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Clinical and Histopathologic Study of Adenocarcinoma in the Urinary Bladder

Myung Han Kim* * Woon Sup Han

Department of Pathology, College of Medicine, Ewha Womans Universily
Depariment of Clinical Pathology, In-Chon City Hospital*

Adenocarcinomas are uncommon tumors of the urinary bladder, accounting for 0.5% to

22% of all bladder malignancies over world.

Separating urachal tumors from non-urachal tumors are important in their prognosis.

Authors report thirty-nine cases analyzed according to their clinical aspects at presentation

and according to their gross and histopathologic features, such as location, size, shape, stage,

differentiation, cell types on microscopic examination. Twenty-one tumors were primary 5 8

tumors were non-urachal, 11 tumors were urachal and 2 tumors are unknown. Eighteen tumors
were secondary s 7 tumors originated from prostate and others from colon, stomach, rectum
and ovary. Urachal tumors developed in younger age, were larger and poorly differentiated
than non-urachal tumors. In histopathologic types of primary adenocarcinoma in the urinary

bladder, adenocarcinoma, NOS are most common. In urachal adenocarcinomas, enteric types

are common but in non-urachal tumors, adenocarcinoma, NOS are common. Arround tumor,
cystitis cystica, cystitis glandularis, necrosis and calcification are also seen. But around urachal
tumors, cystitis cystica and cystitis glandularis are not observed.

Sometimes, routine clinical and pathologic study cannot differentiate the histogenesis and
the classification of adenocarcinoma in the urinary bladder. Further studies are needed.
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Zs et
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Table 1. Clinical features of adenocarcinoma in the urinary bladder

Case No. Age/Sex Origin Chief Complaintment Treatment
1 36/F - P(NU) Hematuria Tc
2 42/F P(NU) Hemaruria -
3 67/F P(NU) Hematuria RC, CT
4 42/M P(NU) Hematuria RC
5 50/M P(NU) Hematuria -
6 57/M P(NU) Hematuria PC, CT
7 63/M P(NUD) Rt. inguinal pain -
8 67/M P(NL) - TC, RT, CT
9 33/F p(U) - RC, RT
10 33/M p(U) Abdomianl mass TC
11 35/F P(U) Abdomianl mass RC, RT
12 36/F P(U) Abdomianl mass TURB
1% 49/F P(1) Hematuria TC, RT
14 50/M 1 2¢8)] Hematuria RC, RT
15 65/F P(L) Hematuria TURB
16 68/F p(U) Hematuria TURB, RT
17 30/F pP(U) Hematuria TC
18 34/M 1248)) Hemarturia RT
19 44/M p(U) Hematuria TURB
20 57/F P(unknown) — -
21 59/M P(unknown) - -
29 32/M S{colon) Auria None
23 35/M $(colon) Hematuria RT, CT
24 41/M 5(colon) Hematuria TC, RT, CT
25 74/M S{colon) Perianal discomfort TC
26 47/F S(ovary) Frequency RT
27 67/M S(prostate) - TURP, RT, CT
28 67/M S(prostate) Frequency None
29 68/M S(prostate) Hematuria None
30 70/M S(prostate) Nocturia CT
31 72/M S(prostate) Pain on rt. hip TURP
82 74/M S(prostate) Urinary frequency -
33 75/M S(prostate) Dysuria TURP
34 50/M S(rectum) Dysuria RT, CT
35 63/M S(rectum) Abdomen discomfort RT
36 37/M S(stormnach) Anuria None
87 54/M S(stomach) Frequency None
38 55/M S(stomach) Hematuria CT
39 60/M S(stomach) Rt frank pain TURB, CT

P(NU) : primary non-urachal, P(U) : primary urachal, S . secondary adenocarcinoma in the urinary bladder,
TC : total cystectomy, PC : partial cystectomy, RT  radiotherapy, CT . chemothcrapy, TURP © transurcthral
resection of prostate, TURB . transurethral resection of bladder, — : not examined
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Table 2. Age & Sex distributions of adenocarcinoma in the urinary bladder

