PaH MWK, 88 : 380-383, 2026

e A, PR B2 i B Rk 1%
A b =< ERIZFEE L 7B I B D —
BIURHESE SE M REE RS E Y LS SR b R ek Y
PR BERD P Y - W B RY

(ZfFH 2026 4F2 H 9 H, =HH 202644 7H)

it

FEBIE 77 3%, B, X-44E, £3589 (Urothelial Carcinoma : UC, Grade3, pT1 with glandular
differentiation) (ZxF L CHRIG RIS IEIR 18 A B Aly, S X 2 W PR A B R B0 % & AT L 72 X-24F 4 A,
AVPRAE B I A £ ) R 2 % R0, BRBHFEIGE £ CHERS 2 il L 72, &5 CT CTREM.OEEEIR
BLOUE RIS 13 mm KO S 2 EEMERZE %290, %5 & LT Gemcitabine+Carboplatin #
B 63— AWfT L7020 33— AR THD X-24E9 HD CT TRIAH S X O ERIRE O &) FId 70 7,
PRIEJFZENTIE R L7z & HIlT L 72,

X-14F 3 HIZHEER OfE#EAH 0, 5 HIZ Pembrolizumab #F % Bi4G L 720 X-14E 11 A S CRPT
FFsIE 2 <, BRI, BmAREIIRY) » /38 b ii/h e o 722 ERE ) v NEHi oK% 728 SD (20% 7
AN EHIE L e FOBBIEMEM AL 4 0 — 2Tk b Uz WG IR R TS O 1R
37 AR CROBBIZE L 7> T /ze X-14E10 A2 H A M=~V EBIZEZ 3cm & S 1 cm BE O
I L, MBREREIT o728 2AEBERF LEEER OB TREE 2T\ iz, € OBREHIRIRE 345 4
IZHERL, A b —<REBAZEERIC L 2 REOREC/Ny FU )N ITREEE 72 ) 2~ — < IR T A
17 E N7z ATRRELIEIETE B (Pseudocarcinomatous hyperplasia) OZWTH - 720 Z D EEFAL
L2 RBERITFFOLN TRV A = REDOOMAIREZX T~ NEEOMIGE o TWh, FA

ZREEA b — <25 L ABIE MBI O — Bl 2 B8R L 72720 #E 4 %0

(W9 H bR, 88: 380-383, 2026)

F—U— FREEA M-, WREREE, BEEEEK, A b—<EEm, A b—<&0HE

®

2 %8 vE 8 2 B (& B bR E PE 8 JE Bk (PEH :
pseudoepitheliomatous hyperplasia) & & FiZi, &%
M RIBEEIC XD, FLEIRICERE DS E R A - TR
IR L, ARSI CEL T 2T R A ET 550
Thbo OB, Frdbpbeambrln, miRE R E%E
TERBED A N — <RI S L 2B B IR O RER] &
BRL7-7-08ET %,

il

* T 683-8504 SHUEKT-TVEAT 36-1
TEL 0859-33-1111, FAX 0859-38-7029
E-mail kankazu2460@gmail.com

i Bl

B|E TR, B

EEF WIRMIMR

BRE WIRAME % 320 X-44E 2 HICHTE 2 %%
L, BEMEICE3ET 2 52 RO LFHRM & o720 3 H
\ZREPR AR VI (TURBT) 23647 241, UC,
Grade 3, pTl with glandular differentiation @ £ &
%Y, 5 BICEIEMES N & CHil MR R L b JE A
RBOONTz. KN, KiEE MO L, BIREEM &R
EE LWL, 7 HICBIANEER E SRR, 2
FHE S & 2 TR PR A Bz A R DS HEAT S 7o T B
IX Non-Invasive UC, Grade 3, REFEEREM:, REk
unbelE, JREWmEE, F o SEREThH o7, X-2
AR, AUREITEI I A 5 FERERZ - 70, A
SRR £ CREAG 2 A L 720 7552 CT CRIFRA O3S R)F



A b—VERICHAE U L BEMEBRIR 381

B LOIERZEIC 13 mm KO S ERERE % 72
o, i3 E LT6 H# 5 Gemcitabine+Carboplatin
FEDBHG SNz 3T — AR THD X249 ADCT
TRIEIE X CRERET O SEZRIEED T, JRERH
WA L2 E L7z X-14E3 H, 6 o — AHifTL
7o W ST CTHMEERE ORHFAH D, Pembrolizumab %
ICAEHE SNz, X-14F 11 AR TR % <, il
BRI, EEREIR Y » NG D /N F D SRR
) YONEI DR &2 FRS SD (20% /1) LT L7z, &
DBEBEEMESEEL 4 2— 2Tk & L7z, gLk
RIS R E T O 2 < hhskmbe CRER B
Lo TWwize X-14F10 HEA S A b — < FEFIZHERE
#13cm, B 24 1 cm OFEHEIRIRZE AR 517z (Fig. 1)

