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BIHE O E 150.0cm, £ & 52.3kg, [T 121/65
mmHg, JR¥ 105 bpm, i 37. 9C. HERYAT RIZE
W Llo

REMRRE MK : WBC 12300/ u1 (Neut 77.3%,
Lymp 13.1%), RBC 282 73 /ul, Hb 10.0 g/dl, Plt
41.8 5 /ul, AST 181U/L, ALT 161U/L, ALP 190
IU/L, LDH 170IU/L, y-GTP 38IU/L, T-Bil 0.3
mg/dl, Cre 1.44 mg/dl, BUN 22.7mg/dl, eGFR 36.0
mL/min/1.73m? Na 136.3mEq/L, K 4.26 mEq/L,
Cl 103.6 mEq/l, TP 7.1g/dl, Alb 2.5g/dl, CRP
10.99 mg/dl, CEA 1.8 ng/ml

PRUEAT : ARIER 10-194 /HPF, sk 50-99  /HPF,
kR 1-24 /HPF, K& 1-27 /HPF
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Fig. 2 Pathological specimens of the tumor show sarcomatoid carcinoma which is positive for vimentin staining.

A : Hematoxylin and eosin staining,
B: Vimentin staining.

A
Fig. 3 Both cytokeratin7 (A) and cytokeratin20 (B) reveal positive findings.

B



192

Z =

55 R 2 VI A L 2 6t 3 2 M I A Bl 1 o S A1 2
ML Clx, RFTFSS, REFsS, EIREESE, @ik
B, ZURMSIESED D Do AIERITIL, BT (R
B FRHE), B ET S R 2 & 25 AE 1A O BT
RESSASFSAE L, SRR E RO O RS & G R SsHE RS &
FERNCTERE L 72

JEFEHEOFEIE LR RERE~— 7 —CTHH CKT B
UV CK20 % Fi v 72 S i E A A T A Y,
CK i FRE Mg oM EE 2l 2&HTH Y, #20
TEHOY 75 4 THHEAE L, fic o MEE FEARRIC
BRI L, BHLLCHIEKDO CK DT 75147
AT 2 2 EHONTWRY,, oz Ens, ffE
et |2 X 5 CK OFB/ Ny — T EMIEE O B IEH O [F
EIWCHWONL, ZOFTROUAASINTVL DI
CK7 & CK20 DB/ Y — Y ODMAEGDLETH b,
CK7 3R Bz, Wili, JREE, TN, FLE O %
RS A SN D 25, HLE LRI EE A SN
Vo —, CK20 (3R LRz i b EicA b b,
FO70, JREEERRIE CKT B CK20 i % 7~d
B3, /NEHETIE CK7 B~ CK20 B 2R L, WE O
AW S LS,

AAE B O ERALRET R, SRR O EE R S 2 %
&%, HE At TS A7 JRER b R % Bt 2 5 3040
137 <, GATA3 XM TH -7 LA L, CK7, CK20
DNEHIR IR R L7ze 72, MZERMTHRIET S
Vimentin 13 0" F A MIZ5RBG 1% %2 7R L C\Wv7225, 53ko
B & 270 B3R BAL R A E I & 2 Tl o 720 LB OKE
BEEEE 2, REFENZHE L CXRIERED R b %Y
EEZ BN REE R OTS & FE R3S O PR
& DOEHNZTERE L 72A%, CK7 Bttt CK20 Btk Td % 14
VIR R R R 2 SR R OFERTH D,
[ I D B kb s 2 & CK7 Btk CK20 B o A B A8 %
e U7 RE B I E G 72 R D) TUlERED 7, R LRz

WEDFEFE L, RWEME LT R L ReEA - & T L
726

B e Ax bR A 1% 0 b IR S S8 13 0.75%-6.4%°, R
BRI 1.5%6.0%Y L HESh, LIZLIHA SR
bo L2 LIIGHEIE S B 5 3 Ch 5o REREEH
FER IR TIIE & D 2o\ MG B BEAE S 1%, T4 ASFH
72BR Y Tl 5 BlOMEA D 57>~ (Table 1), HEf
VB AT B AR, 00 IB B 2t B AT 2 25 4F C [l i
BEWCHEE DA% R L7z, 8BRS LT, LIRS
R PRGN B35S, IR B & T RS E
A DTS, WIS FEBAIZEE ) I SRR e dr o 72,

I T R RS DB 12 & - 72 RIS S T e
Vo FRBRE BRI U Al R0 B e A U B Al #ris it A
AR -+ [0 S 1 B A S5 D AV R R R, BCG B
PEABE R B L7 s bbb T/, LIBRIKE
HRREEE Y- TV D L DIZBRE RN < R
kAt 2 b THifT L TV AIERI DS\ HlEER
i SHEEFHEE COMMIZ 1.54FE25 11 44 L 1FIL
WOV HERBID L S IC 2B AEREB L TALEET S S
Eb b, BEbtafEbs, DS R 2 13 i 10 45
VL EFSEZ D T T HE 2 WA= sk
BEEEETLLEND L EEZONL, $7-, AERM
TIERMIEES Class I TH Y, JRMBZOAD 7 5 10—
TEART GRS D 5,

Z OF 7 I HEE TSSO T b, HERBNZAIERE
V) BRI 2R LT WIERE IR - R
B BRI N HAE 1O IC B LT, BER
LR O X LT, WIERS & RIS BRI S 7
DA & RN T WD SR IR PR IE Ak
?0.11-0.31% L #HE STV WY @RI B
B M 2 A 5 TR B B2 98 O G987 $HI 3R 720 IR IS B R
ICHEFT DL EENTWD, BRBOD 5 RIERERE OS]
1 LT GC AR L 7EH b s S hTnwat?,
HERFITIE, EHiTh DI EReHIREE, F/-0GHkE
IO ) A7 % ZRE L, FEhREEY BT X2 B

Table 1 Previous reports of recurrence in the ileal neobladder without recurrence in the upper urinary tract or urethra.

Recurrence

Author Age Gender Histology Treatment
(years)
Cherbanyk, o 66 Male 9 ucC Transurethral resection
Moeen, AM® 59 Female 1.5 TCC Transurethral resection
Yamashita, R” 66 Male 3 ucC Transurethral resection + intravesical BCG
Cakmak, O 40 Male 11 TCC Transurethral resection
Doshi, CP? 71 Male 11 UucC Resection of neobladder + creation of ileal conduit

UC; Urothelial Carcinoma, TCC; Transitional Cell Carcinoma
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ILEAL NEOBLADDER TUMOR 25 YEARS AFTER RADICAL CYSTECTOMY
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Abstract :

An eighty—eight-year-old man had been diagnosed with invasive bladder cancer and had undergone
radical cystectomy and orthotopic ileal neobladder at the age of 53, in 1993. Histopathological examination
showed transitional cell carcinoma. No recurrence was observed after adjuvant chemotherapy during the
follow-up period. Twenty-five years after the cystectomy, he visited the hospital with a high fever.
Computed tomography (CT) showed a 5-cm sized tumor in the ileal neobladder, however recurrence of the
tumor in the upper urinary tract and urethra was not found. Transurethral resection of the tumor was
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performed and histopathology revealed sarcomatoid carcinoma. The tumor progressed rapidly and led to
multiple liver and lymph-node metastases. The patient died 3 months after the surgery.
(Nishinihon J. Urol. 84 : 190-194, 2021)
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