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FEBE 63 %, 2. XA4E8 AICHERMEE, WIRMIMIR 2 FFRICATE 275 L7z BEMESHER I JEFLEER
DOIEBEERE 2 RD 72729, X4E9 HIZ TUR-BT #tifT L, #WELREH 13 adenocarcinoma, suggestive of
urothelial carcinoma with glandular differentiation or adenocarcinoma, at least pT1 T® - 72, FaA N
BRI UBHEAN & 2 0, FREMBERIE cTINOMO O W T X4E 11 BicuR v bI3dE TIEPESE T B R E 4
M7 (RARC) + [RIB5Eis ik ikl 2 47 L, JWBLRE#13 adenocarcinoma, not otherwise specified (NOS) |,
with focal squamous differentiation, in association with urethral diverticulum, pT4 T&H > 720 ZD%, #
MBI TV, WBRPETTEHLLREREEZRO LD 572705 Mith9 7 HO CT TEEEE L BT~
R, IRUEIER DS DI, FRIEEERIE QM 12 GC % fEfT L 58 % 520 T 2 WIEBIHRE & AAEDI
IZBWT TUR-BT ORI R CTIRE LR O~—h —TdhH 5D GATAI DX~ Ttho7-Z L 2 EE L,
GCHHEMM L7z 20— A, 43— AHOCT Tl HIERBR L T ~OEBEE ) REIEE D
WZHIZNLTB Y, BKIEHEEL TWz, 5% b CT THERHEZITW RIS GCEEL M L Tk
grELTwb, 4, FAIIIFEFITH 2 REBERIEO 1 I E2ER L 7-720H5ET 5,
(W H R, 86: 305-310, 2024)

F—7— 8 JREBERE, REkE

72729, X449 HIZ TUR-BT % JifT L, JWHEHE R
adenocarcinoma, suggestive of urothelial carcinoma
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W7z, FRERIRIIMEL. SN TV v, A4, JREH
ST L 7R DIEB & REBR L 727200, I E B %
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with glandular differentiation or adenocarcinoma, at
least pT1 Td o 72, FEAENNH H I LR S 7z,

KPEEFRE S & 148cm, AHE 41kg, Him36.2TC
SR A S 0 BRI IFRO o 72,

m#&E#H®RE WBC 4100/ u1, RBC 4.0 x 104/ u1, Hb
12.8 g/dl, PLT 16.1 x 10%/ul, TP 7.0g/dl, Alb
4.4 g/dl, BUN 14.0 mg/dl, Cre 0.50 mg/dl, AST
220/1, ALT 28U/1, LDH 157U/1, y-GTP 38 U/l,
Na 141 mmol/l, K 4.5 mmol/l, Cl 108 mmol/l, CRP
0.01 mg/dl

BERFTR 55 CT @ WIRE D b A7 IR E 12 35250
RARTAREL R EREZ %D 5 (Fig. la). Ho»
I FUSRED o 72,

1R MRI ¢ 3E552 CT & [RIEALIZ B 2 % 5260 % o
JEB R OR) IR M- Tl Y, GRNCRALL
TREGEBENZEBEL TWwab & Bbh, JREMEICHE
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AL7EEEZ BNz, HEIZDWI TIEERES,
ADC TIHERES TH o720 #EHRTIE, HOL P REEIZ
IR ON o720, MU/NEEIERETE o7t
(Fig. 1b)o

TUR-BT /REEFTR HE 40 @ JRKE - B % 1%
WEAIRE R TEHK L Tz (Fig. 2).

RPEGAL ¢ CK7 1 EBETET, CK20 1Z&%:, GATAS X
I = TH -7 CDX2IEEETH Y, HRIES
XTHENTH o 726 pb63 & uroplakin (T &5 5 EMET
-7 (Fig. 2)o

IR 1
urothelial carcinoma with glandular differentiation or

% W adenocarcinoma, suggestive of

adenocarcinoma
4 ¢ TINOMO

Plain CT

Fig.

JREFE % EHEE T HREL V) T &h b REHER
i LCHIWT L, AR RO R T T v AN,
Wiz, BIEFEFMRoist e Lz,

FMAAR X4 11 H RARC, [R5 i sl % 17
L7zo Filvlefi 2 7 e 42 73, 2 > v — VEeRId 3 Ik
59 43, Wil lx 226 ml TH > 72, MFHITRKE 2 HE
7 SRT Lze VIR L72RuRIE, BEBESEE 2 a2 2.7
X 2.5 %X 1.9 cm OEFEVERZ %720, HEE LB LR
HZRE LT/ (Fig. 3).

REEFTR HE 4eft : BRIE - BIERE A R, BEHR
BEBEL Tz,

GEgets : CK7 & CK20 &b 5 b B TH - 720
GATA3 iZf&HTH - 72

% # Z W : adenocarcinoma, NOS, with focal squa-
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mous differentiation, in association with urethral diver-
ticulum

FHHIRZ T © pT4ANOMO

TERRE RIEERIE pTe TH - 724%, YIKRKIiRE
MThHY, WERMBEMREDO T ET Y AN L
MOWGE T ru—D)ete Lz, 3, 6 7 HHEDOCT T
IO PR BECIE L5 BT LIZRD o/, 97
A4 CT Ti&, MEWEAN, B8MNIERRIRE S 72/
FEEIDSSRURBLL, AT IEEEE T I/AMEET 2 70, JEK
BB L7 (Fig. 4). € OO S 22 Ml <
) VOSHIERIZFRD 2 dr o 720 JENIRAE, FRIENEAR % 5t
W, IEERE MAREE & BEAKIZHRE LT CT 7 A B AR

wHEAT L7z JEKICBE L Cidte v 7ay 7 2R L 720
JELRE 1L, adenocarcinoma, NOS T& - 72 k4
TR OIRHEAE R L BB L, JREEE R O & CHIWT L
72720, ALEEE R AT D Fidt L L7 GO Bh L, 2
4 32— AMEITHRD CT Tld & b ICHBAO/NMER L AT
PEFRRE /NS IE & B ICFBCHR/N L, BRI E L 72
(Fig. 5)o

