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TlX CBDCA + GEM %2 #IRNL 72,
ABRBFIMA&{ZE WBC 9.1 x 10°/ul, RBC 4.06 x

10° /ul, Hb 11.8 x 10°/ul, Plt 459 x 10%/ul , BUN

29 mg/dl, Cre 1.68 mg/dl, eGFR 33.84 ml/

Fig.l CT shows a bladder tumor extending from the right
wall to the anterior wall of the bladder (A) and multiple
metastases in both lungs (B).

min/1.73 m? CRP 1.47 mg/dl, Na 139 mmol/L, K
4.2 mmol/L, Cl 106 mmol/L, ProGRP 123 pg/ml ( 3&
#fiE < 81 pg/ml)

RIBMEBZHORRE L# 28R Ly (Fig. 2-A),
N/C DBV s u~F v Ok R4 B T
FEHRE LI L T L Tz (Fig. 2-B). FEBGH
NaDOZER &K AL H L S, FEAOREGRM T
Synaptophysin 4 xR~ L CTH Y, MlEE = kT 5
TR Cdh -7z (Fig. 2-C)o F 72—FRICFLEIRIEME % 520,
REEERIEOFAED o, BEE~NOGLLBD LN
7z (Fig. 2-D)o

ERPR#%3® CBDCA (5 AUC, dayl) + GEM (1000
mg/m?, dayl, 8) BRI ZED 1 22— X HO&P T/
N DIRELZWT & o772, FetaZH L, Mi/hilig
fed LY A2 LT, CBDCA (5 AUC, dayl) +
VP-16 (100 mg/m?% dayl ~ 3) BEHIBEZ B L 72,
2 32— AR TR COHM CT Mk THER, Mk,
1) Y oNES, RIBRAEE O 3T T/ & 88, Partial
response & HIHF L7zo L2 L 8 I — A& T Iy S CHESR
ERMESHBL, EEMRIMELBITL L ZAE%
Ndsts, WHENIESALBIL, H4l CT AT b e
DEFTH R 572, Progressive disease & OHIFIIZETD)
3B E L TRL 710 X< 7 (200 mg/body,
dayl) G5 DF4tE o720 MR IIH L Tld4
RS (30 Gy/10 Fr) % HMEAT L 720 2 3 — A#ETIREEL
THOLDPRAEERERIIASN RN 7225, KEARED
EHIREEA OO, BEFGESHEERRTE 20, 3
FREO et hoizs 05 127 AT COELR

Fig. 2 Atypical cells with extensive necrosis (A) and dark staining of nuclear chromatin with a
high N/C ratio formed solid alveolus and proliferated (B). Tumor cells show conspicuous
nuclear atypia and nuclear differentiation, and are positive for synaptophysin by
immunostaining (C). Papillary proliferation can be observed (D).
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Table 1 Patient characteristics in 89 cases of bladder small
cell carcinoma reported in Japan

Characteristics No. of patients %

Symptoms

Gross hematuria 68 76.4

Microscopic hematuria 9 10.1

Others 12 13.5
cT classification

Ta-1 10 11.2

T2 42 47.2

T3 32 36.0

T4 5 5.6
cN classification

NO 79 88.8

N1 3 3.4

N2 4 4.5

N3 3 3.4
cM classification

MO 82 92.1

M1 7 7.9

TY, REHIZBW TR LR Z OB SRS L
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5 CIIBERE a9 % He1T L 72 50 Bl 9 B ATRT b3 8
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72 (Table 2).
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Table 2 Breakdown of pre- and post-operative chemotherapy
and its average prognosis in 50 cases of total cystec-
tomy for bladder small cell carcinoma reported in

Japan
Outcome No. of patients % Months
Neoadjuvant 16 32.0 26.9 (5-102)
Adjuvant 16 32.0 17.9 (3-60)
Only surgery 21 42.0  15.7 (2-96)
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Table 3 Drug selection in 58 cases of chemotherapy for bladder small cell car-

cinoma
Chemotherapy No. of patients %
VP-16 CDDP/CBDCA 16/11 (27) 27.6/19.0 (46.6)
CPT-11 CDDP/CBDCA 13/4 (17) 22.4/6.9 (29.3)
VP-16 + CPT-11 CDDP/CBDCA 3/0 (3) 5.1/0 (5.1)
GEM CDDP/CBDCA 3/1 (4) 5.1/1.7 (6.8)
MVAC 6 10.3
Amrubicin 5 8.6
Others 11 19.0

VP-16: Etoposide, MVAC : Methotrexate+Vinblastine+Doxorubicin+Cisplat
in, CPT-11: Irinotecan, CDDP : Cisplatin, CBDCA : Carboplatin

FIR LT, =RV 7L A gmEsF N ENR
PRBREIS & 72 > T\ b e LA L, Wi d B/ NS
WP A EMEIZI S TR WD D 5. Hatayama
5L, R RS % T AT R AN RE O
FEFIZ 6 LT, Airarfbae#E i & LC CDDP + CPT-11
BERE L% 3 o — AMATIRICEN Rl 2 T L, 2o
MBI L TRATE) A THEN L b L
TBY, BENIECBN T EF v 7KL~k
MHEIEDOFNVEDTRIE S L7z Ml HRE 2B LT,
CDDP+VP-16 SR 7 7/ ) A 7R 7 2 )L\ )b
TTEHHTAL YA VD EILE o T WD,
PibEns, BREFICBWTIE, BE&#EFEz~N—2L L
TR LR L O R B e e F il & fE AT L, s B
FafT) SEDEF L WEEZ DL, BRNICHEEA
N— AL L7ALFRE R BIRT 5 2 L2 288, R L
FERER S e N A AR, Z RN~ 712 X BHiBEE
DU D—2 & LTBITHNL, —F, #EITHB LD
BBOICBWVWTIE, Mk 2/ MERE O AL, AN
FEIZHE U TR R AT\, RIS BRI 2 1 O %61,
MR 72 JREG ERERECHE > TR A 1T 9 o HaH & ot
A OBIUZ DOV T, HEFNBIEA S VP-16 b
L<IZCPT-11 &R B AT L VWEER D,
AIEBI T LIRS LR R 53 % & i v e Vi R i
THY, HEEHEN—2 L L20HEEDNPD &% o
72720, WikHEE LTRA7aY) AT h2HF5 L7275,
Z D%, WBO B TR R, H O %) Rld %o
726

