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A CGASE OF PRIMARY URINARY BLADDER AND
URETER CANCER WITH A CHORIOCARCINOMA

Takaaki INOUE, Motohiko SucI, Tomoko MASUDA,
Teruhisa N1sHIDA, Shigenari KawaxkiTa, Gen Kawa,
Takashi MuroTaA, Hidefumi KinosHITA and Tadashi MATSuDA
The Department of Urology and Andrology, Kansai Medical University

An 85-year-old man had planned a laparoscopic right nephrouretectomy for a right lower ureteral
cancer, pT'l, G3. Two months prior to the surgery, he was re-examined because of continuing macro-
hematuria. He had a 50 mm tumor in his urinary bladder and tumors from the right upper to lower urinary
tract by computed tomographic (CT) examination and cystoscopy. He did not have any metastasis. We
diagnosed a ¢T3NOMO for the right ureteral cancer and a ¢T3NOMO for the bladder cancer. A right
nephrouretectomy and cystectomy were then performed. The histopathologic examination revealed an
urothelial carcinoma with a choriocarcinoma.

(Hinyokika Kiyo 37: 633-637, 2011)
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Fig. 1. A: A coronal MRI showed an 18 mm tumor in the lower right urinary tract. B: An MRI-
urograph showed a defect in the right lower urinary tract and hydronephrosis.
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Fig. 2. A:The arrow denotes a tumor around the right urinary tract. B: The arrow shows a 50 mm tumor in

the urinary bladder.
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Fig. 3. Macroscopic appearance of the resected
specimen. The cystograph revealed a tu-
mor from the upper urinary tract over the

bladder.
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Fig. 4. A:In the histopathological findings, the arrow shows a syncytiotrophoblast-like cell within the urothelial
carcinoma (% 200, HE stain). B : Immunohistochemistry revealed that the tumor cells were positive for

the HCG-stain (% 200).
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Fig. 5. Changes in serum of HCG and f-HCG

levels.
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5).
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AR A TH o7z, O H 5186112 BT
pT2 LLEA% L & o Twiz, UC L OAHOFEEIC
BLTid, #iEod 5465, 365EHR (78.2%) 12
ZOEMERD, ZOEBH, 27EH (75%) »°
high grade UC (grade 3) TH o7z, HHEFTFEICHL T
&, PR, BORESRE, LR, 25 OfFEH
WL &, MeAx RIBEPITON TV D705, —ED Lk
ERLTWa, 72, BRI TICER LTS
FEG) R SR FTEERE B AL & AT L T\ 729s,
ZOL Y A& M-VAC, BEP, xV b L ¥ t— | HH
mE, WY AT T F ¥ % & A7Z combination ther-
apy Vb OO, RV Y A3 % SRS —E
LCwZwn, PRERICE L TIAEEGAS 126, JETHE
BIA33661, A8 HITH ), FIBILIMIZ5.37
AEMEL, 1BEACDIERNT T FLWNIZET L TW
72, 2D LAEFHEOREO D H48EFITD, 14
PSRN ETRIZ8.9% TH Y FHARLTH - 72
(Table D®®. LA L, d12i3334 A & B4
ENTVRAER LD 5NV & 2 THEEREG O
12BN DEFSTEC L TRES L Cadz. miiliaiizy
NCFMFELETH o 7205, BEbeas 561, FRES
T o260, B IBE - 261, TUR-BT : 3 Bl & i
BITEIZIES2EBHo7z. LiL, 9FIIZBWT
adjuvant chemotherapy & fifT L T\ 7z, €D LT X
M-VAC : 4 %I, BEP : 16, 2oy X755 > %2 fi

1175 20114F

Table 1. Primary choriocarcinoma of urinary tract
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