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CARCINOMA OF THE URACHUS : REPORT OF TWO CASES

Masato Ursunomiva, Hideari Tnara and Minato TAkanHA
From the Department of Urology, Osaka University Medical School, Osaka, Japan
( Director : Prof. T. Sonoda, M.D.)

Carcinoma of the urachus is a rare disease with poor prognosis. This is probably due to the

difficulty of preoperative diagnosis. Radiological modalities have been considered to be of little

value, but in many cases, preoperative diagnosis can be established with the aid of CT scan. In patients

with urachal carcinoma, CT scan can visualize the primary tumor and its extension beyond the bladder

wall into the space of Retzius.

Although about 150 cases of urachal tumor have been reported in the English literature, com-

puterized tomographic findings have not been established. We present two cases and emphasize

the usefulness of CT scan in preoperative diagnosis.
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R\ EE EColi 10%/ml N. D.
fR # B2 52 Pap. ClassV Pap. ClassIV
(T C susp.) (TCC susp.)

i

N.D. not determined

Case 1. Double contrasted cystogram showing solitary, sessile tumor and deformity

Fig. 1.

of the anterior wall of the bladder(A: frontal view, B: lateral view)



61

PRI g « CT-scan

LG40

FHRE

SNIZ}3Y JO oeds oY) ur ﬁ}»Oh.—dv Jownj

Mzm_ﬁv>u,~ ueds-11)

T oaseD

K4

Q

"ol




62 WIRACE 294

Fig. 3.
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Case 1. Well differentiated mucin producing adenocarcinoma

(hematoxylin and eosin stain, x 100)

Fig. 4. Case 2.

Cystoscopic finding revealing ulcerative, sessile tumor

situated in the area of the bladder dome
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Fig. 5. Case 2. Double contrasted cystogram showing solitary, sessile
tumor at the apex of the bladder, and deformity of the blad-

der outline. (A: frontal view,
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Fig. 6. Case 2. CT-scan showing tumor (+) extending into the bladder (B, C), but at a higher
level no tumor at the site of urachus (D)
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Fig. 7.

Case 2. Surgical specimen as

seen from bladder aspect

Table 2.

Diagnosis of urachal tumor

SYMPTOMS

hematuria, dysuria, frequency
mucus In urine

suprapubic mass

etc.

umbilical discharge
CYTOLOGY

CYSTOSCOPY

CYSTOGRAPHY (Double Contrast Cystography)

il

ULTRASONOGRAPHY
CT-SCAN
ANGIOGRAPHY

OPERATION
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