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FOUR CASES OF BLADDER CANCER IN YOUNG PATIENTS
WITH SEVERE MOTOR AND INTELLECTUAL DISABILITIES

Taketoshi Nara, Kazuyuki NUMAKURA, Akane KikucHI, Yuya SEKINE,
Yumina MuTo, Mizuki KoBavasHI, Soki KasHima, Ryohei YaAmamoTo,
Mitsuru SarTO, Shintaro NARITA and Tomonori HABUCHI
The Department of Urology, Akita University Graduate School of Medicine

Recent advances in medical and nursing care have improved the prognosis of patients with severe motor
and intellectual disabilities (SMID). However, there has been a proportionate increase in the incidence of
malignant tumor-related deaths in this population owing to their prolonged survival. In this study, we
reviewed the clinical characteristics of four bladder cancers in young SMID patients treated at our hospital.
In all patients, a diagnosis of a bladder tumor was made after a referral from the family medical department
to the urology department ; the median time from the first symptom to the diagnosis was 12.5 months (range :
0-17 months). In clinical staging, two patients had non-invasive cancer, while the other two had invasive
bladder cancer (one patient with ¢N1). Radical cystectomy with ileal conduit was performed in three
patients (pathological stages were pTa with CIS, pT3aN1, and pT3bNO0), and transurethral bladder tumor
ablation was performed in the fourth one. The median postoperative follow-up period was 134 months
(range : 20-182 months). Three patients survived afterward, while one patient died due to other causes.
These findings suggest that young SMID patients tend to have a more severe form of bladder cancer
compared to the general young population. Therefore, complaints of gross hematuria and urinary
symptoms in young patients with SMID need appropriate evaluation in cooperation with the family

department for an early diagnosis.

(Hinyokika Kiyo 70: 227-231, 2024 DOI: 10.14989/ActaUrolJap_70_8_227)
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Table 1. Summary of clinical features from initial symptoms to diagnosis of bladder tumor
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Table 2. Diagnostic methods and management consequences
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Table 3. Pathological results and postoperative course
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HeThor (Fig 1).
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Fig. (a) Case 4: Preoperative abdominal appearance. (b) Case 4 : Stoma construction to the umbilicus.
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