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ANNULAR CONSTRICTION OF THE RECTUM SECONDARY
TO UROTHELIAL CARCINOMA OF THE BLADDER
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Recurrent urothelial carcinoma of the bladder is often a locally progressive disease. Invasive
bladder cancers frequently show lymphatic or hematogenous metastasis. Regional lymph node
metastasis is a frequent finding and may be the first sign of recurrence. Rectal involvement and
obstruction is rare, but metastasis to the colon, small intestine, and stomach have been reported.
Here, we report an unusual case of urothelial carcinoma of the bladder manifesting as an annular rectal

obstruction.
(Hinyokika Kiyo 54 : 553-555, 2008)

Key word : Bladder carcinoma

B, SlEbIDIE, B X 5 EB RS % 5

7 LB 2 RRER L 72 0T, T 5.
BEEHE I ZFTIE ) > oH, BT, B, BB AR D
L, BERNORBTERELSEEOONE. L L i o
B e, BERHEIC X A ILEREORERIIHTH B 4%, Bk
FEFR PR
PEAEIE, FIREE B R EFHE S L
BURIE © 20054E11H22H, WRRAYIMIR % F 3712 24 b
%%, IVP IS TEEMAMICREXRIR (Fig. 1) %3

T

Jll]

1

- Fig. 2. Histopathological examination revealed a
Fig. 1. An intravenous pyelography (IVP) urothelial tumor infiltrating the muscle
showed a large filling defect (arrow) in the layer. Tumor cells were also seen in the
left vesical wall. surrounding adipose tissues.
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Fig. 3. A scout film of the abdomen showed
distension of the colon and gas in the small
bowel.

Fig. 4. Barium enema showed stenosis of the
lower rectum.

Fig. 5. A magnetic resonance imaging (MRI)
scan showed thickening of the rectal
mucosa and the muscle layer (arrow) but
no evidence of tumor.
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Table 1. Clinical data from all seven reported cases of rectal stenosis due to metastatic bladder cancer. The
survival duration was less than one year in all these cases despite various treatments.

(Qgéer) Sex Past history Grade Primary treatment (S;EVSYI?)I
. 60 M (-) G3  VP16+CDDP, radiation 9
Stillwell, et al. (1989) . L
58 M Partial cystectomy G3  Radiation 3
. 73 M Radical cystectomy G3  Colostomy 2
Langenstroer, et al. (1996)
76 M Lt nephroureterectomy ~— G3  Colostomy 5
. 66 M (—) G3  Ileal conduit, colostomy 3
Kobayashi, et al. (2006)
51 M (-) G3 MVACX]1 10
Present case 74 M Radical cystectomy G3  Colostomy, MVAC X1, chemo+radiation 7

Table 2. Clinical data from three cases in which rectal stenosis developed after a radical operation for bladder
cancer. A biopsy showed that the muscle layer of the rectum was infiltrated by tumor cells in all these

cases.
Age Sex Symptom Patho  Reccurence Rectum biopsy Survival
Stillwell, et al. (1989) 88 M Narrow stool, rectal pain ETCQ O3 g years  Muscle layer: UG, G35 pyonng
Constant watery rectal UC, G3, Muscle layer: UC, G3
Langenstroer, et al. (1996) 73 M discharge pT3a 3 years mucosa - unknown 2 months

Present case (2007) 74

Constant watery rectal
M .
discharge, narrow stool

UG, G3,

X 11 months Muscle layer: UC, G3 7 months
pT3a
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