410 PHH WK, 85 :410-414, 2023
JEBEER =2 g o 3
L5 SO B RS R D Ak AL ¥ — R Y oXxs )=y s 3
Ho B WMREBRE )=y Y IR FBWRERs )=y Y
Meawmu*Y - pEaexD B me? - gHE 72 2R —2?
AR MY - /m A2 - mA Y Y MR-
B Y
(ZA+H 2023453 H 20 H, ZFIH :20234E5 H 29 H)
R -

FERERHENOESEAEFIZ 0.8~ 10 % T, RINICEREEEZ 77400, RSN & @Y 2GR BIRPEET
Do A, BERMEEEO 3R L -0 THET 5,

GEBI ) 755, Bk, FIRETAMRMIMR. £ MIBEC 25 mm OFHE NI % 380 72, 4 E ORRE R E
¥ (Transurethral biopsy : TU-biopsy) TIEZHIZES T, 2 4 HEIZTE TU-biopsy & RS %
Ji1T L invasive UC, high grade, c¢T3NOMO & & L 72 LR34 2 et &b % fifT L 72 2055 i
BEADE MDY, it RN EgNEL, EEFEL RO, FFIEL 7.

CGEBI 2) 50 %, FE. FFRITWIRMIMR. BREENEAOBRIEAZ O BEREZ#EDEL, MRI T
7 mm OB ZEPNESE % 72572, TU-biopsy T invasive UC, high grade, ¢TINOMO & &l L, fb=#d:is
VZHEIESE T eI B SR YD BRAT & 1T L 720 FREESIWNE pTO T o 720 i 2 L OB THIE L BB L T b,

(JEFI 3) 57 /%, Pk, EFRFARMMEE. MRI T MEE DR 22— L T 15 mm D5 = 780 72,
cTaNOMO O Wi CRERE R HEIEBEUIFRAT (Transurethral Resection of Bladder tumor ; TURBT) # Jii

17 L non-invasive UC, low grade TH > 72 Mit2 8 7 H CHIE R FEHAL TWhH,

(THAHWR. 85: 410-414, 2023)

F—U— F o BEREESE, BbiatEba, SRR, RS R, R ER T

®

B I 56 2 PN o0 SN B D B A R 1 0.8 ~ 10 % & sy
shY, BREAIEHEL - KL T B 2o RIIZEEZ
RTWREMND D ), FHIB & WY 7% G A A EE
Thsb Y, BEPEEENIE 1896 FI2H)0H THE S ThL
B, 2 E o5 MR IBBETA FIA >
FER SN T, SRBEESMEICH L TEheh,
PR, BEPESE TREDER 2 LI RAl, B ARty
ERAT L7 3BIERER L 20 THIET %,

fiE Bl

5K, Bk

il

REBY 1

* T 702-8055 B LKL L1 X EERIT 1T H 10-25
TEL 086-262-0131

EEF  WHIRA MR

BEFERE L5 IR R R

EIERE PRSHUR, B L

MARE 7L

WRE 2018 4F 8 AICWHRAY MR % T 7RI R W IR
Wt & 2 . PELNE S A C IR M BE 12 & T
SN, BEINEH SR 2 B L7

MBZEEE HE 163cm, A%E 52.7 kg, Perfor-
mance Status (PS) 0o

WMEMRR IMEmA : WBC 7600/ul, HB 14.6 g/
dL, CRP 0.2 mg/dL, BUN 12.3 mg/dL, Cre
0.95mg/dL, CEA 2.7 ng/ml, CA19-9 8.1 U/ml,
PSA 2.49 ng/ml

JRILAT © RBC > 100/HPF, WBC 1-4/HPF

PRAENEES * class 1

BRRERRR  BEbess « oA =02 520, P



EEBLER=RE D 3 Bl 411

WFEEZE LR 7 (Fig. 1A) . BN IZ AR
RO, HODPRER IO L 572,

MRI : JEBE/EHBE 12 25 mm KOJEH % 72072 (Fig.
1B).

CT : W15 2% @R 1380 e 2o 72,

B8 [F4E9 HIC TURBT % 617 L 72e B NIESK
HHRITERE TYIBE LYLER L 72 52 12 == N o (I kil % 1)
W L7225, SEMMIRDS S B CRmBAE I B OIS
EO L0570 11 o MRI TZ&EHIBEERE 1L 45 mm 12
WAL (Fig. 10), EKRBIEZ RO, BMEWETA FT
B2 1 &1 A4 #, TURBT % MifT L invasive UC, high
grade, ¢cT3NOMO & & Wr L 720 MiraifliBhg & L C
Gemcitabine/Cisplatin # % % B4 L 7243, 20194 1 H
DOHM CT THEE I AERTH D, THER)RE L &H)
Wi AL 2 a— ATRT L, Bltefiifiz oo
V2 [ B S R AT % BT L 7o AT PR R OIS LT
BEANDRH % fRO 720 Mt RN E NS, JEREME
TR, AblitiE TRy 8 G > Pembrolizumab %5 %
ZVF 7D el % 9 7 H THRSE L 7.

