WIRHE 41 : 545-547, 1995

RE MO 70T RT HEETH - 7o
EMERERE 2 &0 L 7R =ETEE O 1 41

RFELBEIRBTRER R : HBIES)
% B E B
KR KFELRWRBRFEE G BARNBED
ik mE, bk H—, BA RA

BLADDER TUMOR OCCLUDING DIVERTICULAR
ORIFICE: A CASE WITH DIFFICULT DIAGNOSIS
DUE TO HEMORRHAGE INTO DIVERTICULUM

Tatsuo Iseki
From the Department of Urology, Ryoshukai Fujii Hospital

Tomoaki Tanaka, Shin-ichi Tkemoto and Taketoshi Kishimoto
From the Department of Urology, School of Medicine, Osaka City University

We experienced a case of a bladder diverticular tumor with intradiverticular hemorrhage in
which preoperative dignosis was difficult. It simultaneously occurred with a bladder tumor. The
patient, a-70-year-old man complained of macrohematuria and pollakisuria. The cystoscopic exa-
mination revealed a bladder tumor. The radiographic examination suggested a bladder tumor
with extravesical hemorrhage. We diagnosed an invasive bladder tumor and performed radical
cystectomy and ileal conduit diversion. Postoperative diagnosis was bladder tumor and diverti-

545

cular tumor.

(Acta Urol. Jpn. 41: 545-547, 1995)
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Fig. 1. DIP shows a large filling. defect in the
left bladder wall.

Fig. 2. CT shows multiple bladder tumors
and large hematoma (B: bladder,
H: hematoma).
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Fig. 3. Magnetic resonance imaging (MRI)
shows bladder tumor and spherical
mass with tumor shadow.

Fig. 4. Gross appearance of the resected bladder
and diverticulum.
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