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Abstract :

Objective : To report a multicenter experience with the management of urachal carcinoma treatment in
Japan.

Methods: This was a retrospective study of 36 cases of urachal carcinoma managed at 12 university
hospitals in the Kyushu-Okinawa region over a 10-year period. Age, sex, and clinical features of each
patient at diagnosis as well as imaging findings, pathological diagnosis, staging and treatment were collected
and analyzed.

Results: The study included 36 patients with urachal carcinoma. The average age was 56.5 (range
22-79) years old. Hematuria was the most common cause of discovery, being noted in 47% (17/36). The
average tumor diameter was 44.8 mm. The most frequent pathological diagnosis was adenocarcinoma,
seen in 86.1% (31/36), followed by urothelial carcinoma in 8.3% (3/36) and squamous cell carcinoma in 5.6%
(2/36). Surgical treatment was performed in 77.8% (28/36). The breakdown of surgery was total
cystectomy in 25% (7/28) and partial cystectomy in 75% (21/28). Umbilical resection was performed in 50.0%
(14/28). Postoperative recurrence cases detected during an average fol low—up period of 30.7 months
comprised 57.1% (16/28), with a 5-year progression free survival rate of 39.6% and a 5—year overall survival
rate of 59.1%. Cases with a tumor diameter of > 4 cm and Stage IV cases had a significantly poorer
prognosis than other cases.
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Conclusions : There have been no previous studies of a large number of cases related to this disease,
which has a relatively low frequency of occurrence, making this the first report of its kind. The extent of
resection is decreasing with technical advances. The stage and size of the cancer affect the prognosis,
indicating the importance of early detection. (Nishinihon J. Urol. 84 : 514-519, 2022)

key words: Urachal carcinoma, Surveillance, Japan






