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Fig. 1 At X-7 year

A : Cystoscopy shows a submucosal mass approximately 10 mm in size

at the dome of bladder.

B: MRI shows a 28 X 33 mm large cystic mass at the dome of bladder,

compressing the bladder.
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PR Lo

BERR MmME : WBC 8400/ uL, Hb 14.9g/
dL, Plt 16.8 /5 /uL, AST 94U/L, ALT 100 U/L,
LDH 189 U/L, BUN 12mg/dL, Cre 0.59 mg/dL,
eGFR 79.62mL/ % /1.73 m?

JR#A : RBC < 1 /HPF, WBC 1 ~ 4 /HPF

&S~ —#4 — : CEA 2.6 ng/mL (F#Efl 0 ~5 ng/
mL), CA19-9 23.1U/mL (% # & 0 ~ 370 U/mL),
SCC 0.4ng/mL ( 3t # f# 0 ~ 1.5ng/mL), ProGRP
39.0 pg/mL (F#fil 0 ~ 81 pg/mL)
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Fig. 2 Cystoscopy shows a similar round submucosal mass
with mucosal edema of about 10 mm at the dome of
bladder. Papillary changes in part of the mucosa.
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Fig.3 A: CT shows a low density mass with calcification at the limbus with a
diameter of 60 mm on the right side of dome of bladder.

B: MRI shows a mass lesion 57 X 49 X 35 mm in size on the right side

of dome of bladder, divided into a full and a cystic component, with
a thin membrane structure between it and the bladder.
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Fig. 4 Histopathological picture revealed small cell neuroendocrine carcinoma.
(A: HE X 100, B: Synaptophysin X 200, INSM1 X 200) Differentiation
to glandular epithelium was observed in the mucosal surface, a finding
of urachal carcinoma. (D : HE x 400)
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Table 1 Summary of previously reported ¢

ases of urachal small cell neuroendocrine carcinoma

Cases Case 1 Case 2 Case 3 Case 4 Case 5 Case 6 Case 7 Case 8
Age (y.0) 76 31 53 56 64 23 34 48
Sex Female Female Male Female Male Male Male Male
Presenting . ) Dysuria ) ) .Hematu.ria . .
symptoms Hematuria Hematuria Hematuria Hematuria Hematuria ~ with mucinous  Hematuria Hematuria
globules
T”Z‘;’;)Slze NA 35 60 70 % 48 60 NA
Tumor location Dome Dome Dome Dome/anterior Dome Dome Dome Dome
Sheldon stage ik NA ik v ik mA v A mA
PC PC PC PE;D pC PI}‘)IE:TD CP
Treatment PC PLND PLND PLND Chem Efjﬁ Chem PLND
RT RT
Follow-up Alive at Died at NA Died at Died at Alive at Died at Alive at
outcome 72 mo 6 mo 18 mo 24 mo 21 mo 10 mo 6 mo
Reference Johnsonlge)t al. Hom ezto )al. Municho;‘l)et al. Paner gzt) al. Paner (232t> al. Wang g; al. Wang ;3; al. Ebrahimﬂ()et al.
1985 1990 1995 2012 2012 2017 2017 2019

Abbreviations : PC, partial cystectomy with resection of median umbilical ligament and umbilicus; CP, radical cystectomy ;
NA, information not available ; PLND, pelvic lymph node dissection ; Chem, chemotherapy ; RT, radiation therapy
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A CASE OF SMALL CELL NEUROENDOCRINE
CARCINOMA OF URACHAL ORIGIN: A CASE REPORT
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Abstract :

The patient was a 59-year-old woman. She was pointed out to have an intravesical mass at the X-7
year check-up, and was consulted us. Cystoscopy revealed a submucosal mass at the dome of bladder,
and MRI revealed a mass at the dome of bladder. She was presented to the Cancer Board with an ex-
travesical mass also considered, but the policy was to follow up the patient as a low malignant lesion. In
the X-1 year, he visited previous hospital with cystitis, and CT showed an enlarged mass at the dome of
bladder. Because of suspicion of urachal carcinoma, the mass was resected transurethraally and patho-
logical diagnosis was small cell neuroendocrine carcinoma of uroepithelial or urachal origin. According
to the treatment strategy for small cell carcinoma of the bladder, the patient was treated with a com-
bination of carboplatin and etoposide as preoperative chemotherapy, followed by total cystectomy and
lymph node dissection. The pathological diagnosis of small cell carcinoma of urachal origin was made.
Eight months after surgery, local recurrence was observed and combination therapy with cisplatin and
etoposide was initiated. The recurrent lesion has partial response and treatment is ongoing. Urachal
carcinoma is a disease with poor prognosis because of no established effective regimen. We report here
a case of small cell neuroendocrine carcinoma of urachal origin. (Nishinihon J. Urol. 86 : 56-62, 2023)

key words: urachal carcinoma, small cell neuroendocrine carcinoma, preoperative chemotherapy, surgi-
cal removal, postoperative recurrence




