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CARCINOMA OF THE BLADDER WITHOUT RECURRENCE
AFTER NEOADJUVANT CHEMOTHERAPY AND
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Pleomorphic giant cell carcinoma of the bladder is a highly malignant subtype and its prognosis is very
poor. Among 22 previously reported cases, 14 cases were diagnosed as muscle-invasive tumors and the 10
patients died within 1.5 years after the initial diagnosis. We herein report a long-surviving patient with
c¢T3bN2MO pleomorphic giant cell carcinoma of the bladder without recurrence. A 73-year-old man
presented with macroscopic hematuria and cystoscopy revealed a papillary nodular tumor 45 millimeters in
diameter at the right bladder wall.  Bilateral external iliac lymph node metastases were found on computed
tomography (CT) and magnetic resonance imaging (MRI). The histopathological diagnosis of the
transurethral resection specimen was pleomorphic giant cell urothelial carcinoma, high-grade, G3, pT2 or
higher. 'The pleomorphic giant cells were composed of large epithelioid cells with single or multiple bizarre
nuclei. The patient underwent 2 cycles of neoadjuvant chemotherapy using gemcitabine and cisplatin.
Follow-up CT and MRI revealed disappearance of iliac lymph node matastases. Laparoscopic radical
cystectomy and lymphadenectomy were performed. The histopathological diagnosis was pleomorphic giant
cell urothelial carcinoma, ypT3aNOMO, RMO. Giant cells were found in 70% of the tumor. No
recurrence has been found for 4 years after surgery. If neoadjuvant chemotherapy is effective, long-term
survival without recurrence may be possible after radical cystectomy even in cases of muscle-invasive or N2

pleomorphic giant cell carcinoma of the bladder.

(Hinyokika Kiyo 65: 377-380, 2019 DOI: 10.14989/ActaUrolJap_65_9_377)
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Fig. 1. HE staining (X 400). A: The papillary
urothelial carcinoma cells had high-grade
nuclei. B: The pleomorphic giant cells
were composed of large-sized epithelioid
cells with single or multiple bizarre nuclei.
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Fig. 2. MRI images at the initial diagnosis. A : An
isolated nodular bladder tumor 45 milli-
meters in diameter at the right bladder wall.
B: A white arrow head indicates one of the
external iliac lymph node metastases.
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Fig. 3. An MRI image after neoadjuvant chemo-
therapy. The external iliac lymph node
metastases disappeared after neoadjuvant
chemotherapy.
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Table 1. Characteristics of previously reported cases of pleomorphic giant cell urothelial carcinoma of the bladder

Case Author Year  Age Sex TMN clinical stage Cystectomy Outcome Observation period (mo)
1 Lopez 2009 61 M T4N1Mx - DOD 6
2 62 M T3bN1Mx - DOD 10
3 62 M T3bN1Mx + DOD 9
4 75 F T3bNxMx + DOD 14
5 75 F T4aN1Mx + DOD 17
6 55 M T3bNOMx + NED 74
7 59 M T3aN1Mx + AWD 19
8 88 M T3bNIMx - AWD 11
9 Alexiev 2013 65 M T3bNxM1 + NA NA
10 Samaratunga 2016 63 T3bNIMx + DOD 10
11 87 F T2NxMx + DOD 3
12 73 F T1NxMx - NA NA
13 69 M T1NxMx + AWD 17
14 60 F T2NxMx — radiation AWD 28
15 53 M T1NxMx + NED 46
16 79 M T1NxMx - DOD 7
17 60 M T2NxMx - NA NA
18 60 M T3bNxMx + DOD 12
19 75 M T1NxMx - AWD 15
20 93 F T1NxMx - DOD 2
21 92 M T1NxMx - AWD 34
22 74 M T1NxMx - NA NA
23 Present case 2019 73 M T3bN2MO + NED 51

NED : no evidence of disease, AWD : alive with disease, DOD : died of the disease, NA : not available.
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