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A CASE OF MUSCLE INVASIVE BLADDER CANCER IN
A PATIENT WITH SYSTEMIC LUPUS ERYTHEMATOSUS
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*The Department of Urology, Nara Medical University

Systemic lupus erythematosus (SLE) is an autoimmune disease with various symptoms. We present a
case of muscle invasive bladder cancer with lymph node swelling caused by SLE. A 60-year-old man was
referred to our hospital with high fever and pollakisuria, micro hematuria, proteinuria. We detected a
papillary tumor located behind the left ureteral orifice. Magnetic resonance imaging showed invasion of the
tumor to the fat around the bladder. Computed tomography (C'T) showed the swelling of left common iliac
lymph node and bilateral inguinal lymph nodes. According to cystoscopy, imaging examination and
transurethral resection of bladder tumor, we diagnosed it as a bladder cancer (cT3aN3M1). In addition, a
close inspection of proteinuria was performed, and SLE was diagnosed. We started steroid therapy under
the influence of neutropenia and thrombopenia caused by SLE.  The swelling of lymph nodes disappeared
on the CT three months later. After the therapy with gemcitabine and cisplatin, radical cystectomy and
cutaneous ureterostomy were performed. Pathological examination showed invasive urothelial carcinoma
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and no lymph node metastasis. He now shows no evidence of disease 18 months after the operation.
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PRI % P 5 SR % 3D 72 720 BRHB A RI75 & % o
72. REEDLBEO TV Ens, BiENES A%
ZL7.

BOE : HE 173 cm, FE 62.0kg. MIEEEELFHY
PRI T RERE 20T, BB EORMHE
EEb o7 EETES CRIZBMEIARER T, A
EAREET, R b RO Lo 7.
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I - FRARAE « MR CHIMER B X OHFhER D
L ERD, MEAELFEET CRP L4, K717 3
Y IE, 1gG % 2o 72, PPk L $T dsDNA T
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Hiik-A|
WBC 3,100/ul
Neut 51.0%
Lympho 32.0%
RBC 419%10*/u
HGB 13.2 g/dl
HCT 37.9%
PLT 14.3x10%/ul
R AT ]
pH 6.5
EH 3+ (600 mg/dl)
FRIMER 46.6/hpf
Bk 4.9/hpf
IERN; 1.4/hpf
Tk PR 1-4/WF
| HiRE & (FIR) 2,596 mg
[A:1b]
TP 7.5¢/dl
Alb 2.5¢/dl
CRP 4.77 mg/dl
AST 28 U/
ALT 18 U/1
BUN 13.0 mg/dl
CRE 0.53 mg/dl
eGFR 120.0 ml/min
Na 136 mEq/1
K 4.1 mEq/1
Ca 8.5 mg/dl
Cl 104 mg/dl
[5a%]
EIREAINES 1,280f8% Lk (404:i)
Pt dsDNA itk 110 1U/ml (122AF)
#i Sm Hitk Re
Pt CLA2GPI Hiik 1.3U/ml (3.5Kii)
LAC 0.99 (1.3iit)
1eG 2,940 mg/dl (870-1,700)
IgA 340 mg/dl (110-410)
IgM 79 mg/dl (35-220)
C3 110 mg/dl (86-160)
C4 17 mg/dl (17-45)
CH50 46 U/ml (30-45)

Fig. 1.

Laboratory findings.
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Fig. 2. MRI showed a tumor invasion to the fat
around the bladder.

Fig. 3. a: CT showed a left common iliac lymph
node swelling (arrow). b: CT showed re-
duction of the left common iliac lymph node
swelling (arrow).

828/mm’, M/ 12.1x 10"/mm® LT L Cw7z7z
O, FEFRNEZ 2. 20134 7 HEERD T S
7z, WS R 1L membranous nephropathy T 1),
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DIHRE AT AL Lo, 0I34EB AT L F=Y
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Fig. 4. a: CT showed bilateral inguinal lymph node
swelling (arrow). b: CT showed reduction
of bilateral inguinal lymph node swelling
(arrow).

0y 30mg/HERMG LA, 7L =V uaryilG1 #
A#% (20 mg/ HWRH) O BI{EAT R -CI&, e
13 18.3x13.4mm & ZALIZ R o 72A%, ) Y /SEIC
MLk ZEfRbag) » /788 (9.4%8.9mm, Fig.
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. Acute cutaneous lupus
. Chronic cutaneous lupus
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3. Oral ulcers

4. Nonscarring alopecia

5. Synovitis

6. Serositis

7. Renal

8. Neurologic

9. Hemolytic anemia
10. Leukopenia or lymphopenia
11. Thrombocytopenia

SEIEIHH

. ANA

. Bt dsDNA itk

. BT Sm Hifk

LB IR

BN EV S

B 7 — A AT A btk

S O = O N —

* EERIIHE &0 6 HE A5, e 1 HEL L&
Al 4 B H % o 4uUE SLE & 534,

* JHH AR MBS 5 BT 0,

AT SLE ICEB LZEEDS S 0, Jubuk it

dsDNA LA 1 TaH UL SLE & 573,

Fig. 5. The systemic lupus international collabo-
rating clinics classification criteria for syste-
mic lupus erythematosus.
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L IS TBY, Mo A7 Enk ST
VB0 EHERBIC BT H20A/H, 404FIE & B8
JEIED 8 o 72,

WIRERIE & OB EIZ OV T H A ZMENH 5.
Kang 513 SLE G H O MEI1450H 3 B TRENERE 2
FAEL 2 WA LTw A, 272 361E b cyclo-
phosphamide % 6 g LA EFEG- S NEFITH Y, SLE
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