] i

Al 4 (PRI b BEHE R % B TR NI AE (2 L
T, CBDCA + GEM fif &=, CBDCA + VP-16 ffH
FEORIZ, 3KEFEELE L TRATOY AT 525 L
T2 1Bl fEBR L 720 SEF = v 7 KA ¥ MHEEOHR)

TEIZOWTIE, S5 % LEFAOERERHDVPLETH S,

X (73

1) Choong, N. W. et al.: Small cell carcinoma of the
urinary bladder. The Mayo Clinic experience. Can-
cer. 103: 1172-1178, 2005.

2) Cramer, S. F. et al.: Neurosecretory granules in
small cell invasive carcinoma of the urinary blad-
der, Cancer. 47 : 724-730, 1981.

3) Abbas, F. et al.: Small cell carcinoma of the
bladder and prostate. Urology. 46 : 617-630, 1995.
4) &SN - BRI E. T E W,

73 : 594-600, 2011.

5 HARWIREEFS  BEWIEZEITA T4 ~,
2019 4ERR, BEFDIE AR, HE, 2019.

6) Cheng, L. et al.: Small cell carcinoma of urinary
bladder : a clinicopathologic analysis of 64 patients.
Cancer. 101 : 957-962, 2004.

7)  Siefker-Radtke, A. O. et al.: Evidence support-
ing preoperative chemotherapy for small cell car-
cinoma of the bladder: a retrospective review of
the M.D. Anderson cancer experience. J. Urol. 172:
481-484, 2004.

8) Lynch, S. P. et al.: Neoadjuvant chemotherapy
in small cell urothelial cancer improves pathologic
downstaging and long-term outcomes: results
from a retrospective study at the MD Anderson
Cancer Center. Eur Urol. 64 (2): 307-313, 2013.

9) National Comprehensive Cancer NetWork :
NCCN Clinical Practice Guidelines in Oncology.
Bladder Cancer v4, 2019.

10) Kaushik, D. et al.: Long-term results of radical
cystectomy and role of adjuvant chemotherapy for
small cell carcinoma of the bladder. Int. J. Urol. 22 :
549-554, 2015.



254

11) Mackey J. R. Au et al.: Genitourinary small cell Small Cell Lung Cancer v2, 2018.
carcinoma : determination of clinical and therapeu- 13) Hatayama, T. et al.: Successful treatment of re-
tic factors associated with survival. J. Urol. 159 : current small cell carcinoma of urinary bladder
1624-1629, 1998. with pembrolizumab. IJU Case Rep. 3: 252-256,
12) National Comprehensive Cancer NetWork : 2020.

NCCN Clinical Practice Guidelines in Oncology.

BLADDER SMALL CELL CARCINOMA : A CASE REPORT

SHOTA YAMADA, TOMOHIRO MATSUO, NOBUHIDE MAEKAWA,
AYAKA TSUCHIYAMA, YUICHIRO NAKAMURA, HIROMI NAKANISHI,
TAKUJI YASUDA, KENSUKE MITSUNARI, KOJIRO OHBA,
YASUSHI MOCHIZUKI axo RYOICHI IMAMURA

Department of Urology and Renal transplantation,
Nagasaki University Hospital, Nagasaki, Japan

Abstract

A 62-year-old man was aware of lumbar back pain and numbness in the left forearm, and consulted
his local doctor. A simple CT scan of the cervical to pelvic region revealed bony destruction of the
seventh cervical vertebra and lung and lymph node metastasis. In addition, a mass lesion was found
in the bladder, which was considered to be the primary lesion. He was referred to our department
for further examination and treatment. Cystoscopy revealed a broad nonpapillary tumor on the
right side and posterior wall, and transurethral resection of the bladder tumor and right nephrostomy
were performed. Although the pathological diagnosis had not been confirmed, the patient's disease
progressed seriously (cT3bN2M1). With his consent, we started chemotherapy with carboplatin and
gemcitabine, which is the standard treatment for metastatic urothelial carcinoma. During the first
course, a pathological diagnosis of small cell carcinoma of the bladder was made, and eight courses of
chemotherapy with carboplatin and etoposide were administered. During the course of chemotherapy,
invasion of the seminal vesicles and prostate, and other metastases were observed, and pembrolizumab
was started. At the same time, multiple brain metastases and metastases in the internal auditory canal
were observed, so whole brain irradiation was also performed. After two courses of pembrolizumab, the
patient's general condition was poor, and the patient decided to receive supportive care.

We herein report a case of small cell carcinoma of the urinary bladder, and present a compilation of
reports from the literature on small cell carcinoma of the urinary bladder in Japan.

(Nishinihon J. Urol. 86 : 250-254, 2024)

key words : pembrolizumab, bladder small cell carcinoma




