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Fig. 1 A: Extensive induration on the medial aspect of the
left thigh.

B: Magnetic resonance imaging shows enlargement of
the gracilis, adductor longus, adductor brevis, and
sartorius muscles with high-signal intensity on T2-
weighted images.

C, D: Positron emission tomography-computed tomog-
raphy shows fluorodeoxyglucose accumulation
from the lower end of the rectus abdominis mus-
cle to the fascia of the medial thigh.

1.37 mg/dL, eGFR 38.95 ml/min/1.73m? Na
144 mmol/L, K 3.7 mmol/L, Cl 108 mmol/L, Ca
8.0mg/dL, CEA 87.6ng/mL, CA 19-9<2.0 U/mL,
TAEMEIL-2 Le 7% — 756.8 U/mL, SCC HUJ& 3.6 ng/
mL, PSA 3.59 ng/mL

m& WBC 9,300/ uL, RBC 4.25*10° uL, Hb
12.8 g/dL

BE% PT-INR 1.08, APTT 28.0 #, D-dimer
13.2 u g/ml
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Fig. 2 A: Hematoxylin and eosin staining shows epithelioid
cells showing small round nuclei with a perinuclear
distribution. ( X 400)

B : Immunohistochemistry shows positive findings for
Cytokeratin AE1/AES. ( X 100)

C: Immunohistochemistry shows positive findings for
GATA-binding protein. ( X 200)

D : Immunohistochemistry shows positive findings for
Cytokeratin 20. ( X 100)
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Fig. 3 A: Cystoscopy shows irregular mucosa on the right
wall and circumferential edematous mucosa.
B, C: Computed tomography shows bilateral hydro-
nephrosis, diffuse bladder wall thickening, and
inflammatory changes in the pelvis.

Fig. 4 A: Hematoxylin and eosin staining. (X 400)

Atypical cells with basophilic nuclei and small cy-
toplasmic glandular lumens were proliferating dif-
fusely and sporadically throughout the bladder wall,
accompanied by marked edema, inflammatory cells,
and hemorrhage. The atypical cells are loosely ag-
gregated and infiltrated the smooth-muscle bundles.

B: Immunohistochemistry shows positive findings for
Cytokeratin 7. (X 200)

C: Immunohistochemistry shows positive findings for
C-X-C motif chemokine receptor 3. (% 200)
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Abstract :

An 83-year-old man was referred to another hospital in January 20XX for evaluation of gross hema-
turia. Cystoscopy and computed tomography (CT) led to the diagnosis of cystitis. In April of the same
year, he noticed an induration in the left thigh. Skin biopsy revealed metastatic urothelial carcinoma,
and the patient was referred to our department. Cystoscopy revealed diffuse edematous and irregular
mucosa throughout the bladder, suggestive of an atypical tumor. Positron emission tomography-CT
showed fluorodeoxyglucose accumulation along the left obturator internus, medial thigh muscles, and fas-
cia, as well as in the thigh skin lesion. CT revealed circumferential thickening of the bladder wall, peri-
vesical fat stranding suggestive of peritoneal dissemination, and bilateral hydronephrosis. Transurethral
resection of bladder tumor was performed; pathological examination confirmed plasmacytoid urothelial
carcinoma pathological stage of pT2 or higher. Gemcitabine and carboplatin chemotherapy were initi-
ated after percutaneous nephrostomy placement on the left side. After two courses of chemotherapy,
CT showed no evidence of tumor progression. Although adhesiolysis and bypass surgery were planned
to address the ileus, the procedure was aborted because of extensive adhesions caused by peritoneal
dissemination. The patient was transferred to the Best Supportive Care Unit, where he died 3 months
after diagnosis. Plasmacytoid urothelial carcinoma is a rare bladder cancer variant with a poor progno-
sis. It is characterized by aggressive invasion and often lacks distinct tumor formation on imaging or
cystoscopy. Peritoneal spread is common, and cases diagnosed through skin biopsy, as seen here, have
rarely been reported. (Nishinihon J. Urol. 89: 15-19, 2026)
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