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BLADDER CARCINOMA ASSOCIATED WITH HYPERCALCEMIA :
REPORT OF 3 CASES

Kazushi Hirakawa, Norio Mivase and Koichi Kawakura

From the Department of Urology, Otaru City Hospital
(Chief: Dr. K. Kawakura)

Three cases of bladder carcinomas associated with hypercalcemia were presented. Case 1:
A 43-year-old male was diagnosed as having bladder carcinoma 2 years ago and treated in
another hospital by partial cystectomy with uretero-vesiconeostomy of the left side. On March
6, 1985, in our clinic, he received a total cystectomy with an ileal conduit for urinary bladder
carcinoma. A 5-month post-operative clinical examination showed recurrence of the carcinoma
with elevated serum Ca level (156 mg/dl). He was treated with eel-calcitonin, predonin,
indomethacin, and furosemide, but died on August 23, 1985, Autopsy disclosed carcinoma of
the urinary bladder (transitional cell cancer3»squamous cell cancer).

Case 2: A 5l-year-old male was diagnosed as having transitional carcinoma of the urinary
bladder and was treated in our clinic by total cystectomy with cutaneous ureterostomy.
Three months after the operation, he was readmitted with complaints of anorexia and
disturbances of consciousness. His serum Ca level was elevated (17 mg/dl), and clinical
examination showed recurrence of the carcinoma; bone scan revealed no metastasis. He was
treated by radiotherapy with eel-calcitonin, predonin, indomethacin, and furosemide, but died
on October 22, 1985. Autopsy disclosed carcinoma of the urinary bladder (squamous cell
cancer ).

Case 3: A 72-year-old male was diagnosed as having a large urinary bladder tumor. An
IVP showed a left non-functioning kidney. On admission, he complained of anorexia and
confusion. His serum Ca level was elevated (13.8 mg/dl); bone scan revealed no metastasis.
He was treated with eel-calcitonin, predonin, indomethacin, and furosemide Biopsies of the
urinary bladder tumor and cutaneous ureterostomy of the right side were conducted, but the
patient died of heart failure on September 25, 1985. Autopsy disclosed carcinoma of the
urinary bladder (transitional cell cancer>squamous cell cancer)

In autopsies none of our patients had evidence of bone metastasis or other causes of
hypercalcemia such as hyperparathyroidism.
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Table 1. Bladder tumor associated with hypercalcemia
Auther Age Sex Histological S-PGE S-PTH Max of Ca. Survival
diagnosis U-PGE (mg/dl)
Loebel&Walkoff 1962 62 F SCC. 15.6 Died
Svane 1964 67 F 18.8 died suddenly
L7 1 1967 52 M S.CC. 15.2  Died
Blok&Whitmore 1973 63 M S.CC. 12.8  Died at 3 mos
Mckay et al. ¢ 1978 49 F T.CC. U 1t - 12.8 Died at 7 mos
Mandell et al.® 1978 66 M T.CC. t 14.2 Died suddenly
Notman et al.® 1979 59 M T.CC. - 20.4 Died at 23 days
Becq-Giraudon et al. 1979 77 F S.C.C. (1) 14.2 Died at 3 mos
Eddeland&Hedelin 1980 %M S.CC. ) 14.0 Died at 1 mo
=hpW 1981 7% F Spindle and 16.8 Died at 4 mos
Giant cell C

Boissonnas et al. 1982 47 M S.C.C. — 14.0
Michel et al. 1984 40 M S.CC. - 114.0 Alive

34 M S.CC. (2) 13.0 Died at 4 mos
Bennett et al. 1986 65 M T.C.C.S.CC Ut — *12.7 Alive

72M TCC SCC - *14.0 Died within 7 mos

72 F S.CC. - *12.1 Alive

70 F T.CC — *13.1 Died within 7 mos

43 M T.CCH)SCC — — 15.6 Died at 17 days
H B 51 M S.CC. — - 17.0  Died at 3 mos

72M TCC)YSCC PGE.1? — 13.8 Died at 2 mos

(1) high in tissue extract

{2) high arteriovenous gradient across the tumor

* initial count
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WTIRRZEIS\WLE, B, BEErbHS BORT
BOWEhTEhBECEE, FRRYRETHL
i@ Ca mEERTOEELLR, Thb
ZRF & LT, PTH, PTH #4H, prostaglandin,
transforming growth factors (TGF) fr&»E %
LRTE%. LT, Mundy & (1964) offRLF.L
CRCEDMR % ¥ L TH.

PTH:

¢t PTH %37 PTH BUoWEBEHNESH S
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Transforming growth factors (TGF):
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M@, BRINERELTHE Ca miEXRiTH
FORECEA shT&i. —F, TGF & PTH
BB & DBAtR, prostagrandin L DMEFERL L,
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15.5 mg/dl T - 7.

REABIT R ounTix, 8IH, 1B R Rk
BH5 IR TFLEEEORS Y b - BB ThHD, H
BR3 Gl X TRFLEBEORS 1% 5 (Table
D), —ioBWEBCHT s R ELREOLREEL
WHEEER LTS, ZHIRBILT Mundy 53
INLREOENE Ca MEYRiTHETLSMT
0L LTBY.

% Ca M THEMEE LTIk, & Ca miE
DRERETIHEBRORE, B Ca FE+0Lon=
vie—A, BIVE Ca MECKERZ -TL3
REREC=2 v -V EEL 3h, ¥, BBR=E
WHAEROBEIRREE (BE) 2HHTs Lt

18 19884

L h@ERrielE Ca DETHPHEINLH, Th
DR (ETiBERAD) OB, SEOREREN
Thhs. KRERIRE LRk X b —BFAC
H Ca HEOETHHE I TR b, HREA2D
“Co MHIEIT-TW 5. \hbd s KR Y BB
FEACH LR E T RBMREOBREE Db Eh Bl
Ko#gEs: Ca ORFHMORERES IDAED
S£EAEKE furosemide DEERITH. KT,
BRINEZ I UB SN 50 Ca RIUEZFEIET 3 7%
A7 eA VElxE5T5, BREAITIE, predonin 20
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