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Cu]lisicm'Tumur Composed of Papillary Transitional Cell Carcinoma,
and Osteosarcoma in Urinary Bladder
- A cases report -

Mam Hoon Cho, M.D. and Chanil Park, M.D.

Department of Pathology, Yonsei University College of Medicine

This is to report a case of collision tumor of the urinary bladder, which was composed of
papillary transitional cell carcinoma(PTCC) and osteosarcoma. Grossly the tumor was located
at left antero-lateral wall and was a fungating, gray vellow, bony hard mass with papillary
configuration of the luminal surface. Histologically the tumor was composed of PTCC confined
to the mucosa and sarcomatous component not intermixed with the overlying PTCC. The
sarcomatous area had features of classic osteosarcoma with anaplastic mmor cells and
haphazardly arranged osteoid matrix, and was positive for osteonectin but entirely negative for
cytokeratin or epithelial membrane antigen. Ultrastructural study demonstrated the tumor cells
to be osteoblast which had rich rERs and a few lipid vesicles in plump cytoplasm without any
evidence of epithelial origin. The case is thought to be an example of collision tumor because
there was no evidence of transition between PTCC and osteosarcoma. (Korean J Pathol 1995;
29: 374-37T)
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Fig. 1.
antero-lateral wall of urinary bladder. The surface of wmor revealed overt papillary features. B:
Cut sections of tumor revealed a solid and partly cystic mass showing features of gray-yellow
to white with gritty sensation and rubbery firm comsistency.

A: A huge fungating mass with short pedicle was protruded from the mucosa in lefi
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Fig. 2. A: Overt d

ouble tumors composed of surface papillary transitional cell carcinoma,

non-invasive and underlying sarcomatous mass without definite evidence of transition to each
other. B: Remarkable sun burst-like eosinophilic acellular hyalinized ostecid matrix interposed
by anaplastic tumor cells simulating osteoblast in solid sheet arrangement.
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Fig. 3. Polygonal shaped wmor cells had cytoplasmic
organelles including numerous dilated rough endoplasmic
reticulum, a few lipid droplets, and the nucleus showing
coarse chromatins and central prominent nucleolus(uranyl
acetate and lead citrate, =4,720).
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