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ADENOCARCINOMA OCCURRING 37 YEARS AFTER
AUGMENTATION ILEOCYSTOPLASTY FOR
TUBERCULOUS BLADDER ATROPHY: REPORT OF A CASE

Shuichi Koizumi, Kazuyoshi Jounin, Akira KaTaoka and Makoto Nakar
From the Department of Urology, Uji Tokusyukai Hospital

Tadao TomoyvosHI
From the Department of Urology, Shiga University of Medical Science

A 55-year-old woman was admitted with urinary frequency. She had undergone augmentation
ileocystoplasty due to tuberculous bladder atrophy 37 years previously, Cystoscopy revealed a tumor
on the posterior wall which had been augmented with the ileum. Partial cystectomy and bladder
reconstruction using a segment of ileum and ascending colon were performed. Gross inspection
showed a 15X10mm, papillary tumor on the ileal mucosa near the vesico-ileal anastomosis.
Histologically, moderately differentiated adenocarcinoma infiltrating into the muscle layer was
surrounded by the normal ileal mucosa. She has been free of recurrence for 2 years postoperatively.
This is the 8th case of adenocarcinoma following augmentation ileocystoplasty reported in the Japanese

literature.

(Acta Urol. Jpn. 43: 743-745, 1997)
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Fig. 1. Pelvic CT showed an iso-density
tumor at the posterior wall of the blad-

der.

Fig. 2. Microscopical finding showed mod-
erately differentiated adenocarcinoma
(H & E, X100).

Fig. 3. Adenocarcinoma (arrow) developed
from the ileal mucosa (arrowhead)

(H & E, X40).
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