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A case of primary signet ring cell carcinoma of the urinary bladder is reported.

A 52-year-old man was admitted with the complaint of gross hematuria. Cystoscopy showed
non-papillary tumor on the right lateral wall. Abdominal CT, Ga scintigraphy, upper gastrointes-
tinal series and barium enema, revealed no signs of a tumor other than the bladder carcinoma.
The routine hematologic and chemistry profiles showed no abnormalities except for the serum lev-
el of carcinoembryonic antigen elevated to 219 ng/ml. Total cystectomy and right nephroureter-
ectomy with left cutaneous ureterostomy was performed and the surgical specimen showed ade-
nocarcinoma of the bladder. The patient died 5 months after the operation, and autopsy was per-
formed. No tumors were found on the mucosa of the whole digestive tracts or pancreas. This
case might be of primary adenocarcinoma originated from the bladder.

The literature on the differential diagnosis of the cases reported as bladder adenocarcinoma

are reviewed briefly.
(Acta Urol. Jpn. 34: 2035-2040, 1988)
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Table 1. |JEHREFSEENERMBImOMER (1977~1987)
WEE O S8 M BESM Rean? W RERESE i 4B
1 Austin = 1978 54 M &R, =M% YES ERUADLEICRM 2Eicb )R
ﬂ“ KEROER WEE L% TCC
2 Saga- 1980 41 M Ehet YES * *
lowsky
3 Braun 1981 45 M =/, % YES Linitis plasticat %17 LB A & tumorn
iz BT, BELERE
cystitis cystica® )
4 Poore 1981 55 M TEIB. thE YES Linitis plastica.
RIIHPE. fhiz2Hic *
&
5 Pallesen 1981 53 ther NO BRH—H % TERA %%*ﬁﬁtﬂ)ﬂ'ﬁ'ﬁl
6 Yoshida 1981 63 eEicEE YES Linitis plasticakf Brunn’s nest,
HRo—8E Tt cystitis cystica® 9
7 BT 1982 66 F HAHS YES IR 1R 72 inﬁﬁmmﬁ‘ﬂﬁlf)
2B IiRH BE~OBTHY
8 Gonzalez 1982 56 M 7148, ZEfHEE YES 2BIo2HE TCC#» &adenocarci.
~N 4T, Brunn's
nest® 1)
9 Reading 1983 61 M BEB£& YES Linitis plastica.
L3NV k- T *
2. WEIEES
10 #5 1983 55 M {REE. AR YES HRMTERZE. HRE Brunn's nest 1)
BERGEHLIc2 L Eile o R
Bicix# Ftd Y
11 Chot 1984 64 M {AIRE. RHijEE, YES Linitis plasticatf cystitis cysticak 1
=k WETEEDLIC2 g2 & BT LR~D
Ig sz Btinpn
12 Choi 1984 83 M A{EE YES B &Y 3 em TCCENRERH Y
13 Choi 1984 50 ? YES 2B IR *
14 Kums 1985 68 1B 2 1 YES Linitis plasticat$ *
15 Kums 1985 59 fiffeE YES EREAN A *
16 Ponz 1985 65 M HEEb4&E YES Linitis plastica
HIETE? LRI *
=ik
17 KM 1985 69 M {REE, T YES REETM Brunn’s nest,
cystitis cystica
L
18 iR 1985 60 F g YES 2B *
19 #4L 1985 80 M H&fHEE NO gz TiRHE *
(BEM)
20 DeMay 1985 65 F @i YES 2B IsiRHE TCC, SCCx»
57 L
21 s 1986 56 F HEeERpk4tk YES Linitis plasticatk TCCADBITEH
Bz Y
22 JIiR 1986 40 F TEL NO IR HHETRE £ *
Tz
23 #IA 1987 51 THE YES WESLHBIESE  ERDAICTHE
T&HE o6 DREE TR
24 HERI 1987 52 TR, HiBELS YES £BIiEN Brunn's nest,

cystitis cystica
L
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Fig. 1. Signet ring cells found in urine sedi-

ment. (Papanicolaou stain, x400)

fois, BB IEFLIDRIA T D 1B & R e,

ABBSHARTE M ; RBC 411 x104/mm?,
WBC 6,100/mm?, Hb 14.3g/dl. Ht 43.6%, Plt
159 x 104/mm®, M4k ; GOT 181U/l, GPT
181U/I, AIP 274 1U/l, y-GTP 901U/l, LDH 268
1U/1, TP 7.1g/dl, BUN 24 mg/dl, Cr 1.3 mg/dl.
UA 89mg/dl, CEA 210ng/ml, «-FP 2.lng/
ml, ACP (prostatic) 1.2 ng/ml, CA 19-9<76 U/ml,
MR s /A (), f% (=), Rik#E ; RBC many/
hpf, RENEE : class V (FIRAIKERD2) (Fig.
D)
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Bisectional appearance of the bladder.
The tumor invaded the whole bladder
cxcept for the anterior wall and the top
(arrow).

