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A CASE OF LONG SURVIVAL IN AGGRESSIVELY GROWING
SMALL CELL CARCINOMA OF THE BLADDER SUCCESSFULLY
TREATED BY COMBINED CHEMOTHERAPY OF
METHOTREXATE, ETOPOSIDE AND CISPLATIN
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A 74-year-old man underwent transurethral resection for a bladder tumor (TURBT). The
pathological diagnosis was urothelial carcinoma, grade 3 pT2 at least. He desired preservation of the
bladder. Thus, MEC (methotrexate 100150 mg/body (day 1), etoposide 100 mg/m?” (day 2-4), cisplatin
20 mg/m” (day 2-6)) chemotherapy was administered for 2 courses. The next year, he had a relapse in the
bladder, and the pathological diagnosis was urothelial carcinoma, grade 2 pTa and pTis.
Calmette-Guerin Bacillus (BCG) immunotherapy for 6 courses that resulted in a complete response without
recurrence for 6 years. Six months after the latest examination, he complained of difficulty in voiding. An
8 ¢cm tumor in the bladder and enlargement of obturator lymph node were detected. The pathological

He underwent

diagnosis by TURBT was small cell carcinoma. He rejected cystectomy, so we applied MEC therapy again.
After 2 courses of MEC therapy, the bladder tumor and lymphadenopathy markedly shrunk in image and
almost disappeared subsequently. The patient refused further therapy, but he had been followed without
recurrence for 48 months after the chemotherapy.

(Hinyokika Kiyo 63 : 245-249, 2017 DOI: 10.14989/ActaUrolJap_63_6_245)
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Fig. 1. A:The tumor tissue formed a papillary pat-
tern (HE strain X 40). B : Nuclear grade of
the cancer cells was high. However the
cells had a large cell body and were not like
the cancer cells of small cell carcinoma (HE
strain X 400).

pT2= THo 7z FWHFT R & L Tid, il 5 KA
DIESGHIE A RAR OIS 2 A L, —EEO LI
BRI ERL, 2R LT 0 BEEEFEV D
DTh-o7z. L LEPSLIEYE->TAHATS N/C 1
13 small cell carcinoma (& 1EE < 1E% <, ZORHT
HE Zetaqr 5/ 2 %89 it RICIRZ LWEIRTH
D, RBEGREII T T ad o7 (Fig 1), B
BEIRAT & 5 { TR SN2 T, fLEFRE L LTy
BBt R AR E H B MEA L T 7z MEC & &
(methotrexate 100~150 mg/body (day 1), etoposide 100
mg/ m? (day 2~4), cisplatin 20 mg/m? (day 2~6))
% 2 J— AAT L7z, MEC BT, BEHRRRET,
FHPIH % 5o CTCAE 7 L — F 3 DL EoEE % BIfE
JHER & et o 724 BIEBHTIRIRIES 72 <, 7
TUR 2 HE SN aholzizd, ZORMER S
DFHEE o7z

20074, WEMEHEI T MBS Aol 2 FLECIRIE R,
7ZUREE, THER, =AEBICHIEIER 2 o 7o BT

FEVAT LHHEE TURBT JidT. JWEALREIL grade 2 pTa
B LU pTis TH Y, BCG 80 mg BEHLFEA % 5 6 Al ft
7L 72, DIk 6 AERITESE 2 < AbRELBBIS % Htl) T\
7z,

20134F, BHIROHARLH Y, JRMIEZ T class V &
WtECdo o7z, PAERNICAT DIz SR CIL L FHT R
R0 7zhs, ARlo T o — CREBERTRE B % 780,
Tt % C UL I LSRR IS JE PRI S i B & UG AR L
T\7z. MRI fEAT LIEBERTEE 262 8 em OFERE, 451
$H1) 2 NEE 17 mm L HER %Rz BHICHETT
S 126 L £ 97 TURBT Ot 7o 72

ABERFBUE « B 159 cm, fKE 55 kg, BMI 21.9

i 36.2°C, MUE 142/76 mmHg, BR#A 65/min

SpO2 97% (room air)

MEARAFT R« CRP 1.07 mg/dl & 96E OB FE I
AbHY.

PRI« ARIMER 50~99/H, H MLk =100/H
LRI, IRRE RO 7.

PRANEES © Class V. R LR iRSE N Th o 72,

T {GAR AT AL < R MRI C, BERBERTEE (£ 8 cm
KOWER, HHEY 2 785IE 17mm EERERD 7

B

Fig. 2. A: A 8cm tumor at anterior wall of the
bladder. B: The right obturator lymph
node was enlarged to 17 mm.
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(Fig. 2).
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Fig. 3. A: Cancer cells multiplied closely and the
nuclear-cytoplasmic ratio was high (HE
strain X 40). B: Cancer cells with high
nuclear grade lined in parallel (HE strain X
400). G: Synaptophysin positive.
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Fig. 4. A: MRI immediately after the TURBT. There was a residual mass of anterior wall
(white arrow), and enlargement of obturator lymph node (white ring). B: After 2
courses of MEC therapy. The tumor and the lymph node markedly shrunk.
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