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A CASE OF PRIMARY CHORIOCARCINOMA OF THE BLADDER

Yuzo Yamasuita, Kiyoshi Fujinami, Hisashi Hasumi, Takeshi Kistipa,
Hiroji Uemura, Masahiro Yao, Sumio Nocuchr and Yoshinobu Kusota
From the Department of Urology, Yokohama City University

A 75-year-old man visited our hospital presenting with gross hematuria. Cystoscopy revealed a
bladder tumor with coagulated blood and necrotic tissue at the dome. We resected the bladder tumor
transurethrally. Pathologically, the tumor was shown to be a transitional cell carcinoma with
choriocarcinomatous differentiation, G3, 2pT2. Immunohistochemical staining showed human
chorionic gonadotropin (HCG)-positive tumor cells. Just after surgery, the serum HCG-3
concentration was less than 0.1 ng/ml. Total cystectomy and an ileal conduit operation were
perfomed. The histological classification was TCC, G3, pTis. In later blood chemistry tests, HCG-f3
elevation was observed. Pulmonary metastases appeared on a chest X-ray, and combination
chemotherapy with cisplatin and etoposide was administered. ~Although the serum HCG-( decreased
with one course of chemotherapy, it increased immediately thereafter. The patient died of the disease
about 8 months after the total cystectomy. Autopsy revealed multiple metastases in the lungs, liver,
kidneys, stomach, pancreas, thyroid gland, adrenal glands, heart, jejunum, and vertebral body (Th10).
Lymph node metastases in the pulmonary hilum, mediastinum, and right submaxillary gland were also

found.
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Fig. 1. MRI (T2 weighted, sagittal) shows a
low-intensity tumor (arrow).

Fig. 2. Microscopic findings show the chor-
iocarcinomatous area of the tumor.
a: X25, b: X100.
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Fig. 3. Syncytiotrophoblast-like  cells  are
stained positively for HCG-8 (Im-
munoperoxidase stain, X50).
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Table 1. Reported cases of primary choriocarcinoma of urinary tract

No. Author Age  Sex Origin TCC Treatment Result

1 Djewitzki (1904) 75 F Bladder NR NR Died

2 Weinberg (1939) 70 M Bladder NR NR Died

3 Hyman (1943) 57 M Bladder NR NR Died

4 Kawai (1953) 24 F Bladder - NR Died (3 M)

5 Ainsworth (1960) 65 M Bladder + NR Died (14D)

6 Michael (1972) 49 F Lt. kidney NR Cc Died

7 Iwata (1977) 66 M Bladder + NR Died (7 M)

8 Kawamura (1979) 77 M Bladder + C Died (2 M)

9 Kagawa (1980) 67 M Bladder + op, C Died (4 M)
10 Hattori (1980) 66 M Bladder + NR Died

11 Obe (1983) 82 M Bladder + R, C Died (3 M)
12 Dennis (1984) 67 M Bladder + TUR, R, C Died (18 M)
13 Gallagher (1984) 52 F Bladder + C Unknown (f/u only 4 M)
14 Hiki (1985) 64 M Bladder + R, C Died (10 M)
15 Fujioka (1986) 59 M Bladder - OP, C Died (11 M)
16 Burry (1986) 43 M Bladder + R, C Died (10 M)
17 Burry (1986) 53 M Bladder + R,C Died (2 M)
18 Burry (1986) 56 F Bladder + R Died (5 M)
19 Burry (1986) 66 M Bladder + R Died (4 M)
20 Rafael (1987) 34 M Bladder + TUR, G Died
21 Morton (1987) 54 F Bladder + R Died (6 M)
22 Okamura (1988) 57 M Bladder + OP, C Died (8 M)
23 Ishikawa (1988) 55 M Bladder + OP, C Died (10 M)
24 Masui (1988) 57 F Bladder + OoP, C Died (5 M)
25 Abratt (1989) 67 M Bladder + C Died (11 M)
26 Yokoyama (1990) 72 M Bladder + OP, C Died (4 M)
27 Yokoyama (1990) 70 M Bladder - G Died (6 M)
28 Cho (1992) 63 M Bladder - Op, C Died (1Y)
29 Grammatico (1993) 49 F Lt. renal pelvis + OP, C Unknown
30 Nakamura (1995) 80 F Lt. renal pelvis + NT Died (1 M)
31 Tinkler (1996) 37 M Bladder + Cc Died (5 M)
32 Sasaki (1999) 62 M Bladder + TUR, C Died (8 M)
33 Hara (2000) 68 M Lt. renal pelvis + OP, C Alive (18 M)
34 Sievert (2000) 77 F Bladder NR c Alive (33 M)
35 Present case 75 M Bladder + OP, C Died (8 M)

NR; Not recorded, C; Chemotherapy, OP; open surgery, R; Radiation, TUR; Transurethral resection, NT; Not

treated.
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