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A 60-year-old woman presented at another hospital with a complaint of voiding difficulty.  She had had

left nephrectomy and bladder augmentation using the sigmoid colon for treatment of urinary tract

tuberculosis 38 years ago.  Left ovarian tumor was found by computed tomography and she was referred to

our hospital. Another tumor which involved the uterus, bladder, and urethra was revealed by magnetic

resonance imaging. An anterior pelvic exenteration was performed with preoperative diagnosis of left

ovarian cancer with peritoneal dissemination. Histopathological examination revealed a clear cell

adenocarcinoma of the left ovary and a sigmoid cancer arising in the augmented bladder. The sigmoid
cancer arose from the anastomotic site between the bladder and sigmoid segment. This is the 34th case of

neoplasms following augmentation enterocystoplasty reported in Japan.

(Hinyokika Kiyo 57 : 327-330, 2011)
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Fig. 2. Histopathological examination of the ovarian
tumor and bladder tumor. (A) Clear cell
adenocarcinoma of the left ovary and (B)
moderately differentiated adenocarcinoma
of the augmented bladder were revealed
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Table 1. Characteristics of neoplasma in the aug-
mented bladder in the Japanese literature

Sex
Male 20
Female 14

Median age (range) 57 (16-83) years old

Original disease

Urinary tract tuberculosis 29
Neurogenic bladder 2
Interstitial cystitis 1
Rectovaginal fistula 1
Not shown 1

Original tissue used for augmentation

Ileum 27
Sigmoid 3
Ascending colon 1
Not shown 3
Chief complaint®
Gross hematuria 19
Abdominal pain 6
Micturition pain 4
Voiding difficulty 3
Pollakisuria 3
General fatigue 2
Median interval (range) 31.5 (14-46) years

Site of cancer formation

Anastomotic site 14
Enteric segment 7
Original bladder segment 6
Not shown
Cancer type*
Adenocarcinoma 26
Urothelial carcinoma 6
Sarcoma
Not shown 2
Prognosis
Died in 1 year 10
Survive for 1 year
Other
Not shown 13

n=34, * include overlapped cases
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Table 2. The risk of malignancy after enteric bladder augmentation

Median follow-up

Median time from

Author Original segment used period (range) No. malignancy augmentation (range)
,, 8) ITleum 297, Sigmoid 85, Ileocecal Ileum 0, Sigmoid 1 (1.2%), Ileocecal _
Metcalfe 46, Stomach 38 13.3 years 9 (4.3%), Stomach 0 19 years (17-21)
Husmann” ITleum 109, Colon 44 27 years (10-53)  Ileum 5 (4.6%), Colon 2 (4.5%) 32 years (10-53)
Castellan'” Stomach 119 — Stomach 4 (3.4%) 13 years (11-14)

Vemulakonda'”  Stomach 72 —

Stomach 2 (2.8%) 14 years (13-15)
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