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Case 1: A 48-year-old man presenting with gross hematuria was suspected to have a tumor located in
the bladder dome. He was referred to our department for further examination and treatment.  Cystoscopy
showed a dome-shaped mass in the supravesical region. Computed tomography and magnetic resonance
imaging indicated the possibility of urachal carcinoma and peritoneal dissemination. Therefore, partial
cystectomy with urachal resection was performed. The intraoperative findings were disseminated peritoneal
nodules and mucus entering the peritoneal cavity from the tumor. On pathological examination, the tumor
was classified as a mucinous-type adenocarcinoma, and 6 courses of TS-1/cisplatin (CDDP) therapy were
administered to the patient as adjuvant chemotherapy. To date (10 months since the surgery), there has
been no disease progression. Case 2: A 76-year-old woman was referred to our department with a finding
of a tumor in the bladder dome during her detailed examination for lung tumors. Cystoscopy showed
nodular tumors, indicating lung metastases of the urachal carcinoma. Therefore, partial cystectomy with
urachal resection was performed. On pathological examination, the tumor was classified as an enteric-type
adenocarcinoma, and 2 courses of T'S-1/CDDP therapy were administered to the patient as adjuvant
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chemotherapy. However, due to the development of marked bone marrow depression, the drugs had to be

discontinued. Nonetheless, the lung metastases markedly diminished in size. To date (9 months since the

discontinuation of chemotherapy), there has been no disease progression.
(Hinyokika Kiyo 63 : 413-419, 2017 DOI: 10.14989/ActaUrolJap_63_10_413)
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Fig. 1. Computed tomography images showing a
tumor in the bladder dome (closed arrow
heads), indicating possible infiltration into
the peritoneal cavity, small intestine, and
sigmoid colon (open arrow heads).

Fig. 2. Magnetic resonance imaging showing thick-
ening of the peritoneum, indicating possible
peritoneal  dissemination  (closed —arrow

heads).
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production by the tumor (closed arrow
heads) and disseminated peritoneal nodules
(closed arrow heads).
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Fig. 4. Histopathological images showing a luminal
structure similar to histology of the gastroin-
testinal (GI) tract and mucus (low-power
field) and a luminal structure similar to the
histology of the GI tract, including columnar
cells and calciform cells (high-power field).
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Fig. 5. Computed tomography images showing a tumor in the bladder dome (closed arrow heads) and multiple
metastases to the lung.
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Fig. 6. The luminal structure is similar to the histo-
pathological image of the gastrointestinal
tract.  Mucus production is seen in some
parts.
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Fig. 7. Computed tomography images showing lung metastases before (a) and after (b) chemotherapy. Multiple lung

metastases are markedly diminished in size.

Table 1. Japanese case reports of progressive malignant neoplasms of the urachus involving administration of

neoadjuvant chemotherapy

b HuS4 F#s RS Sheldon 53H BRI fLEREL A~ Y IES
R 2004 43 Bk IIA e cisplatin, adriamycin, angiotensin 1T ()i %) PR
#2008 52 ik Ic VLB dE  FOLFOX4 PR
B H 2010 61 KM IVB J e TS-1/CDDP PR
5 2014 69 KM D e FOLFOX4 PR

10) Boku N : Chemotherapy for metastatic disease : review 12) Komatsu Y, Yuki S, Sogabe S, et al. : Phase II study of
from JCOG trials. Int J Clin Oncol 13: 196-200, combined treatment with irinotecan and S-1 (IRIS) in
2008 patients with inoperable or recurrent advanced colo-

11) Koizumi W, Narahara H, Hara T, et al.: S-1 plus rectal cancer (HGCSGO0302). Oncology 80: 70-75,

cisplatin versus S-1 alone for first-line treatment of
advanced gastric cancer (SPIRITS trial): a phase III

trial. Lancet Oncol 9: 215-221, 2008

13)

2011
Tournigand C, Andre T, Achille E, et al. : FOLFIRI
followed by FOLFOX6 or the reverse sequence in
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Table 2. Japanese case reports of progressive malignant neoplasms of the urachus involving administration of adjuvant

chemotherapy
W # Huh4E A PRSI Sheldon 23 P LR 2 bRkl ¥ 2~ [EEAIES
Kidera 1986 41 i 1D R 1 Bz 9 cisplatin, adriamycin, cyclophosphalide CR
AR 1999 46 K IVA R MFAP SD
ZEptll 1999 2 B D yolk sac tumor cisplatin, vinblastin, bleomycin CR
ZH 2003 28 Btk 1c B 5-FU/CDDP PD
AT 2003 51 B 1A i 5-FU/MTX SD
Kojima 2006 34 Sk IVB i TS-1/CDDP CR
Morii 2007 65 Bk IIA i epirubicin, mitomycin C, 5-FU PD
wH 2014 67 KM IVB i TS-1/CDDP SD
Hifi HH 2014 77 Bk 1B i 5-FU/CDDP SD
i H 2014 67 Bk 1IC e FOLFOXG6 + bevacizmab SD
Itk 2015 49 & IIA i TS-1/CDDP SD
Ebara 2016 32 WY mD  BEeasem (FL-L/GDDE = gemcitabine, docetasel, ppy,op

cisplatin

advanced colorectal cancer : a randomized GERCOR

study. J Clin Oncol 22: 229-237, 2004
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