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Fig. 1 Cystoscopy during transurethral resection reveals a
sessile tumor on the left lateral wall of the bladder.
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Fig. 2 (A) T2-weighted imaging shows a sessile tumor on the left lateral wall of the bladder, measur-
ing approximately 14 c¢cm in diameter. (B) No evidence of muscle invasion is evident on diffu-

sion-weighted imaging.
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Fig. 3 Hematoxylin and eosin staining of the surgical specimen reveals (A) small cell carcinoma, (B)
urothelial carcinoma, and (C) adenocarcinoma. (D) Immunostaining for CD56 was positive. (E)
The Ki-67 index was 90%.

Fig. 4 Cystoscopy during transurethral resection reveals a large mass occupying the bladder,

originating from the left lateral wall.
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Fig. 5 (A) T2-weighted imaging shows a pedunculated tumor on the left lateral wall, measur-
ing approximately 4 ¢cm in diameter. (B) Diffusion-weighted imaging shows no evidence

of muscle invasion.
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Fig. 6 (A) Hematoxylin and eosin staining reveals a mixed tumor comprising small cell carci-
noma and urothelial carcinoma. (B) Immunostaining for synaptophysin was positive. (C)
Staining for chromogranin A was positive. (D) Staining for insulinoma-associated pro-

tein 1 was positive.
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SMALL CELL CARCINOMA OF THE URINARY BLADDER:
A REPORT OF TWO CASES
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Abstract :

Small cell carcinoma of the bladder is an uncommon malignancy, accounting for approximately 0.35% to
0.7% of all bladder tumors. It is frequently diagnosed at an advanced stage and carries a poor prognosis.
We report two cases. The first was a 74-year-old man who presented with gross hematuria. Cystos-
copy and magnetic resonance imaging revealed a 1.4 ¢cm tumor in the left wall of the bladder. Transure-
thral resection was performed and pathology was consistent with small cell carcinoma with minor com-
ponents of urothelial carcinoma and adenocarcinoma. Muscle invasion was present but imaging showed
no metastases (clinical stage, cT2NOMO). Three courses of neoadjuvant chemotherapy with carboplatin
and etoposide were administered, followed by robot-assisted radical cystectomy with pelvic lymph node
dissection and ileal conduit diversion. The final pathology was pTO0, and no recurrence has occurred.
The second case was a 75-year-old man, also with gross hematuria. Cystoscopy and magnetic reso-
nance imaging revealed a 4 cm tumor, also in the left wall of the bladder. After transurethral resection,
pathology revealed a mixed tumor comprising small cell carcinoma and urothelial carcinoma. A repeat
resection confirmed no muscle invasion and imaging showed no metastases (clinical stage, cTINOMO). In
consideration of the patient's decreased activities of daily living, treatment comprised radiotherapy alone.
He remains free of recurrence without adverse effects. (Nishinihon J. Urol. 88: 98-104, 2025)
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