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THREE CASES OF SMALL CELL CARCINOMA OF
THE URINARY BLADDER : A CASE REPORT
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We report three cases of small cell carcinoma of the urinary bladder. Case 1: A 69-year-old man
showed microscopic hematuria during follow up of prostate cancer of stage D2. The patient was
diagnosed with small cell carcinoma of the urinary bladder at the stage of pT2NOMO. Complete
remission was achieved by three courses of chemotherapy consisting of irinotecan and carboplatin.
The patient was died by prostate cancer 16 months after the chemotherapy. Case 2: An 83-year-old
woman presented with macroscopic hematuria. The patient was diagnosed with small cell carcinoma
of the urinary bladder at the stage of pT2NOMO and partial cystectomy was performed. The patient
has been alive without any evidence of tumor recurrence at 6 months after surgery. Case 3: An 84-
year-old man presented with macroscopic hematuria. The patient was diagnosed with small cell
carcinoma of the urinary bladder at the stage of cI'3bNOM1 with multiple liver metastases. Complete
remission was achieved by three courses of chemotherapy consisting of etoposide and carboplatin.

(Hinyokika Kiyo 54 : 297-300, 2008)
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Fig. 1. Computed tomography revealed a tumor
in the left lateral wall of the urinary
bladder.
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Histopathological ~examination of the
TUR-Bt specimen revealed small cell
carcinoma which is characterized by cells
with high nuclear-to-cytoplasmatic ratio.
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Fig. 3. T2-wecighted magnetic resonance imaging
showed a tumor in the right lateral wall of
the urinary bladder.

Fig. 4. Computed tomography images of the
bladder tumor before treatment (a) and
after chemotherapy (b).
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Table 1. Clinical characteristics of 66 small cell
carcinoma of the urinary bladder cases
reported in Japan
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