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SMALL CELL CARCINOMA OF THE URINARY BLADDER TREATED
WITH NEO-ADJUVANT CP CHEMOTHERAPY
(CPT-11 AND CDDP) : A CASE REPORT

Makoto Funanasui, Tetsuo Yamapa and Tetsuo Muravyama

The Department of Urology, National Hospital Organization Sagamihara National Hospital

We report a cases of primary small cell carcinoma of the urinary bladder. A 68-year-old man was
referred to our hospital because of asymptomatic gross hematuria. Cystoscopy showed a solid tumor
on the dome of the urinary bladder. Pelvic magnetic resonance imaging (MRI) revealed a mass lesion
with extravesical extention, and computed tomography(CT) scan and bone scintigraphy showed no
distant metastasis. Transurethral resection of the bladder tumor (TUR-BT) was performed.
Histopathological findings of the specimen showed small cell carcinoma (>pT2) , with transitional
cell carcinoma (TCC), grade 2-3. We performed one course of neoadjuvant CGP chemotherapy using
Irinotecan (CPT-11) and Cisplatin (CDDP), followed by radical cystectomy. Histopathological
finding of the specimen showed no evidence of malignancy. We performed one more course of
adjuvant CGP chemotherapy. He has been free of disease 7 months after operation.

Key words : Bladder, Small cell carcinoma

&

i e/ INHR B (RS R & [RRR DR 15 % 7R 398
BEERSNEBUHREETHY, FHROIABE S
NTWa, SEbIvb U BEBERIS/MIRE 23 LT
i /N SE O 7T b o — V28 U AL & AT
L, B EERE2 SO TETOEELINA TH
HT 5.

Jll]

IiE i

HBE 68, Bt

EFF - EEEE AR IR

PEARIE « RAEgS, JWAEZE, WILE, HERIE

KIRIE « FERL 3 _EFIHA L

BURIE : 2005457 H w0,  MAE et A I A9 If R 1 31
LiEEZ®Z. 7 H23H 4RHEMM7. BEbksE CIRHRIC
JEFLEE FIES & 50 72728, 8 H 19 AEASIE H (1912
ABt& 7 o7z,

ABEHEEE « 5 158. 3 cm, 1A 62.4 kg, HiEEE
R ERE 2RO Lo 7.

ABEEEMAEAT R« TG 273 mg/dl, »-GTP 257 U/,
HbAlc 6.7% &R REE % 520 72 DM IZ R E I R %
B % ho 7. JRIEE TIE RBC 100 </HPF, WBC
20~29/HPF, JR#MENEZ class II TH - 7.

(Hinyokika Kiyo 53 : 129-132, 2007)

Fig. 1. T2-weighted MRI image shows the tumor
in the anterior wall of the urinary bladder.

The tumor appears to have invaded
beyond the bladder wall.
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BT specimen revealed small cell carci-
noma which is characterized by cells with
a high nuclear-to-cytoplasmatic ratio.

staining. ~ The
small cell carcinoma was stained positive
for Synaptophysin.
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Table 1. Protocol and results of the JCOG9511
phase III trial in with the effectiveness
of CP therapy and EP therapy for small
cell carcinoma of the lung was
compared. CP therapy was superior to
EP therapy in response rate (complete
plus partial response), 1- and 2-year
survival rate

Randomized

VP-16 100 mg/m? day 1, 2, 3
CDDP 80 mg/? day 1

EP

per 3 week 4 course

CPT-11 60 mg/? day 1, 8, 15

CcP ; per 4 week 4 course
CDDP 60 mg/? day 1
CP (n=75) EP (n=77)
No. % No. %
Complete Response 2 2.7 7 9.1
Partial Response 62 80.5 45 58.4
No Change 2 2.6 16 20.8
Progressive disease 4 5.2 9 11.7
Not Evaluated 5 6.5 0 0
Total 75 100 77 100
1 yr survival (%) 58.40% 37.70%
2 yr survival (%) 18.90% 6.50%
Medium survlval time 390 days 287 days
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