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Fig. 1 Enhanced CT shows (A) enlarged paraaortic lymph node and (B) thick-
ening of the wall of the left renal pelvis.

b §L

Il

.00 g/ml

Fig. 2 PET-CT images before and after GC therapy. (A) Images obtained prior to GC therapy
show a beautiful bone scan. (B) After the 4th course, bone marrow accumulation had
decreased. (C) After the 6th course, abnormal accumulation was observed.
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Fig. 3 Histological findings of the bone marrow. Aspiration
biopsy revealed diffuse infiltration of carcinoma into the
bone marrow.
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DISSEMINATION CARCINOMA OF THE BONE MARROW WITH
UROTHELIAL CARCINOMA : A CASE REPORT

YOSHITO KAGIYAMA, HIDEKI MOCHIZUKI axp KENSUKE NISHIDA

Department of Urology, National Hospital Organization
Higashihiroshima Medical Center, Hiroshima, Japan

Abstract :

Dissemination carcinoma of the bone marrow (DCBM) is a diffuse invasion of the bone marrow by can-
cer cells, whose pathology differs from that of normal bone metastasis. Bone marrow metastases from
solid tumors are particularly common in gastric and prostate cancers. Reports of urothelial carcinoma
are scarce. Herein, we report only the second case of DCBM in Japan. A review of the literature on

DCBM is also presented.

A 73-year-old man presented with the chief complaint of gross hematuria. CT revealed a thickening
of the left renal pelvis and peri-aortic lymph node swelling. Left renal pelvis urinary cytology showed
high-grade urothelial carcinoma. PET-CT showed diffuse FDG uptake in the bone marrow throughout
the body. Bone marrow biopsy revealed a myelo-invasive picture of urothelial carcinoma. Blood ex-

aminations at the time of revisit revealed DIC. A diagnosis of left renal pelvis carcinoma ¢T2N2M1 with

DCBM was made.

Chemotherapy comprising a combination of gemcitabine and cisplatin was administered. By the sec-
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ond course, the para-aortic lymph nodes had disappeared during CT. By the fourth course, the FDG up-
take in the bone marrow had decreased and the lymph nodes had disappeared on PET-CT. However,
after six courses of chemotherapy, an increase in lung metastases was observed. Therefore, two courses
of pembrolizumab were administered instead. However, the lung and lymph node metastases increased
and liver metastases appeared. He died ~ 9 months after treatment initiation.

(Nishinihon J. Urol. 85: 419-423, 2023)
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