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BLEEDING DEATH PRESUMABLY DUE TO TELANGIECTASIS
OF THE BLADDER FOLLOWING COBALT-60 THERAPY
Yukio Mori, Takeshi Hara, Michio Nacano Masahiko Goto
and Akifumi TAGucHI

From the Department of Urology, Mie Prefectural University School of Medicine, Tsu
(Director . Prof. N. Yano)

Although, in addition to surgical methods, the use of supervoltage radiotherapy has

introduced a powerful new mean for treatment of cancer, complications of treatment must be

sufficiently warned. For the urinary bladder, telangiectasis is expected to be developed,

yet it sometimes becomes cause of serious bleeding.
The present report deals with two cases of bleeding death presumably due to telangi-

ectasis of the bladder as the late effect following cobalt-60 irradiations.

The case I had

gross hematuria from telangiectasis 2 years after cobalt-60 therapy and the case II had

gross hematuria a year after the therapy.
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