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Fig. 1 Computed tomography image reveals solid tumors in the bladder and the left ureter.
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Fig. 2 Cystoscopy reveals a nodular tumor 15 mm in diameter
on the left posterior wall of the bladder.
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Fig. 3 Histological and immunohistochemical findings of the
bladder tumor.
Poorly adherent tumor cells with a similar circular
shape have been proliferating within the submucosal
layer. (A : Hematoxylin eosin, X 400)
Immunohistochemically, the tumor cells are positive for
CD 138 and «. (B: CD138, x 400, C: light chain «, X
400)
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Abstract :

A 70-year-old man with multiple myeloma, who was being treated with DkD (daratumumab, carfilzo-
mib, and dexamethasone) therapy was referred to our department in February 202X, because of newly
detected positive urinary occult blood. Cystoscopy revealed a nodular tumor 15 mm in diameter on the
left side wall of the bladder, and the urinary cytology was Class V. Computed tomography revealed
enhanced solid tumors in the bladder and the left ureter. In March, we performed transurethral resec-
tion of the bladder tumor and biopsy of the left ureter tumor. The pathological diagnosis was plasma.

(Nishinihon J. Urol. 85: 362-365, 2023)
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