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A CASE OF PARA-AORTIC LYMPH NODE METASTASIS 10 YEARS
AFTER TRANSURETHRAL RESECTION FOR NON-
MUSCLE INVASIVE BLADDER CANCER
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Abstract: A 67-year-old man with non-muscle invasive bladder cancer (NMIBC) underwent
transurethral resection (TUR) in January 2008. The pathological diagnosis was urothelial carcinoma (UC),
grade 2, pT1. A second TUR was performed 2 months later, and no evidence of malignancy was found.
After surgery, he was followed up via cystoscopy and urine cytology for 9 years, with no recurrence of the
bladder tumor. In November 2017, he visited our orthopedic department complaining of pain in his left leg.
Magnetic resonance imaging revealed an enlarged para-aortic lymph node (a suspected metastasis).
Computed tomography (CT) revealed several enlarged lymph nodes but no recurrence in the bladder. A
CT-guided biopsy was performed, and histopathological examination revealed a metastasis of the urothelial
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carcinoma. After definitive diagnosis, he received four cycles of gemcitabine-cisplatin chemotherapy.

NMIBC with no local progression rarely causes distant metastases, but the possibility is always there.
(Hinyokika Kiyo 67: 327-330, 2021 DOI: 10.14989/ActaUrolJap_67_7_327)
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Fig. 1. Pathological image (H & E *100).
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Fig. 2. Computed tomography revealing para-aor-
tic lymphadenopathy. Axial view (A) and

coronal view (B).

Fig. 3. Pathological image of lymph node biopsy (H

& E x 100).
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Table 1. Reported metastases of non-muscle invasive bladder cancer in Japan
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