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ADENOCARCINOMA OF THE URINARY BLADDER ARISING
FROM GLANDULAR METAPLASIA : REPORT OF A CASE

Tokuji

Kato

From the Department of Urology, Faculty of Meclicine, Kyoto University

A 54-year-old man was seen with chief complaints of burning on urination and gross hematuria.

Cystoscopy revealed a small polypoid tumor in the trigone.

Partial cystectomy was performed.

Histological findings were quite unique and multitudinous, comprising of glandular metaplasia,

lacunae, cystitis glandularis et cystica and mucus-secreting adenocarcinoma.
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Fig. 1. Left: transitional epithelium
Right : glandular epithelium
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Fig. 2. Left: crypt formation
Right : erosion

Fig. 3. Left: mucous epithelium
Right : cystitis glandularis
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Fig- 4. Cystitis cystica
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Fig. 7. Mucin-producing adenocarcinoma (right)
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Fig. 8. Cystopapillary adeno-carcinoma
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