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A 57-year-old man had undergone right nephrectomy at 10 years of age and bladder augmentation
using the ileum at 20 years for treatment of urinary tract tuberculosis.
catheterization after a traffic accident at 49 years of age.
of asymptomatic macroscopic hematuria.

He also had undergone intermittent
He presented at another hospital with a complaint
Cystoscopy revealed a lobulated tumor in the bladder.
Transurethral resection of bladder tumor was performed, but complete resection was difficult.
Histopathological examination of the specimen revealed a well differentiated adenocarcinoma. He was
referred to our hospital for total cystectomy and percutaneous left nephrostomy. The tumor arose from the
bladder wall near the anastomotic site between the bladder and the ileal segment. Histopathological
examination revealed a well differentiated adenocarcinoma infiltrating into the muscle layer (pT2a).
Postoperatively, he has been free of recurrence for one year. This is the 19th case of adenocarcinoma
following bladder augmentation using the ileum reported in the Japanese literature.

(Hinyokika Kiyo 55 : 145-148, 2009)
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Fig. 1. Plain CT shows an extremely expanded
bladder (white arrows).
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Fig. 4. Microscopic examination shows a well
differentiated adenocarcinoma (H & E stain).
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Fig. 2. MRI T2 WI shows a lobulated tumor in the Fig. 5. The bladder mucosa is covered in a hi
bladder. cylinder epithelium around the tumor.
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Table 1. Characteristics of adenocarcinoma in the
augmented bladder using the ileum in the
Japanese literature

Mean age 54.7 (42-67) years old

Original disease

Urinary tract tuberculosis 17
Nurogenic bladder 1
Postradiation state 1

Mean period of after ileocystoplasty 29.9 (14-43) years

Chief complaint
Macroscopic hematuria 11
Abdominal pain 3
Pollakisuria 2
UTT episodes*®
Pyuria 13
Repeat UTI 6
Positive tumor marker**
CEA 6
CA19-9 4
Periodical visit to urology 4

n=19. * n=14, ¥ n=12,
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