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A CASE OF RETROVESICAL FIBROSARCOMA WITH
SEVERE HYPOGLYCEMIA

Atsuyuki Hirano, Yoshihisa Sawada, Hideo Aoshi,
Takahiro Komura, Miyo Matsumoto, Yasuo Kohjimoto,
Takeshi Inagaki and Tadashi Ohkawa
From the Department of Urology, Wakayama Medical College

We report a case of retrovesical fibrosarcoma sith severe hypoglycemia. A 67-year-old man was
admitted to our hospital with second recurrence of the retrovesical tumor with hypoglycemia. The
episodes of hypoglycemia were accompanied by the advance of tumor size. Complete tumor resec-
tion with total cystectomy was performed on December 21, 1989, and the tumor was diagnosed
histopathologically as fibrosarcoma. Soon after removal of the tumor, hypoglycemia disappeared
and the patient has been well without local recurrence or distant metastasis for more than 20

months.

(Acta Urol. Jpn. 38: 685-688, 1992)
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Fig. 1. Retrograde urethrocystogram shows
compression of the urinary bladder
by the retrovesical tumor.

Fig. 2. Magnetic resonance image demonstrates
a huge tumor in the retrovesical space.
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Fig. 3. Gross appearance of cut surface shows
yellowish white with hemmorrhage and
necrosis in some area

Fig. 4. Microscopic findings of the specimen
demonstrated herring-bone pattern con-
sisting of the spindle shaped tumor, cell.
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