WRACEE 46 : 811-814, 2000

o] s B S T R A A BFE & L CIGRAE Y
X7 L2 BERE R RENBRAIFE D 1 6]

RERTFHRIZWREH @K : i)
RE fomE, RH %, 42 BT, 7El =2H

A CASE OF ILEUS AS A LATE COMPLICATION OF AN ILEAL
CONDUIT IN A PATIENT WITH PRIMARY SIGNET
RING CELL CARCINOMA OF THE BLADDER

Toshiyasu Amano, Mamoru Fukupa, Tetsuya IMao and Katsuro TAKEMAE
From the Department of Urology, Nagano Red Cross Hospital

A 69-year-old man visited our hospital with a complaint of dysuria. Intravenous excretory
urography, ultrasonography and CT scan showed a tumor at the base of the bladder and the prostate.
Transrectal needle biopsy revealed signet ring cell carcinoma. Radical cystectomy and ileal conduit
were performed, and a histological diagnosis was a primary signet ring cell carcinoma of the bladder.
No recurrence or metastasis was found either on ultrasonography or CT scan at 26 months after the
operation. He suddenly suffered from severe abdominal pain, and died of hypovolemic shock by ileus
as a late complication of an ileal conduit at 27 months after the operation. An ileus with extensive
necrosis of small intestine and cancer recurrence at the junction of the ureter and ileal conduit were
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observed at autopsy.

(Acta Urol. Jpn. 46: 811-814, 2000)
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Fig. 1. Retrograde urethrocystography showed
filling defects from the prostatic
urethra to the base of the bladder
(arrow heads).

Fig. 2. Computed tomography revealed a
tumor with a calcification in the pros-
tate and the bladder base (arrows
heads). No lymph node metastasis
was observed.
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Fig. 3. Gross appearance of the bladder.
The tumor occupied the bladder base
extending to the prostate (arrows).

Fig. 4. The tumor invaded into the deep mus-
cle layer of the bladder (H & E, X 10).



RE, 135 : BEMERMIENE - WimEESHHE 813

LAIERE R & CBIR L T zhs, 4B ADSEEIC
BEL > oo E, BRELSESN:. £5KED
SMLENl MEET, EEE, OHiELEERD,
LERICRBEN SN KENEE, AIRgR, FE
ARG 2 ERT, —HEREPRIITLL00, B4
WEHIREEELL, EWICbRIEEd, 4 AI3AEE
L7z, WEMHZITIRESLE, TOBEFDTIOR
+

(1) WBRAZE. mGEERO, DEEEYSER%E 5.0
¥ 5em DIV —THESH Y, ZZTSIKERER
HL T, ZOREB #1cm TER) oF#»
S/GHERREICHRA LIRS 4 L Cwiz, Toko
W—TRB L ) O O/NGEORK 2/3 A4L5R, Him,
BIICRE> Tz, BRAESB X OLER/MEDE
AR, BEEBNMY 2 v 7 PEEOREEEZ S
nr-.

(2) BEREEEE. MR, U v/ EICEEBELY
bOD, RELOBEEOYEERIZH 2X2X1 cm D
B M AT bt (Fig. 5).

% =

BEBLOBRIE (IBERLE D D B 2 B LT & &, BEBE
RMBOS I LF VEEMTHD BERERAE
Wi X, L2F CEERBREDO 1 OTHEERTH
D, BEHRELSEDIU~0.6% % EDLDOATH
523 ESMMECREETHL I ENEL, BEHRS
b b RICHAEV =02, RGBSR B
FUB®)  ERERSREOREEE SATY
5D bhbhoBE L-SEOERIE, BERERED
ENBRAMINASE & 20T S MR BERE R 2 1T\, itk
2€E 2% A IEBZRZH LERERBIZOLA 25
72 L Lidss, ERgEEdkstl &Lz
NEDHEB IV 3 v 7 Il TRARERY E o7
SHIERICT, RE L EBEE O AT EKED

o ‘é"’.‘v"‘ i SRS St g e == SO el % ~ ‘.'1'.'
Fig. 5. The tumor recurrence was observed at
the junction of the ureter and the ileal

conduit (arrow heads). Note ileum
(I) and ureter (U) (H & E, X2.5).
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