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A CASE OF SIGNET RING CELL CARCINOMA OF
THE URINARY BLADDER

Shigeru Saixi, Hitoshi Hamapa, Shinji NABEsHIMA,
Toshiaki KinoucH1, Masao Kuropa, Tsuneharu Mixki,
Hisakazu KivoHara, Michiyuki Usami and Toshihiko KoTAKE

From the Department of Urology, the Center for Adult Diseases, Osaka
(Chief: Dr. T. Kotake)

A 5l-year-old man was hospitalized with complaints of gross hematuria and terminal micturi-
tion pain. Cystoscopy revealed a low columnar tumor at the dome of the bladder. Ultrasono-
graphy and X-ray CT also demonstrated the same shape of tumor and no evidence of invasion
to adjacent organs. Gastrointestinal examination, including upper gastrointestinal series and bari-
um enema failed to reveal any primary tumor. The serum CEA level was 2.3 ng/ml, which was
not elevated. Total cystectomy with ileal conduit and adjuvant chemotherapy consisting of cyclo-
phosphamide, adriamycin and cisplatinum was performed. He died of a recurrent tumor 2 years
and 2 months after the operation. Besides our experience of primary signet ring cell carcinoma of

the urinary bladder, a review of the literature is reported.
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Fig. 1. Double contrast cystogram shows large
irregular mass at the dome of the blad-
der.

Fig. 3. Macroscopic finding of surgical
specimen.
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Fig. 2. Ultrasonogram demonstrates o low
columnar mass at the dome.

Fig. 4. Step-sectioned total cystectomy
specimens show tumor growth
pattern.
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redominant cells are signet
ring cells characterized by eccentric,
flattened nuclei and foamy cytoplasm.
(hematoxylin and eosin stain) Left side:
Mucin in cytoplasm is stained strongly.
(Periodic acid Schiff stain)
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