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EFFECT OF BBN ON THE SMALL INTESTINE
TRANSPLANTED TO THE URINARY BLADDER OF RAT

Bin Wu, Hiroki Watanabe, Shuichi Nakagawa and Kozo Sugimoto

From the Department of Urology, Kyoto Prefectural University of Medicine

The effect of N-butyl-N-(4-hydroxybutyl) nitrosamine (BBN) on the small intestine in rat, in
which augmentation cystoplasty was performed, was examined. Seventeen rats were divided into
3 groups: 1) jejunum-transplanted group (5 cases), 2) ileum-transplanted group (6 cases) and 3)
control group without operation (6 cases). A part of the small intestine was transplanted to the
urinary bladder, then 0.05% BBN was given for 12 weeks. The rats were killed 30 weeks after the
beginning of the administration for histopathological evaluation. Bladder tumors in various grades
were confirmed in all the cases. In two cases in the jejunum-transplanted group, transitional cell
carcinoma was found in the urinary bladder, one of which had an invasion to the adjacent part
of the jejunum to the bladder mucosa. These findings suggest that the metabolic products of
carcinogens, excreted into urine, had no effect on the transplanted small intestine.

(Acta Urol. Jpn. 41: 665-668, 1995)
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Fig. 1. Schematic diagram of the technique for
the small intestine transplanted to the
urinary bladder. 1) The small intestine
about 2c¢m in length has been divided.
2) The divided small intestine is folded
into a U-form, and the adjacent serous
side of the small intestine is put together
using 5-0 chromic cutgut sutures. On
the other hand, the incision of vertical
line is made at the dome of the urinary
bladder. 3) The vesicointestinal anasto-
mosis is performed using the same sutures.
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Histopathological findings. In the jeju-
num-transplanted group, transitional cell
carcinoma was found in the urinary blad-
der, which had invasion (arrows) to
the adjacent part of the jejunum to the
bladder mucosa.

Fig. 2.

Table 1. The occurrence rate of the tumor in the 3 groups

ZEZBYEH (n=5)

mEYWESH (n=6)
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#® B 1 (20%)* 0 2 (33%) 0 0
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R LR AR 0 0 0 0 2 (33%)
A A KE 3 (60%) O 6 (100%) 0 2 (33%)
it 5 (100%) 1 (20%) 6 (100%) 0 6 (100%)
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Table 2. Ten cases of recurrent transitional cell carcinoma of ileum and
ureteroileal anastomosis
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