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Fig. 1 Cystoscopy demonstrates a large nodu-
lar tumor extending from the trigone to
the right lateral wall of the bladder.
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Fig. 2 Contrast-enhanced computed tomography shows the tumor extending
beyond the bladder wall and infiltrating the right ureter (yellow arrow).

Fig.3 Microscopically, tumor cells with proliferation of small round cells are evident (Ax400). The
tumor cells are positive for CD31 (Bx400) and FLI-1 (Cx400).
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Fig. 4 The bladder tumor has disappeared after radiotherapy
and three courses of weekly paclitaxel therapy on
contrast-enhanced computed tomography.
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Abstract :

A 53-year-old man complaining of macrohematuria and residual sensation of urine presented at a urology
clinic. He was referred to our hospital because of a nodular tumor in the bladder. Contrast-enhanced
computed tomography showed that the tumor had extended beyond the bladder wall and had infiltrated the
right ureter. We diagnosed the tumor as invasive bladder cancer (¢T3bNOMO) and transurethral resection
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of the bladder tumor was performed.

Pathological examination revealed the proliferation of small round cells which were positive for CD31 and
ERG. A diagnosis of angiosarcoma of the bladder was made. Although we attempted radical cystectomy,
it was impossible due to severe adhesion to the pelvic wall and the iliac vessels. A combination of
chemotherapy with paclitaxel plus radiotherapy was performed. Although complete response was
achieved after three courses of paclitaxel therapy, rapid growth was observed during the drug holiday. The
patient died of angiosarcoma 21 months after the diagnosis. (Nishinihon J. Urol. 84 : 195-200, 2021)

key words : bladder cancer, primary angiosarcoma of the bladder, paclitaxel, radiotherapy, ifosfamide-indu-
ced encephalopathy




