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Mucinous Adenocarcinoma of Bladderdome.

(Report of a Case and Review of Urachal Tumors.)

Yasuo Asapa

From the Section of Urology and Dermatology, Takamatsu Red-Cross Hospital
(Director: T. Endo).

A case of mucinous adenocarcinoma of the bladderdome, a man aged 54, is
presented, and review of its literature is also made.

The patient was treated with the exstirpation of the tumor by partial blad-
derresection, and died 4 months postoperatively from uremia.

The tumor was ascertained histologically to the mucinous adenqcarcinoma aris-

ing from urachal remnants.

Usually, the adenocarcinoma on the bladderdome is deemed almost urachal

origin and terribly malignant.
urachal tumors as a suitable example.
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