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Fig.1 CT scan shows a tumor on the right
wall of the urinary bladder.
A: after TUR-BT
B:after chemotherapy (paclitaxel,
gemcitabine)
C:after intra-arterial infusion
chemotherapy (cisplatin, 5-FU) and
radiotherapy
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Fig.2 CT scan shows a swelling of the subclavicular lymph node.
A and B: before treatment
C: after chemotherapy (paclitaxel, gemcitabine) and radiotherapy
D: after intra—arterial infusion chemotherapy (cisplatin, 5-FU)

Fig.3 FDG-PET/CT shows FDG uptake in the left subclavicular lymph node.
A: before treatment

B: after chemotherapy (paclitaxel, gemcitabine) and radiotherapy
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Fig.4 A:Histological findings of TUR-BT specimen
reveal invasive urothelial carcinoma with
squamous differentiation. (HE stain, x 100)

B: Percutaneous needle biopsy specimen
for the subclavicular lymph nodes reveals
metastasis of urothelial carcinoma with
squamous differentiation. (HE stain, X 100)

C: Histological findings of transurethral biopsy
specimen of the urinary bladder to evaluate
the therapeutic effect reveal no viable cancer
cells. (HE stain, X 200)
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Table 1 Clinical course and therapeutic effect
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GC = gemcitabine, cisplatin; PG = paclitaxel, gemcitabine; PF = cisplatin, 5-FU
SD = stable disease, PR = partial response, CR = complete response, PD = progressive disease
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Abstract:

A 59-year-old man presented with the chief complaint of macroscopic hematuria with urinary frequency.
CT scan showed a 45 mm enhanced tumor on the right wall of the urinary bladder; no metastases were
observed. Histopathological examination of the transurethral resection revealed a urothelial carcinoma
with squamous differentiation and with muscle invasion. Although the patient received two courses of
chemotherapy with gemcitabine and cisplatin, left subclavicular lymph node metastasis developed. Two
courses of systemic chemotherapy with paclitaxel and gemcitabine were administered with concomitant
40.0 Gy of external irradiation to the lymph node metastasis. The bladder tumor and lymph node metastasis
significantly decreased in size after the treatments. FDG-PET/CT showed little FDG uptake in the
subclavicular lymph node. In addition, against the bladder tumor, he received 5 courses of intra-arterial
infusion chemotherapy with cisplatin and 5-FU with concomitant 60.0 Gy of external irradiation. The bladder
tumor achieved complete response; no viable cancer cells were observed pathologically in the specimens
obtained by transurethral biopsy. Although the lymph node metastasis was stable in size for five months, it
regrew thereafter. The lymph nodes did not respond to three courses of intra—arterial infusion chemotherapy
with cisplatin and 5-FU and the patient died of cancer at 14 months after the first visit.

(Nishinihon J. Urol. 82 : 397-403, 2020)
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