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USEFULNESS OF MAGNETIC RESONANCE IMAGING FOR EVALUATION
OF THERAPEUTIC EFFICACY OF BONE METASTASES
FROM BLADDER CANCER: A CASE REPORT

Masayasu UrusHiBARA, Tetsurou Tsukamoro, Susumu Horiucur and Takeharu NEcisHI
From the Department of Urology, Kusakabe Municipal Hospital

A 70-year-old man had a prostate-invading bladder cancer with multiple bone metastases. The
bladder cancer seemed to have metastasized via the vertebral vein system because there was no
metastasis in other organs. Transurethral resetion of bladder tumor was performed followed by one
course of M-VAC (methotrexate, vinblastine, doxorubicin) therapy and MEP (methotrexate, etoposide
and cisplatin) therapy. After chemotherapy, magnetic resonance imaging (MRI) of the spine revealed
further progression of disease, although bone scintigraphy did not, and the patient died of disease.

(Acta Urol. Jpn. 44: 501-504, 1998)

Key words: Bladder cartinoma, Bone metastasis, MRI

%

et B i — AR I, FFERE % &Ik CltT

HiceRELLoMmerhHY), FHICEERL &7
VIRERPEE L SICHNREERIIOWTEH T DB
DBHDNT I o 72 B#B S 5. ZO-OFENES
ERORELE G EOBFBIZ OV THEHICERLTW
AHERITEALRDLNL . SE, RBIEEMN
SRR % R 2 b o B BENES TEBREZEOF
EBEDOFMIC MRI SR CTH - - EB L BERL
7z.

[l

fiE 1l

BE 708k, B

E5 : SUREE, AIREMR.

BEAERE - T ~EZ L2 L

RIRE  CAHMREERE

BREE : 19954F | B A ICHER R REHEASI B L 72
=61 AI9R YR 2S2 L. 20%, REMMER
FRDD LD 5 72O CEEE % 1T LS RO
BERESS % 2072, #67  IIERE 6912 C19954F 3 A23H
AR E % o7

ABEEE | FEREALT, BEY VWA EEY
¥, ESICEE AT, EBDICCHROERZ
% IR b WIS CRE 4 RO h o 7.
ABERENR | FM0, ¥ TCIREEYID
%#o7-. PSA, CEA, TPA, CA19-9, AFP, IAP

G EDEEY— - 3T NTEETH > 72 RILE :
FRIMER 10~15/hpf. FRMFLZ : class V

BEFR : BREMT o — CIIBEREREICEEN 2
cm DEREZ DO BEREDE NI R, B8 CT
T Y EHOEBRSBO L h o7, IVP Tid B
REIZREZRO L o7

ABR 28 - BEMEE B & UEERT R A & KIEHERERE
fE &% % TUR-BT %17 - 7. AREDOARMIC/MET
K, FEABER, AEMOEES Y, 2B, TEIT, B
12 b XDV FLIEIRIES % 520 72 ASHI AR SRR B 12 i
HO P RRELZRDED 7.
BREORENR : TBEEIRAEMDIDTH 72
A, BIVIRIREAB LU Y VERIC O BRI 2R

Microscopic examination of bladder
specimen shows high-grade, transi-
tional cell cancer (H & E, X400).
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Fig. 2. Bone scintigraphy before MEP che-
motherapy (Lt.) shows multiple hot
spots. Bone scintigraphy after che-
motherapy (Rt.) shows no progression
of bone metastasis.
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Fig. 3. A & B, Sagittal view of Tl-weighted (A) and STIR (B) MRI scan of lower thoracic, lumbar and
sacral spine before (Lt.) and after (Rt.) MEP chemotherapy. A Tl-weighted MRI scan shows
increase of the low-intensity areas that increase in the intensity with respect to the normal spine
on the STIR image. In addition, note pathological fracture of 10th thoracic spine (black

arrow).
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