Fig. 2.

Fig. 3. Microscopic section of the tumor cells
in the bladder. (H.-E. stain, x400)
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Bgrhbhs, 3NEFBMHEY HIEE~DR TS
HKabhd, O3FEHITTB. UTFhboET
B O\ TRE 0ERM 0 FEM 7a i PI2561° 221>
\1%$@%§&mxt(Twm1)
ETRAEMCLCTH D05 FEH, W DR LD
o114 (45.8%) T, W% rEDBREELIL D 6
M (25.0%), FirHRAELLD 3H (12.5%)
Thote. TTTHER LIV EL SR L
#2h DT, Y5z Linitis plastica type o % DR »
T &, LMD SR Lcb 0t 5 4, ﬁ%,
MEED B RAE LIS DM 2 BT, B e s o
AT 5 A A%\, Linitis plastica (X, Lﬁﬁﬁ;’f;éﬂjﬁz
DHHLD3P), £5BbhasbD546, Hi>wTS8
Bl (33.3%) i s, BREHRcoWTh, EKE
KRR IRIEE S > 0RMEEEE LTEY, B
[8, FE%EE T2 RIEEHEONE & g S0~
DD EVHRTERY. L LASEOE Tk
BEUANY TLTHREY R LIS 0264 (250
%) Y, FD5% 4l Linitis plastica TH -
fz. LAiE® X 51z Linitis plastica type 22\ Cik
FROBWEIECIIFEE L X 5EbRs. 0
REBFC OV TS EOPELZHI-NBHEZATH
A5, RCEMERBRGOREFICLD Evbh T
% Brunn’s nest, cystitis cystica {5 & Dk
230l (12.5%) T Elhote. ThbicOnWTE
Bolwdoizt AL 10T, TR Ih I
BAIREMET B B A, -—7F5 Wiener 529 (Lo
BHTZhbEBED TR D, TOBMMMEFELE L
WhEBE BV KRBT EEEOBGRT, EEB
LB oBfTErRD bR D 36 (12.5%) &
TEERE L DBENBDH BRSO 56 (20.8%) T
Hole ThIRBCHEDEE L XD Lichis, i
EREGHROBEC SOWTLBITEEME b &
BPUELIED S Z £ Wb TE T D2, OB
MME LRI B . REEES OV Tl »
EDLTEDO Ho7o b0 56] (20.8%) T &
T, IR E NG, BRBICEBMEEE O ATHE
oW THBH M, FiALlE B EBCEFOLL
hicbohg x4 (16.6%), 161 4.2%), 24
(8.3%) H5. HBL7 A (29.2%) TiTbhTW3
N, KEAOMKAEE e B & S RH I O Pl L R #E
RbDEHHS. FEGAD L > CEA HEERR
Lich oz 441 (16.7%) @b bivic.

FNBRMN s - Bt 2039

KIEHNC DV TR A REITIE AR B, Fahilly
IR ML AR AT, SiEREE A ClL B A o
HlEm» SRR A ohic s &, HEh LR
FEWRB BN » 102 &b SR o FNFRHIk
Wi BRI, SHERELA O KEIRE L A 7 B R
Bits> T 0, BEMERELWETES X5 RILED
high»te. BLOFEGR ZTHHEKFEIREKE T2
DI LVERI L <, Wheeler &0 BMEIE
TREDTARD EXDETHGT LTV 2 DILBEDEE
WD 5 BT h 26T - Fc. EEIcERBWALE
THHY.

& =
S FYIC Fed: U7 DF IR FEFNBR M fas & B B
1 PlalE L, BEOMWER, 2461 TOREMIRE MR
LIRBEERK, EBAINE L DEJNZIICOWTET
DTN % i 2 7.