Z e

JRAEFE R IO THREETH D, REBEED
5% 12T Enwl, EEHS Y HEEL7 81 BIDIRE
BEHIC BT, MBI IRAED 50 61 (62%), %
1T BBz RS 21 61 (25 %), P RREZHEAT 10 B (12 %)
Thh, WEOHEN GV, KBTI, RFLERE
BbE < 58 ~70%, DWTHHMEA 13~ 17%, BITL
WA 8 ~16% L DHELH Y Y, KE L BE>T W5,
FERIZ, BB S22 76 Hl0 S 6 2 M) R D %<,
39 B (51%) THESN, DV THEREEEA 20 B (26 %),
JEREAL TS9O 61 (11 %), MEBEHlSERAS 8 (10 %),
AP (5%) &hoTwWbh, WHREBEZEDEH
LT, HERHEEE, BEMRISUERSERNIZZ L, W
MV nESbh T Y, 2070, REHELE
A BTV T ML 2 58 3R E T 2FICE
CWEDD Do BT, CT - MRI - BEtSi 2 &E05E
e asna, GEE, YRR, BOsmRgt, [bassg
EDEZHNL SRR E LTI, BEbeRE b
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Fig. 4

Fig. 5
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7 Y ORBH TR B RYBRM D 2%, FEE S 2
5T L 7B E Y IR & 1T L 72 24 flvh 14 S 38 % 72
BTV, BENRESTEZ & OGN FAm % jitifT
LENETLWEEbNS, F72, fbfkIcE L T,
— 7@ & LT T F A W GEDMT D
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ERTHNIYATTF v +5FU 2 EONTMwED L ¥
X0 BRI S ThH Iy ¥ Rtk
Wt NN AT+ ANKETSF % EQOPERED L
DAVERMHT AN E LD, L L, BEIRREESRH
B & T2 B SR A O AR O FRHEAE R 1L, adenocarcino-
ma, NOS TH V), WEDGFALZMHERTE Lol &
D729, REB B OLFEFEITB T, CEYIC
GC HIEAHIAT S NEY L7z & OE2H ) ¥, TUR-
BTIROREERECRBELEEOY - —TdH 5
GATA3 T —#HBHETH L L 2 ZB L, GCHEE
AT HEtE Lize GCHEER 2 -4 0 — AfAT L 72tk
@ CT TIXEHENORRZ &4 T IR TR ET X3 HIHE
AN, EARIZIES L7z IREE R R L Tfbs ik &
THOHE, WHETHIUIPUERNIC L A MEL 4 ~6 22—
ARATIRNGIET = v 7 BA ¥ MHEEADLEHEZIT .
LA L, AFEGNE R E B = 2 U TR BRI 2
L TR B HEICH#E U T GCHEEZTWRY L2 0o,
) BRRAEO K5 F13 MSI 1E stable, TMB (3 4 mut/Mb
(<10) THY, wEF vy 7 KA v FHEEDORED
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URETHRAL DIVERTICULAR ADENOCARCINOMA : A CASE REPORT
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Department of Urology, Kumamoto Chuo Hospital, Kumamoto, Japan

YOJI MURAKAMI, TOSHIKI ANAMI, RYOMA KURAHASH]I,
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Abstract :

A 63-year-old woman visited her previous doctor in August X with the complaints of dysuria and
gross hematuria. A non-papillary neoplastic lesion was found in the bladder neck, and TUR-BT
was performed in September X. Pathology results showed adenocarcinoma, suggestive of urothelial
carcinoma with glandular differentiation or adenocarcinoma, at least pT1. She was referred to our

department for close examination and treatment.

In November X, RARC + ileal conduit surgery was

performed under the diagnosis of urethral diverticulum adenocarcinoma ¢TINOMO, and the pathology re-
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sults showed adenocarcinoma, not otherwise specified, with focal squamous differentiation, in association
with urethral diverticulum, pT4. Thereafter, the patient was followed up and no apparent recurrence
was observed until 6 months postoperatively. However, peritoneal dissemination, subcutaneous metas-
tasis, and cancerous ascites were suspected on CT 9 months postoperatively. Therefore, we decided to
take a biopsy of the new lesion and determine the regimen dependent upon the results of immunostain-
ing. The pathology results showed that the subcutaneous nodule was not malignant and that the ascites
was adenocarcinoma, NOS. Considering a case report where a postoperative urethral diverticular ad-
enocarcinoma was treated with GC without recurrence and the fact that the pathology results of TUR-
BT in this patient were partially positive for GATAS, a marker for urothelial carcinoma, we started
commenced GC therapy. CT after 2 and 4 courses showed that both peritoneal seeding and lesions sus-
pected of subcutaneous metastasis had shrunk, and that the ascites had disappeared. The patient will
continue GC therapy with CT to determine the efficacy of the treatment. We herein report a very rare
case of urethral diverticular adenocarcinoma. (Nishinihon J. Urol. 86 : 305-310, 2024)
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