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Fig. 1 Cystoscopy showing the non-papillary tumor on the left
side wall of the bladder
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Fig. 2 Contrast-enhanced computed tomography demonstrating the bladder tumor infiltrating into the
uterus (A), and metastases to para—aortic lymph (B, C), and external iliac nodes (D)
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Fig. 3 Histopathological findings of the bladder tumor showing invasive urothelial carcinoma (AX100,
Bx50: HE stain) and clear—cell component (Cx200: HE stain). The cancer cells were positive for
PAS (Dx200) and negative for diastase-treated PAS (Ex200).
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Fig. 4 Histopathological findings of the primary bladder cancer
including clear cells (x200: HE stain)
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Table 1 Clinical characteristics and treatments of urothelial carcinoma with clear—cell variant (16 reported cases

including our case)

Gender Male: Female = 14 (87.5%) : 2 (12.5%)

Age Median 70.5 (11~82)

Initial symptoms  Gross hematuria
Asymptomatic
Frequency, urgency, anuria

LUTS and pyelocaliectasis on both kidneys

Overflow incontinence

12 (75.0%)
1 (6.25%)
1 (6.25%)
1 (6.25%)
1 (6.25%)

Gross findings Non-papillary tumor

9 (56.25%)

Papillary pedunculated bladder tumor 1 (6.25%)
No available data 6 (37.5%)
Therapy RC 9 (56.25%)
RC with GC chemotherapy 1 (6.25%)
TURBT 5 (31.25%)
TURBT, GEM+CBDCA, Pembrolizumab* 1 (6.25%)

LUTS: Lower urinary tract symptom, RC: Radical cystectomy, GC: Gemcitabine-Cisplatin, GEM: Gemcitabine

*Our case
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Abstract:

An 82-year-old woman presented at a community hospital with the chief complaint of asymptomatic

macroscopic hematuria. Cystoscopy revealed a non-papillary bladder tumor on the left lateral wall of

the bladder. She was referred to our hospital and underwent transurethral resection of the bladder

tumor (TURBT). The tumor was diagnosed as non-invasive high—grade urothelial carcinoma. 14 months

after TURBT, follow—up cystoscopy revealed a nodular tumor on the same site as the primary tumor.
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Contrast-enhanced computed tomography demonstrated the bladder tumor infiltrating into the uterus
and metastases to the para-aortic and external iliac nodes. She underwent TURBT and pathologic
examination revealed muscle-invasive urothelial carcinoma with clear-cell variant. She received
combination chemotherapy with gemcitabine and carboplatin as first-line therapy and pembrolizumab as
second-line therapy. These treatments were ineffective and the patient died six months after commencing
pembrolizumab therapy. (Nishinihon J. Urol. 82 : 302-307, 2020)
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