1261

[WRIHE 8 5
L1987%88 J

BB TS RES O 1 HlBl

UREMAZEFHBRBHEHE (EF KEERED
B A -AE EgF B .RE Mk

AN AUTOPSY CASE OF UNTREATED BLADDER CANCER

Kyun Pak, Akira Ismipa, Yutaka Aral and Tadao TomovosH1

From the Department of Urology, Shiga University of Medical Science
(Director : Prof. T. Tomoyoshi)

A case of untreated bladder cancer with an unusual clinical course in a 48-year-old man
is reported. The patient noted painless gross hematuria 10 months prior to the first visit to
our department on May 16, 1980. Cystoscopy revealed nonpapillary tumors in the right lateral
and posterior wall. The histopathological finding was transitional cell carcinoma, grade II
on biopsy. No metastatic lesions were found on clinical evaluation. Therefore, radical
cystectomy with ileal conduit was planned. However, the patient refused the operation
because he could not tolerate having the stoma on the abdomen. Because the patient had
no complaint except for the past gross hematuria, he refused any treatment. The patient
revisited our department 6 months after the diagnosis because swelling of the right thigh
A chest X-ray revealed pleural effusion, and an excretory urogram
Cervical

caused gait disturbance.
disclosed a right nonvisualizing kidney and a large filling defect in the bladder.
lymph nodes were swollen and several small nodules under reddish skin on the chest and
abdomen were found to be metastatic lesions. Chemotherapy with cis-diamminedichloropla-
tinum, doxorubicin and 5-fluorouracil was ineffective in regressing the primary tumor
although cervical lymph nodes and skin lesions responded at the induction. The patient died
29 months after the initial onset of the gross hematuria and 19 months after the diagnosis.

Autopsy findings revealed metastasis in skin, diaphragm, left adrenal gland, stomach, small

intestine, pericardium, right epididymis and lymph nodes.

Key words: Untreated bladder cancer, Natural course, Metastasis, Autopsy

it}

##

EITLBET T, BhEyT58%
RO LRV BEFY & ZCRERTS. &
D X5 IEF R EDILA DHOEBE X » THEYZ
s » e ENEBEEFC OV TOBE I DI AT,
Z DEENeRE OFEHK BT natural course K3 %
LEZBRE. bbbl 48ROBHTBRTLEEE
grade II, FEpR2Mr TaNoMo O EERUE R LT, B
MeaRHfT s X O EREEERM & FHE Lic i mEN
BohT, HaHRFEP(LERIELIES S h, Wk
6 7 A LTERI X AERVHE LTI LT
BIER T Lichs, 2% 147 7 it LIciEs
PEBR L. COEFAOBRKERYBRETHLED
T, BEYHEET AW FRIEOWTER L

DTHETS. i, BEI LI T WENEE

Pz TOXMPIE R R bz THET5.

fie B

BE a8, Bt 2HA

EF - EAEENE RRA MR

BEFEE : et _&o &iel

KGR : & &l

HAIE : 19796 8 AA #REGIREE 4B
2, 1 P RRETHEL, MOMAERDS Rr-TcD
THIE LT\, 19804 3 A b RICH VKRR
ChX5ieh, FBRRESIVCERYET L)
wich, 5 AMAEEY %2 L. MREZHEHES
., 5 Al6A M 2R L. FREOCKE, BIE
%@%M@%kmsﬂﬂﬁk%bh.%ﬁﬁ%ﬁﬁﬁ



1262 WIRACE  33%

HhREl LIz bR, RESHERE &L L
Do, FRABAES L AERBD R, B
SHORBME N TR ICEWE LT A it
Tl &ikiel. BREIHOEE 532k 1 H20E,
TAa—ATE—Ax | H1ART, IBEMCEBELT
W, BEERBEDSAKETHY, SBILH Lk
1L AT OTHENCHEA TV 5.

ABERGBUE ¢ A48 « RBTEE, 4H36.7C, mE
130/70 mmHg, IkH168/4, 1%, BRRF. HECHE
1« FEERDIe\ . REW Y v HioERZLL. 9
HEEOTRCEE e, EHREEHETH, M mfl
FappsLizy. AABRENSIEE ChH-1. BB
152 TRNLIRC IR R E X RBD 0, o Rflo 9k
2B 2 RHC Ay TR AN 7o FESE O To\ BT oD
Zfgh, BFHKETCRT 5 RUFL TRk v RS
1.

ABZRERA R E - RBC 406 x 10¢/mm3, Hb 12.6 g/
dl, Ht 38.9%, WBC 7,400/mm3, Plt 18.9x 104/
mm3, T.P. 7.3g/dl, Alb 4.5¢g/dl, GOT 81U/,
GPT 101U/, yGTP 251U/, LDH 2931U/l,
AlIP 69K-AU, LAP 401U/, T.Bil. 0.4 mg/dl,
BUN 28mg/dl, Cr 1.4mg/dl, uric acid 8.2
mg/dl, Na 140mEq/l, K 49mEq/l, Cl 103
mEq/l, Ca 98 mg/dl, P 3.9mg/dl, FBS 112 mg/
d!, IgG 1,030 mg/dl, IgA 161 mg/dl, IgM 34 mg/
dl, C; 52 mg/dl, C; 28 mg/dl, CEA 2.4 mg/dl,
CRP (—), STS(—), BSR IV 50 mm, 2/ 288 mm,
urinalysis; pH 6, protein (—), sugar (—), RBC
7~10/hpf, WBC (—), ECG, WNL,

BEEEEAT L : B OBAL ST, KSR
150ml Ak b, HRERETHTHNEE HEhC
23 TIRIEM: DIEFLBUR D BF O F A R o NEE
DPMCHRIED velvety 7o Z8{bh D, ke ERE

2 »
L e
&

. &

Fig. 1.

Photomicrograph of transurethral resec-
tion specimen shows transitional cell
carcinoma, grade II. x200.
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Fig. 2. An excretory urogram in May, 1980
shows fillig defect in the right side of
the bladder and right hydrouretero-

nephrosis.

CT scan in May, 1980,

Fig. 3.
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Fig. 4. Pelvic angiogram in June, 1980.
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Fig. 5. A CT scan in January 1981, shows a
large tumor occupying right half of the
bladder. Note tumor infiltration into
the right inguinal region.
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