FiE#z 5ICB L, BEMOMRICHT 3HEATRIC DL
THBE A1 RAFRREE FHE S LIRS UE
T, HERE - 7 BIME M ERARICEBR - LET. 4
B, AL OBF S 120 81 FAWR 23F: 488953 7 231
THF LI,

X [

1) Koss LG : Tumors of the urinary bladder.
In Atlas of Tumor Pathology. Second se-
ries, fascicle 11. p. 54. Armed Forces Insti-
tute of Pathology, Washington DC, 1975
Wheeler JD and Hill WT: Adenocarcinoma
involving the urinary bladder. Cancer 7
119-135, 1954

Austin GE and Safford J: Signet ring cell
carcinoma of bladder. Urology 12: 458-460,
1978

Sagalowsky A and Donohue JP :

year survival with metastatic signet ring

2

~—

3

—

4

~

Sixteen

cell bladder carcinoma. Urology 15: 501-

504, 1980

Braun EV, Ali M, Fayemi AO and Beau-

gard E: Primary signet-ring cell carcinoma

of the urinary bladder. Cancer 47: 1430-

1435, 1981

6) Poore TE, Egbert B, Jahnke R and Kraft
JK: Signet ring cell adenocarcinoma of the
bladder. Arch Pathol Lab Med 105: 203-
204, 1981

7) Pallesen G : Neoplastic paneth cells in ade-
nocarcinoma of the urinary bladder. Cancer
47 1834-1837, 1981

8) Yoshida H, Iwata H, Ochi K, Yoshida A
and Fukunishi R: Primary signet-ring cell

5

~



2040 WIRICE 34% 115 19884

carcinoma of urinary bladder. Urology 17 :
481-483, 1981

9) BFgE—, HFLEK I KB HFREHR &R
R : MR R RS O—Fl. HEHIBR 4:
1055-1059, 1982

10) Gonzalez E, Fowler and Venable DD : Pri-
mary signet ring cell adenocarcinoma of the
bladder (linitis plastica of the bladder) :
report of a case and review of the litera-
ture. J Urol 128: 1027-1030, 1982

11) Reading LG, D'Onofrio GMD, Tulloch
AGS, Knight DE, Walters MNI and Ojeda
VJ: Primary linitis plastics carcinoma of
urinary bladder. Urology 22: 310-313, 1983

12) BEMIE, BAVE—, BELTE WEH#H- B
FRIZE, WiEEk - BERERMaEo [ 6. B
37 :835-838, 1983

13) Choi H, Lamb S, Pinter K and Jacobs SC:
Primary signet ring cell carcinoma of the
urinary bladder. Cancer 53: 1985-1990, 1984

14) Kums JJM and van Helsdingen PJRO:
Signet ring cell carcinoma of the bladder
and prostate. Urol Int 40: 116-119, 1985

15) Ponz M, Luzuriaga J, Robles JE, Guillen
F, Urmeneta JM, Salva A, Zudaire JJ and
Rerian JM : Primary signet ring cell carci-
noma of the urinary bladder (linitis plasti-
ca) Eur Urol 11: 212-224, 1985

16) REEZ, BFIHX : FRABNIRARED |

Bl. PHE IR 47 : 165-169, 1985

17) spiR¥s—, ¥ 5F, FTHECRAT, HIFFREEE, BUH
#, HEML, BABRK : BREREFRAEED
16, WIRIZE 31: 2049-2053, 1985

18) #ie H, ey, AEE= G R #HE
W, /NBEORE : ERERRES RGO L O BRI 39:
871-873, 1985

19) DeMay RM and Grathwohl MA: Signet
ring cell (colloid) carcinoma of the urinary
bladder. Acta Cytol 29: 132-136, 1985

20) IEfRe— HERBE, IBEL : BEYEEmE
o 1. FEih 40 : 843-845, 1986

21) JINRFOA, HEAZER, WS, MAEE, B8
WZ, =R BENREOBEERME (pancth
cell &%) o016l HBEREIE 77:822-
826, 1986

22) MR % BB A BEETR, AWFH, 2@
BB, =K, BEAM, FEEREZ, HREK
E  BMRENRMIgED | 6. WREE 33:
940-944, 1987

23) Wiener DP, Koss LG, Sabley B and Freed
SZ: The prevalence and significance of
Brunn’s nests, cystitis cystica and squamous
metaplasia in normal bladders. J Urol 122:
317-321, 1979

24) FNBEE, =Rigk, FEBE. JIEHS, #H

BB, BuEE - REERoARG —BR11FH
Lotst. HEREEE 78 : 828-833, 1987
(19874E11 H 16 H % A1)



