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Fig. 1. CT scan shows polypoid filling defect of the right anterior portion of the bladder.
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Fig. 3. Anaplastic glandular proliferation with cystitis cystica (H&E, =40).
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Fig. 6. Anaplastic glandular proliferation with back to back appearance and branching gland (H&E, 100},

Table 1, Adenocarcinoma of the bladder : presentation

and findings
Clinical data Case | Case 2
. Presentation
Gross hematuria +
Frequency +
Dwsuria
Moctruia + —
Suprapubic pain +
Lirinary retension + —
Blood clots + —
Urgency — .
Bladder xestrophy - —
Findings
Microhematuria =+ +
Beateriuria + —
Suprapubic mass — _
Anemia — —
Mucus in urine + —
Pyuria _ _
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Tahle 2. Adenocarcinoma of the bladder : Characteristic

Case Location Gross Pathology Symptom duration Age/Sex Treatment
1 Right lateral Cauliflower, Infiltrative, 15 vears 52/Mm Transurethral
bladder wall broad based ulcerative resection of
and dome bladder tumor
p Dome Ulcerative, Moderately 1 vear 54F Total
broad based differentiated, cystectomy
(6.5 x 3.0 em) infiltrative
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Adenocarcinoma of Urinary Bladder
— 2 cases report —

Ki Kwon Kim, M.D.,, Eun Sook Chang, M.D.
and Chai Hong Chung, M.D.

Department of Pathology, School aof
Medicine, Keimvung Universily

Two cases of adenocarcinoma of the urinary bladder
with clinical and pathological features, and brief review
of the literature are presented.

Case 1: The patient, a 52 year-old man, was admitted
to this hospital because of intermittent painless total
gross hematuria for 15 years. Cystoscopy was done, and
showing a cauliflower mass with broad based diffuse
infiltrating lesion at the right anten or portion of blad-
der. TUR.-B was perforined. Microscopically, the lesion
consisted of colonic metaplastic epithelium with aty-
pical glands and cystic dilatation and adenocarcinoma

Case 2: The patient, a 52 vear-old woman, was admit-
ted to this hospital because of total painless gross
hematuria for 1 year, Cystoscopy was done showing a
sessile diffuse mass with ulceration on the dome area.
Total cystectomy was performed. Grossly, the tumor
showed an ulcerative tumor mass with elevated nodular
margin at the dome of the bladder. Microscopically, the
lesion consisted of anaplastic glands with back to back
arrangement and branching glands through the entire
thickness of the bladder wall.

Key Words: Adenccarcinoma of urinary  bladder,
hematuria, colonic metaplatic epith-
elium
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