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Background : Micropapillary urothelial carcinoma of urinary bladder is a rare and aggressive
subtype of urothelial carcinoma (UC). Methods & Results : Seven UCs with a micropapillary
component (MPC) were identified by reviewing 135 cystectomy specimens of UC (5.2% in
incidence). MPC was associated with conventional UC in 6 cases and the plasmacytoid vari-
ant of UC in 1 case. Lymph node metastasis, that characteristically contained MPC was pre-
sent in 60% (3 out of 5 cases of regional lymph node dissection). Three patients with exten-
sive MPC showed laminar propria invasion (pT1; 33%) and perivesical fat invasion (pT3; 67%).
Two out of 3 patients with extensive MPC showed distant metastasis into the colon after cys-
tectomy. The colonic lesions showed exclusively micropapillary differentiation. Four patients
with focal or moderate MPC (pT2, 25%; pT3, 75%) were alive without disease at the time of
writing this article. All 3 cases with extensive MPC had surface and/or invasive MPC on the
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ARMA9! 1 20064 69 309 prior TURB specimen. Immunohistochemically, the tumor cells were positive for cytokeratin 7,

°F - cytokeratin 20, EMA and E-cadherin and tissue retraction spaces that simulate lymphatic spaces
HOIXIX} : o] o} 9l were negative for CD34 in all 7 cases. Conclusions : This study suggests that the micropapil-
©137-701 A HEF OHEE 505 lary growth pattern in UC is a manifestation of aggressive behavior and UC with MPC must
ZFE AL o F e e R %3 2 W23} be included as part of the differential diagnosis when dealing with a metastatic lesion with a
Ak 02-500-1592 micropaillary structure.
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Table 1. Summary of clinical data and pathological features
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Prior-TURB . Follow-up Distant
Age Sex Sx Tx. cycle MPC P stage pathology Lyminv months meta
1 70 M hematuria X 30% T2NOMO 1stIUC - 18 (AAW) -
2 67 M hematuria CT(MVACx4) <10% T3N2MO X + 9 (AAW) -
3 63 M hematuria CT(GCx7) 90% T3N2MO 1stIUC c MPC + 72 (AAW) -
4 67 M hematuria Prior BCG ¢ >95% T3N1MO 1stIUC ¢ MPC + 23 (AWD) Colon,
CT(GCx2) 2nd:IUC ¢ MPC 24mon later
5 81 M nocturia X <10% T3NxMO 1stIUC c MPC + 77 (AAW) -
6 58 M hematuria Prior BCG ¢ 80% T1NXMO 1stIUC ¢ MPC + 41 (AWD) Colon,
CT(GCx7) 41mon later
7 70 M hematuria X <10% T3NOMO 1stIUC + 64 (AAW) -

Sx, symptom; Tx. Cycle, treatment cycle; MPC, micopapillary component; P stage, pathologic stage; TURB, transurethral resection; Lym inv, lymphatic
invasion; Distant meta, distant metastasis; IUC, infiltrating urothelial carcinoma; IUC ¢ MPC, infiltrating urothelial carcinoma with micropapillary carcinoma
component; AAW, alive and well; AWD, alive and disease; MAVC, methotrexate, vinblastin, adriamycin and cisplatin; GC, gemcitabine, cisplatin.
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Fig. 1. The surface micropapillary component was characterized Fig. 2. The invasive micropapillary component was composed of
by delicate and slender filiform processes. A glomeruloid struc- tight small papillae (A) or micropapillary aggregates (B) of tumor
ture with central fibrovasuclar core was noted, on cross sectioned cells that were present within stromal spaces.

filiform process (Inset).

Fig. 3. Plasmacytoid variant of urothelial carcinoma was associ- Fig. 4. Micropapillary pattern was dominantly maintained in lymph
ated with MPC. node metastasis.
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Fig. 5. Immunohistochemically, tumor cells were positive for cytok- Fig. 6. (A) Tissue retraction spaces that simulate lymphatic spaces
eratin 7 (A), cytokeratin 20 (B), and E-cadherin (C). were negative for CD34. (B) EMA immunostaining showed the lin-

ear staining of stroma-facing surface of the cells.
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