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PRIMARY CANCER OF THE VESICAL DIVERTICULUM
IN A PATIENT WITH SPINAL CORD INJURY:
REPORT OF A CASE

Yoshiki Havasa1, Yoshihiro Tant and Katsuhiro BaBava
From the Department of Urology, Asakayama Hospital

A case of primary cancer of the vesical diverticulum in a patient with spinal cord injury is
reported. A 78-year-old man with Ll incomplete paraplegia, who complained of asymptomatic
gross hematuria, was referred to our hospital on September 2, 1986. Urethrocystoscopy showed
papillary tumor in the diverticulum and three small stones. Histopathological findings of the
biopsied specimen of the tumor revealed transitional cell carcinoma grade 3. Partial resection of
the bladder involving diverticulum with right ureterovesiconeostomy and right pelvic lymphade-
nectomy was performed on October 17, 1986.

Histopathological findings revealed transitional cell carcinoma grade 3 with submucosal inva-
sion into the muscular layer (pT3bINF}S, 1y2, V(+)). Two courses of combination chemotherapy
with cyclophosphamide, adriamycin and cisplatin were given as a postoperative adjuvant chemother-

apy, however he died of pneumonia on January 2, 1987, There have been reported 11 cases of «

vesical neoplasm in patients with spinal cord injury in Japan.

(Acta Urol. Jpn. 35: 675-679, 1989)
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Fig. 1. Intravenous urography shows filling
defect in the diverticulum of the
urinary bladder.
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Fig. 2. Retrograde cystography shows filling
defect in the diverticulum of the urinary
bladder.

1, GPT 101U/I, LDH 278 U/, AIP 8.0 KAU
TP 6.7 g/dl, Alb 4.2 g/dl, A/G 2.0, BUN 11.6 mg/
dl, Cr 0.75mg/dl, Na 140 mEq/l, K 4.5mEq/l,

Fig. 3. Computed tomography of the urinary
bladder demonstrates invasive tumor of
the vesical diverticulum.
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Fig. 4. Gross finding of the vesical diverticulum

3 transitional cell carcinoma with in-
vasion into muscular layer. (H.E. stain

% 200)
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TCC. : Transitional Cell Carcinoma
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