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Fig. 1 Cystoscopy reveals a little finger tip-sized, non-papillary
tumor (arrow) arising within a diverticulum on the left

posterior wall of the bladder (arrowhead: neck of the
vesical diverticulum).
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Fig. 2 Magnetic resonance imaging (T2-weighted) of the lower abdomen shows a 14 mm sized mass within

the vesical diverticulum (A), but no invasion to the muscular layer. Diffusion-weighted imaging

exhibits lower diffusion coefficients of the mass (B).
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Intraoperative findings

Vesical diverticulum (long arrow), indwelled
catheter (short arrow) to the diverticulum
and left ureteral stent (arrowhead) can be

DI FAL R RBFT A X ) 03 E b, Wheeler &
Hill O R B OB ¥ 1213 5 HE O MELED D
%705, 1 DOHOEEPTELICH 5 & v ) FfFI2T TIzh
HET, AROIEREEHREGE L2, £, IiE
CEA, CA19-9 mES~—F — IZRE 2801, 1t
WS CRED o722 & X0 st D W EeE AR &
I L 720 T 22 BRI E O AT R I8 I s b 25 i T
AL, BB LR ALEICHRT BRSO

observed. Asterisk indicates vesical mucosa.

Fig. 4 Gross appearance (A) (arrow: indwelled
catheter to the diverticulum) and cut
surface (B) (arrow: wall of the diverticulum,
asterisk: tumor) of the resected specimen
Microscopic appearance (C) of the tumor
shows intermediate to poorly differentiated
adenocarcinoma. Positive expression of
CAMb5.2 was identified in the tumor cells
(D).
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PRIMARY ADENOCARCINOMA THAT DEVELOPED WITHIN A VESICAL
DIVERTICULUM : A CASE REPORT
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Abstract:

A 66-year-old woman for whom urine occult was pointed out during a health check consulted a local
doctor. She was introduced to our department for treatment of a mass within a vesical diverticulum as
indicated by computed tomography. Urinalysis revealed microscopic hematuria (RBC; 30-49/hpf) and urine
cytology was suspicious (class III). Cystoscopy revealed a nodular tumor arising within a diverticulum on
the left posterior wall of the bladder. Magnetic resonance imaging of the lower abdomen showed a 14
mm sized mass within the vesical diverticulum, but no invasion to the muscular tissue and no metastasis
was indicated on computed tomography. On the basis of the patient’s desire for surgery to be carried
out at one time, suspicion of a malignant tumor and the risk of incomplete resection during transurethral
resection of the bladder tumor, open partial cystectomy was carried out. Firstly, transurethral insertion
of a left ureteral stent and transurethral fulguration of the non-tumorous diverticula were carried out.
Collapsed diverticulum and adhesion with its surrounding tissue due to past surgery made it difficult to
identify the appropriate plane for division. We successfully made a division between the diverticulum
and its surrounding tissue along the contour plane of the indwelled catheter balloon to the diverticulum
and resected the diverticulum completely. Pathological examination showed adenocarcinoma which had
invaded the superficial muscle layer. There was no evidence of recurrence seven months after surgery
without any additional treatment. (Nishinihon J. Urol. 82 : 296-301, 2020)
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