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PRIMARY SIGNET-RING CELL CARCINOMA
OF THE URINARY BLADDER: REPORT OF A CASE

Kenichi TsumaTani, Kunihiko Aral, Kimio Kurooka,
Motoyoshi YosHikawa, Seiichiro OzoNo, Yoshio MARUYAMA,
Katsuhiro BaBava, Yoshihiko Hirao and Eigoro OxajmMa

From the Department of Urology, Nara Medical University
(Director :  Prof. E. Okajima)

A 62-year-old male was admitted to our clinic with the complaints of gross-hematuria and miction
pain. Cystoscopic examination revealed non-papillary tumor around the orifice of the left ureter and the
left wall. Histopathological findings of the biopsy specimen demonstrated signet-ring cell carcinoma, and
the specimen was stained positively by the peroxidase-antiperoxidase technique. No malignant findings in
any other organs including gastrointestinal tract and prostate were detected. This patient underwent total
cystectomy with ileal conduit and histopathological staging was pT3bNOMO. He was followed with no
evidence of local recurrence or metastasis for 29 months after operation. The 45 reported cases with primary
signet-ring cell carcinoma of the urinary bladder including our case are reviewed and some characteristics

of this entry are discussed.

(Acta Urol. Jpn. 34: 1449-1454, 1988)
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mg/dl, CEA 4.6ng/ml, AFP 25ng/ml, MG
1.8 ng/ml LB RFEEAD LT,
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CEZEH S5cm o tumor R Fdic. BREIRER T

b i S » 5 '!A
Fig. 1. DIP showing the filling defect on
the left wall in the bladder.

A; CT-scan showing non-papillary
broad based tumor on the left lateral
wall in the bladder. B; CT-scan of
post chemoembolization.
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Fig. 3. Angiography showing the feeding
artery from the left inferior vesical
artery.
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#- (Fig. 2B).
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Fig. 4. Gross findings showing yellow-white
color and stony hard tumor on the
left lateral wall in the bladder.
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LML (Fig. 5). %7, BEMtds JORNIB oL
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Fig. 5. Photomicrograph of the primary signet-
ring cell carcinoma of the bladder.
(HE stain, x400)
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Table 1. Reported cases of the primary signet ring cell carcinoma of the urinary bladder

No BEH FER ER H# 8 fi P Fik

1 Saphir® 1965 60 M ¢ & A4 TUR 0.558 3
2 Saphir® 1955 50 M XEQI& Ba e 4R 3
3 Payan® 1966 38 M #% B S$aa% #»A 3t
4 Rosos-Uribe® 1969 48 F =R/, TR, #8 (P 138 5t
5 Rosos-Uribe® 1969 51 M =#&f8, &R BN+ HMBRE  THA
6 Corwin® 1971 56 F H#8, &A%, RS <k+meBRx 1008 £
7 Naim” 1972 52 ™M #i&, RS 2+ BB WL = 88
8 ER® 1973 39 M # B 28] 425A 5t
9 De Ture® 1975 62 M =A%, TALS, %B 2+ HERIKE 3058 3
10 Austin'® 1978 54 M H® 8 S+ MR BRRE 105A 3
11 Sagalowsky'" 1980 41 M H 8 e 16%F %
12 Braun'? 1981 45 M HMHEELL 2 4a5»R %
13 HA™? 1981 63 M HMHEZELL 2 W 1958 &
14 Gonzalez'¥ 1982 56 M =g, RSB, %8 £8OA HMRTEC
15 R¥® 1982 66 F #|W = 2 1458 3t
16 Reading'® 1983 61 M 2 = < il E: ]
17 287 1983 55 M HMR, %8 | 2128 %
18 Choi'® 1984 60 M =&, iR £ % 158 3t
19 Choi'® 1984 83 M H=R TUR 3»R 3
20 Choi'® 1984 50 M 2 & B REE S5#A 3t
21 TR 1984 60 F ® 2+ HHBHE 618 3E
22 4t#20 1984 69 M EH, =A% T~ B =~ &
23 Kums?" 1985 59 M HER EHDH 2783t
24 Kums2" 1985 68 M 2 =& £HBDH 2»8 3t
25 Demay?? 1885 65 F @&, TESR 2 i 6x8 %
26 Ponz?¥ 1986 65 M =A% RBEE 1118 5E
27 #a2e 1985 47 M ER¥ER TUR+ 1L MRiE + B3
28 k@2 1985 88 M K € £RBRDH HMATCRT
29 RHME 1985 69 M =A%, ke TUR 358 5%
30 HF? 1985 71 F El, =f= RBEE+LPHE T BB
31 deFp2e® 1985 S50 M KA, TALH 85 kg 325A %
32 desze 1985 62 F XkXf& a0k 100A &
33 Kumar2? 1986 40 M =8 TUR 158 3
34 Bowlby3® 1986 34 F =823 B T2 e
35 #¥@E* 1986 47 F T #8 BoOR+HILRHE 4rB &
36 /IH? 1986 56 F XxXf= i+ RHBHE 32 &
37 AEP 1986 55 M # & 2+ HARR 1228 %
38 Abenoza®® 1987 788 T8 K 8§ X 85 A~ B
39 Abenoza®® 1987 T8 T8 T B4 A~ B8 ~ Bf
40 Abenoza®? 1987 7TBA T8 &~ B3 X 88 =~ B4
41 Townsend?® 1987 58 M =A% RBETE a»B %
42 Defillipo®® 1987 67 ™M HfI&, AN S+ MR RE 4R 3
43 Defillipo®® 1987 67 M K B RBXE 258 3t
44 WK 1987 51 M TA 2+ 1Lk 2658 3t
a5 ARG 1987 62 M Xfig D+ L IE 2978 &
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