WIRACE 52 1 139-141, 20064 139

BEMEI R % 2RISR S N2 T LB o 1 B

BHA s, s WA, kR £k
AR, M B, JIIEHER
TS AR SR R B s R 28R

SQUAMOUS CELL CARCINOMA OF THE BLADDER PRESENTING
WITH BLADDER RUPTURE: A CASE REPORT

Yusuke SuiraisHi, Seiji Moroi, Hiromitsu NEGoro,
Hiroshi Iwamura, Hiroya Oxka and Mutsushi Kawagita

The Department of Urology, Kobe City General Hospital

A 7l-year-old woman with pan-peritonitis was transferred to our hospital. Imaging studies
showed the extravasation of contrast medium from the bladder to the intraperitoneal cavity, the right
non-visualizing kidney and the left hydronephrosis. Cystoscopy revealed bladder stones and a fistula at
the posterior wall of the bladder. A histological examination of specimen around the fistula revealed
squamous cell carcinoma(SCC) with stromal invasion.

Symptoms of peritonitis subsided following the placement of bilateral ureteral catheters and a
urethral catheter.

Because a laparotomy revealed peritonitis-carcinomatosa, she underwent bilateral uretero-
cutaneostomies, the removal of the bladder stones and the primary closure of the fistula. She died on
the 42nd day after surgery.

(Hinyokika Kiyo 52 : 139-141, 2006)
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Fig. 1. DIP revealed extravasation of contrast

CT LY BEMMRODUTCREBARL B o7z, medium from bladder (arrow) and
ABRBHE:: BHESIIET BEXeRCEFZR delayed exclusion of right kidney (broken

B, R, KPUEIEERICHEE. BWEEEAOER arrow).

(CVA tenderness) d BT Ho 72, A BERHKRE L

& : MFF 132/80, BR¥A85, KIR37.3FE. MW 7— % Iz REEETERS 1+, pH6.5, 3+, &

L, CRP 20.9 mg/dl, WBC 13, 800 & B\ IERT R % A 3+, i THRIMER > 100/HPF, HIMEk 50~99/
LI RE LR o7, HPF, i@ 3+ FR¥:# T Corpnebacterium 10 CFU,
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Enterococcus 10* CFU A5 & 7z, DT E Bbe sEME RO (Fig. 1), #Kb 4k

EEAR  RIE12ERNCEE CH|RZ L2 DIP T BETIc M CHEE L - EM CT THL R VEMI 5D
ERICHARLEER AT OREARR, $/-5%H EEFwR R0 (Fig. 2). ABRRIT o BEMER
TS PR EER ORI R o 7. BRELIT-
eInh, BEOBBINECERBERORETH
72, BBERICIEE 2om BEOKAM SBEHFEL, &
BE R RS AN HE 2 cm XA 1 om FREOEILZ D2,
BEILFHIBEERELTBY, EEERENEDI
7z.

FEMETR  EILAE, SR L ZEATAIL
RFELETHAHBED (cancer pearl) & ZDEHIC
BAR % 2272 (Fig. 3).
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vasation of contrast medium from bladder RRpRAES - ll"r‘fi" RIRE 7 7 7')1/%’%, s
to the intraperitoneal cavity (arrows). F¥ 572 & ORIFRIIER CIEIRIIERIZER, 5 A 13
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I X B REEEIMN L BEAE A OB, BERED
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A BAEEMRT R EEEFEL, 6 H24BRTLZ. 2
B, HRIITDRMPo 72

% =

RERER 2 T IRV B A 3 L R N ERE R A %
0, BEREPBEREREEL I IIAME N X BERBE S H BV
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HED 2L B L 28161926961 (95.7%) HHMEMETH
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Fig. 3. Microscopic finding was squamous cell

carcinoma with stromal invasion (HE PRERERIT S O TSR L R RMHBRICSE S h’l)’
stain X 100). WIBEHOERD 1 D& LTEKREND Y, HEEL

Table 1. Clinical features of spontaneous bladder rupture in association with carcinoma in 14 cases

Reference Sex Age Histology Treatment Outcome
Glashan (1967)% M 38 TCC primary closure not described
Powell & Ass (1983) M 42 TCC  ileal conduit not described
Kano & Ass (1984)% M 57 TCC  partial cystectomy discharged 2 weeks
Budd (1988)% F 79  TCC  primary closure Died (few months)
Rasmusen (1993)° F 61 TCC  primary closure Died (4 months)
O’Neill (1997)” M 46 TCC radical cystoprostatectomy with ileal conduit discharged 2 weeks
Atalay (1998)% F 75 TCC bilateral ureterocutaneostomy Died (20 days)
Glashan (1967)% F 43 SCC primary closure Died (>5 months)
Jenkinson (1981)% F 73 SCC  primary closure Died (21 days)
Wujant (1989)'7 F 79 sCC primary closure Died (24 hrs)
Gough & Ass (1992)"V F 77 SCC primary closure not described
Nakagawa & Ass (1993)'2 M 79 SCC radical cystoprostatectomy with ureterocutaneostomy Died (72 days)
Jayathillake (2002)"® F 72 SCC  primary closure Died (10 days)
Present case F 71 ScC bilateral ureterocutaneostomy Died (42 days)

TCC: Transitional cell carcinoma, SCC : Squamous cell carcinoma.
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B ERGI T FERMNZ I BEHREE L To oW ReE
BhH Y, BEHREEOBRIGERE L L CEKREILIE
o MEREREICETRETE Vv, T-BERER
YFEREOERLADLEZTSHHY, FERBEIHE
WEMMT oL ERTAIERLFEBLTWLHEB L
VERRICEAPRREINZ L0 TFERTFMZD
MERERMEEN I &Y BEEASREL, FO/KAICE
E BBEREIC L > TRFELERERE (SCC) PFEHES
h-TREOFIEVEEZ T2,
RICHEBRBEE% B L BT S NS DWW TH
BRI, BIRE T O, MR L ZTEIER
B, TCC »37 %, SCC »%7 #TH -7z (Table 1).
FOWMEBID D bido & h EFROTEBDODH S D DI
BT, 595 9BFI0E~FEAIATEHETLTEY
TCC, SCC k bIEMBH BT LEEILITFHENE
bOTEWVWELEERS.
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