AEBI 2 50 7%, B

EER  WHERM MR

BEEE 7% L
AR SEON, B 204K/ H
RARE 7L

WRE 2021 4F 3 A ICWHRMY IR % 7RISR W IR
Wht % 5. B CHMBERE N ISR A 2 520, B
HI LB 2B Lz RRIRENBE AT 2 7
L7223ERBEA LEEBIS L Twick 2 A, BtEE#%
DR LU SEHE L IE AR B A CTRE AR AE S B b L7z, 8
FNZERESE & fAT L 72 & Z AR s i 255t b
72

WBEFRE H& 175cm, 4KE 91.1kg. PS 0.

WREMRER MM - WBC 3300/ul, HB 17.0 g/
dL, CRP 0.09 mg/dL, BUN 10 mg/dL, Cre 0.88 mg/
dL

JE it 4 : RBC 1-4/HPF, WBC 30-49/HPF, il T
2+

PR#ANEES  class T

BERSERR  BPEE « BRI R 2RO, =
NI IR ER R L AR % 2 R0 72 (Fig. 2A)

MRI: A BT EEE NI 7 mm KOES; % 80 72 (Fig.
2B).

CT : IS D i Wit [ LR e b o 72

B@ [F4E9 A2 TURBT % T L7225, S#EO)S
e ARG B IL K T & - 720 Invasive UC, high
grade, cTINOMO & & Wr L, Mrai#iBhg & L T
Gemcitabine/Cisplatin &% 2 2 — A 51T L 720 12 H
RS T I B S B PRAT & fiAT L 7o AS, IRE L EED
WADRE SN0, MHiCREN T —TVEHEL
Too ARMEREANE, R— FECEE 12mm FO v b — 1K,
Smm VA= 3KEFEHLZSAVYEY FikE L7
firrp, M= LJRE LI LIEE 2RO, REN T —
TIWVIZE Y IREDRENES T, WS X 280K
REFTOBIEI L) JREEG 2 S5 2 &P TE 7,
TR\ TR NE S O AT & FRO e b o 720 itk 1 4%
WL ETHO D RBEETEO TR,

fEBI 3 57, B

i WIRMIMER

BEEE 7L

EEE O PRSEE, BYE 2L

MR 72 L

WRE 2022 4F 3 HICWHRAYMUR 2 FFF I E W IR

Fig. 1 (A) Cystoscopy reveals edema around the diverticulum.
(B) MRI shows a 25 mm mass on the left wall of the bladder.
(C) The mass had increased to 45mm 2 months later.
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Fig.2 (A) Cystoscopy reveals two sessile tumors in the diverticulum.
(B) MRI shows a 7 mm tumor in the diverticulum.

Fig.3 (A) Cystoscopy reveals a papillary tumor in the diverticulum.
(B) MRI shows a 15 mm tumor in the diverticulum.
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Abstract :

The incidence of cancer within a bladder diverticulum is 0.8-10 %, and early diagnosis and appropriate
treatment options are important because of its early invasion. We herein report three cases of intradi-
verticular bladder cancer.

(Case 1) A 75-year-old male. The chief complaint was gross hematuria. He had a 25 mm diverticu-
lar mass on the left wall. The initial transurethral biopsy (TU-biopsy) did not lead to a diagnosis, and
two months later, TU-biopsy and percutaneous needle biopsy were performed again, and a diagnosis of
invasive UC, high grade, ¢cT3NOMO was made. Radical cystectomy was performed after chemotherapy,
but the left pelvic wall was infiltrated, and pelvic recurrence and peritoneal dissemination were observed
early after the operation, and the patient died of cancer.

(Case 2) A 50-year-old male. The chief complaint was gross hematuria. After the spontaneous pas-
sage of a bladder diverticulum stone, the patient had recurrent cystitis, and MRI revealed a 7 mm diver-
ticular tumor. He was diagnosed with invasive UC, high grade, cTINOMO by TU-biopsy, and underwent
laparoscopic bladder diverticulectomy after chemotherapy. The pathological diagnosis was pT0. The
patient remains recurrence-free at 1 year postoperatively.

(Case 3) A 57-year-old male. The chief complaint was gross hematuria. MRI showed a 15 mm tumor
consistent with a left wall diverticulum. He underwent TURBT with a diagnosis of ¢TaNOMO and pre-
sented with non-invasive UC, low grade. He has been recurrence-free 8 months after the operation.

(Nishinihon J. Urol. 85: 410-414, 2023)
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