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RBC 4.26 x 10°/ uL, Hb 13.3 g/dL, Plt 24.0 x 10%/
uL, TP 7.1g/dL, Alb 4.0g/dL, T-Bil 0.7 mg/dL,
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Fig. 1 A lesion with contrast effect occupying the ureter near
the ureteral neobladder anastomosis can be observed.

Fig. 2 Elevated gastric lesions can be seen on
the left side of the single ureteric por-
tion.
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Fig. 3 Histopathology shows only granulation tissue at the
ureteroileal anastomosis, but carcinoma in situ was
found at several locations in the neobladder.
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NEOCYSTECTOMY FOR RECURRENCE OF URETEROILEAL
ANASTOMOSIS AFTER RADICAL CYSTOPROSTATECTOMY
WITH A STUDER'S ORTHOTOPIC NEOBLADDER: A CASE REPORT
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RYOMA NISHIKAWA, NORIYA YAMAGUCHI, HIDETO IWAMOTO,
SHUICHI MORIZANE, KATSUYA HIKITA,
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Department of Urology, Tottori University, Faculty of Medicine, Yonago, Tottori, Japan

Abstract :

A 6l-year-old man was diagnosed with invasive bladder cancer in 2012, and underwent preoperative
adjuvant chemotherapy, cystectomy, and ileal neobladder creation (ureteral anastomosis by the Wallace
method). Nine years after surgery, CT imaging showed bilateral hydronephrosis, and a recurrence was
suspected at the ureteroileal anastomosis.

The patient was diagnosed as having carcinoma in situ at the ureteroileal anastomosis by ureteros-
copy. Since lymph node metastasis was also suspected, chemotherapy was administered first, and the
recurrent lesion was reduced in size. Then, ureteroscopy was performed to reevaluate the localization
of the tumor, and although pathology could not prove malignancy, a nodular tumor was observed at the
ureteral anastomosis. For this reason, resection of the neobladder and ureteral anastomosis and creation
of bilateral ureterocutaneous fistula were performed (operation time: 7 hours 59 minutes; blood loss:
940 ml). Histopathology showed only granulation tissue at the ureteroileal anastomosis, but carcinoma in
situ was found at several locations in the neobladder. Four months after surgery, there was no recur-
rence or metastasis, and the patient is currently under observation. We report a rare case of recurrence
in a neobladder following total cystectomy, and present a review of the literature focusing on treatment,
management, and the mechanism of such recurrence. (Nishinihon J. Urol. 85: 415-418, 2023)
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