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Fig. 1 Cystoscopy shows a papillary broad—-based tumor.

Fig.2 MRI (T1IWI, Gd +): a) A tumor extends from the
posterior wall to the top of the bladder (P) and a
bladder-small intestinal fistula exists ([>). b) A dissemi-
nated mass is present in the Douglas fossa (*)
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Fig. 3 HE staining (a, b): a) (100x) Tumor cells continuously
proliferate and invade the epithelium accompanied by
dysplasia. b) (100x) Tumor cells invade the small
intestinal mucosal surface.
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A YOUNG PATIENT SUFFERING FROM ADVANCED BLADDER CANCER
WITH PERITONEAL DISSEMINATION AT FIRST VISIT: A CASE REPORT
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Abstract :

A 35-year-old woman complained of painful urination and gross hematuria. Cystoscopy showed an
invasive bladder tumor extending from the posterior wall of the bladder to the top of the bladder. In
addition, CT revealed a nodule in the Douglas fossa, which was thought to be peritoneal dissemination. The
pathological result of transurethral resection of the bladder tumor was urothelial carcinoma, pT2 or higher.
After the introduction of systemic chemotherapy, subtotal pelvic resection, ileal conduit urinary diversion
and colostomy were performed for palliative purposes. Cases of young patients suffering from advanced

bladder cancer with peritoneal dissemination at first visit are extremely rare.
(Nishinihon J. Urol. 84 : 76-79, 2021)
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