EHHE KEIWME, SITEE, 2ERERE70y 7T
NR—= A A —H — il Z A

MRE €47 M7 T U, BEEBERESs, V=7
FUVAE v b, HEAY Y PAVVEIE, TEINT I/
Ty, RITITV 7= IVEEE

BE K 160.8cm, fAE 58.6kg, BMI 22.8

m#&#%EMRE WBC 9,100/ uL, Hb 11.8 g/dL,
CRP 0.07mg/dL, Na 138 mmol/L, K 3.8 mmol/L,
Cl 105 mmol/L, BUN 18.7 mg/dL, Cre 1.33 mg/dL,
eGFR 40.8 mL/min/1.73 m% TP 7.7 g/dL, Alb 4.7 g/
dL

R#EMR WBC 5-9 /HPF, RBC <1 /HPF, R
pH:70

Fig. 1 Stoma findings in October of year X-1: A nodular le-
sion measuring approximately 3 cm in diameter and 1
cm in height was observed.
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Fig. 2 Histological examination of the stomal nodule biopsy :
Squamous metaplasia with hyperplasia, no malignancy
was observed.

Fig. 3 Stoma findings in August of year X. The lesion had en-
larged to approximately 5 ¢m in diameter and 2 cm in
height.
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Fig. 4 Histological examination of the resected stoma. The sur-
face shows atypical epithelium covered by parakerato-
sis. While the margins are slightly irregular, the polarity
and architecture of the basal and spinous layers remain
intact. Diagnosis : Pseudoepitheliomatous hyperplasia.

Fig. 5 Definitions and scoring method for stoma assessment.
A(Adjacent): The area extending from the stoma junc-
tion to the skin barrier of the stoma appliance. Areas
where the skin barrier had dissolved are considered
part of area A.

B(Barrier): The area in contact with the skin barrier of
the stoma appliance.

C(Circumscribing) : The area in contact with accesso-
ries such as medical tape, stoma pouch, or belt.
D(Discoloration) : Pigmentation is denoted as “DP” and
hypopigmentation as “DH”.

Evaluation method (Scoring): No lesion = 0 points; Er-
ythema = 1 point; Erosion = 2 points; Vesicle/Pustule
= 3 points ; Ulcer/Tissue overgrowth = 15 points.
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A CASE OF PSEUDOEPITHELIOMATOUS HYPERPLASIA AT THE STOMA SITE
AFTER RADICAL CYSTECTOMY AND BILATERAL CUTANEOUS URETEROSTOMY
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Abstract :

In year X-4, a 77-year-old man underwent radical cystourethrectomy and bilateral cutaneous ure-
terostomy (Toyoda procedure) for multifocal bladder cancer (urothelial carcinoma, Grade 3, pT1 with
glandular differentiation). In April X-2, a hemorrhagic mucosal lesion appeared at the external urethral
meatus, alongside a 13-mm retropubic mass on contrast-enhanced CT. Diagnosed with postoperative
recurrence, he underwent 6 courses of gemcitabine and carboplatin therapy. A CT scan after 3 courses

confirmed the disappearance of the urethral lesion.

In March X-1, right lung metastasis was detected,

and pembrolizumab was initiated. By November X-1, he achieved stable disease (20 % overall reduction;
disappearance of lung metastasis and shrinkage of para-aortic lymph nodes, despite left inguinal node
enlargement). Pembrolizumab was discontinued after 4 courses due to exacerbated interstitial pneumo-
nitis. In October X-1, a 3X1 cm nodule developed around the stoma. Initially diagnosed as stratified
squamous hyperplasia by biopsy, the nodule gradually enlarged. Due to severe peri—stomal granulation
preventing pouch attachment, stoma revision surgery was performed. The postoperative pathological

diagnosis was pseudocarcinomatous hyperplasia.

While no local recurrence is evident, bilateral ureteral

stents are currently placed for stomal stenosis. We report a rare case of pseudocarcinomatous hyperpla-

sla arising at a urostomy site.

(Nishinihon J. Urol. 88 : 380-383, 2026)
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