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ADENOCARCINOMA OF THE BLADDER PRODUCING
CARCINOEMBRYONIC ANTIGEN AND CARBOHYDRATE
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We report a case of primary adenocarcinoma of the bladder producing carcinoembryonic antigen
(CEA) and carbohydrate antigen 19-9 (CAIl9-9). An 85-year old woman presented with gross
hematuria. Computerized tomography and ultrasonography demonstrated a mass on the urinary
bladder. After clinical examination, she was diagnosed with locally invasive bladder cancer. Serum
CEA and CAI19-9 levels were increased to 8.9 ng/ml (normal<2.5) and 870 U/ml (normal<37),
respectively. Simple cystectomy and bilateral cutaneous ureterostomy were performed. The
histopathological diagnosis was well-differentiated adenocarcinoma of the bladder with invasion

through the entire muscle layer. Postoperatively, the serum CEA and CA19-9 levels decreased to 5.4
ng/ml and 53 U/ml, respectively, and both CEA and CA19-9 were detected by immunohistochemical

examination of the tumor.

(Acta Urol. Jpn. 43: 355-358, 1997)
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Enhanced CT demonstrated a 4.0X2.5
cm mass on the wall of the urinary
bladder. The tumor infiltrated into
the extravesical fat.
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Fig. 2. Histological examination revealed

well-differentiated adenocarcinoma
(H & E, X200).
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Fig. 3. Immunohistochemically, the tumor stained positively for CEA (A) and CA19-9 (B) (X400).
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