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APPARENTLY BLADDER ORIGIN SIGNET RING CELL
CARCINOMA: A CASE REPORT

Kazuhiro Ishizaka, Masahide Mine, Fumihisa Kaneoya,
Hideaki Sekine and Masayuki Yokokawa
From the Department of Urology, Teikyo University School of Medicine, Mizonokuchi Hospital

Makoto Washizuka
From the Department of Urology, Sassa General Hospital

A 72-year-old woman with signet-ring cell carcinoma of the urinary bladder treated with total
cystectomy is described. The bladder yielded linitis plastica pattern of infiltration similar to that
seen in the gastric cancer, i.e., cancer tissue extended almost whole bladder deeply to the serosa,
whilst the mucosal surface was only minimally invaded. She received no adjuvant therapy and she
is alive without recurrence 8 months after the operation. We review the reported cases and shortly
discuss the prognosis and treatment of primary signet-ring cell carcinoma of the urinary bladder.

(Acta Urol. Jpn. 36: 1329-1332, 1990)
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Fig. 1. IVP showed normal appearance of the
upper urinary tract and several filling
defects in the bladder.

Fig. 2. Major part of the mucosal transitional
cell layer was left intact. Signet-ring
cells infiltrated mostly from the submu-
cosal layar to the serosa. (H.E.x10)
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Fig. 3. Signet-ring cells are characterized by
eccentric flattened nucleus and foamy
cytoplasm. (H.E. x50)
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Table 1. Reported survivor over 24 months
Case
Author Year ———— Location Treatment Follow up”
Age Sex

De Ture 1975 62 M  Trigone to Dome Cystectomy D/NED, 30 mo.
Fuselier 1978 69 M Dome Chemotherapy +Radiation D/T, 84 mo.
Sagalowsky 1980 41 M  Diffuse Cystectomy A/T, 16y.
Braun 1981 45 M Diffuse Cystectomy A/NED, 45 mo.
Kitamura 1985 50 M Rt Wall Partial D/T, 32 mo.
i 1985 51 M Dome Cystectomy+ADM, CTX, CDDP D/T, 26 mo.
w H 1989 67 M Rt Wall Partial A/NED, 27 mo.
Azadeh 1989 65 F  Diffuse Cystectomy + Radiation D/T, 27 mo.

*: A/NED alive, no evidence of disease.
D/T dead of tumor.
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