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PRIMARY SIGNET RING CELL CARCINOMA
OF THE BLADDER: A CASE REPORT

Ryo Yamasuita, Eita Masuma, Tatsuya OcGISHIMA,
Yoshiaki WakumoTo, Yoshiro Sakamoro and Makoto FujiME

The Department of Urology, Juntendo University School of Medicine

A 71-year-old man complained of dyspnea and general fatigue. His blood tests showed severe
renal dysfunction. Computed tomographic scan, bone scintigram, and cystoscopy revealed primary
signet ring cell carcinoma of the urinary bladder with multiple bone metastases (cT2NOM]1). As the
general condition of the patient was poor, nephrostomy was performed. He died one month after the
diagnosis due to cancer progression. The prognosis of signet ring cell carcinoma of the bladder is poor
because many cases presented at an advanced stage. Fifty cases of signet ring cell carcinoma in the
urinary bladder reported in Japan are reviewed.

(Hinyokika Kiyo 51: 117-119, 2005)
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Fig. 1. CT scan shows thickening of the bladder wall.
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Table 1. Reported cases of primary signet
ring cell carcinoma of the bladder in

Japan
Number (%)
Sex Male 36
Female 14
Age <50 (years old) 10
50-59 10
60-69 16
69< 14
Average age 61.68 (years old)
Stage pT1 8
pT1> 39
pT2 6
pT3 21
pT4 12
Unknown 3
Main treatment  Total cystectomy 28
Partial cystectomy 8
TUR-Bt 8
Chemotherapy or radio- 3
therapy
Others 3
Prognosis Death within 3 years 21 (42%)
Unknown 5
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