Origin Age Sex(persons)

(N=cases) (Mean age) M F M.F

Primary (N=21) 30 — 68 (48.1) 9 12 07511

Urachal (N=11) 30 — 68 (42.7) 3 8 0.4 11

Non-urachal (N=8) 36 — 67 (53.0) 5 8 17 +1

Unknown  (N=2) 57 — 59 (58.0) 1 1 10 :1

Secondary (N=18) 32 —~ 75 (63.4) 17 1 17:1

Colon (N=4) 32 — 74 (704) 4 0 40 10

Ovary (N=1) 47 (47.0) 0 1 0:1

Prostate N=7) 67 ~ 75 (70.4) 7 0 70 10

Rectum (N=2) 50 — 63 (56.5) 2 0 20 10

Stomach ~ (N=4) 87 — 60 (51.5) 4 0 40 10

Total (N=39) 30 ~ 75 (55.2) 26 18 20 1
(Table 2) Lura Mok 1741 v B AT E 257} 74 (41
3) wmME0| o8 Seky A7 %), FEE 5 (20%), BE 590(20%) o, Al
H9Ee TY AAE 2@ vaRy dpge 0 RIS 120 T A2 AA(8%), T 59 (5
PRAEG B3 3 B5 360 ARegn, o 0 AESNWDD, AW AT H%H Aol
S H9EY ASAE 047 B AR 3y TITE BHFH FAR 59 A4 and A
Ay 2o =96 24 YA 9ATET. A4 A L 89 F A=Y FEEI 29(25%) 9} 54 (63
%}%% %'_53_.9‘, 7‘,1%3]:]'_9} )é_z}_‘t}r_ -g<_‘| .S_E 7}]:‘_1__\?_0“ %)i %%E 01)‘3'91 U‘%ﬂ‘7‘- xl‘]-iﬂg" 88%% 7’(}7\]?'51-
theFstA B2 rHTable 8) whE, v g o AYFL 7o F 49 (57%)7) w25

AGFY BFe 53] ud F 139(54%)E
742 gt ARE AGe Y Hutd A9F F
29 (8% ) ¥ ThukAd o} A TH(Table 3).
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3).
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o+Zo} It} (Table 4).
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Table 3. Gross features of adenocarcinoma in the urinary bladder

Case No. Origin Locstion Shape Size Stage

1 P(NU) - - 8X4 D

2 P(NU) Neck - 0.2X0.2 -

3 P(ND) Ant. wall Fungating 0.5 C

4 P(NU) Lt. trigone Polypoid, multiple 5X5 B

5 P(NU) Neck o dome Fungating 8.7X4.0 -

6 P(NU) R lat. wall Papillary 1.0 D

7 P(NUD) Orifice Peanut, multiple 0.5X1 -

8 P(NU) - - 0.5%X0.5 A

9 P(U) - - 4X5 -
10 P(U) Dome Huge 8X6X7 C
11 1 249)) Apex Huge cystic 20X 15X 10 D
12 p(U) Dome, Posterior Fungating 5.0X5.5 -
13 P(L) Dome, Both lat. - 5.0X5.5 -
14 P(U) Dome, Orifice Sessile 5.0X5.0 C
15 P(U) Dome Papillary 5X5 -
16 P(U) Dome, Anterior Fungating 3.0X8.0 B
17 p(U) Dome, Anterior Fungating 8.0X38.0 D
18 p(U) Dome, Rt. lat Fungating ~ D
19 P(D Dome, Rt. lat Sessile 4X4 -
20 P(unknown) Dome, Neck — 0.5 -
21 P(unknown) - —_ - -
22 $(colon) - - - D
23 S(colon) Dome Fungating 4.5X8.0 D
24 S(colon) Lt lat. Bullous D
25 S(colon) Rt. orifice Fungating -~ D
26 S(ovary) Post. wall - 6X8X8 D
27 S(prostate) - - 0.4X0.2 D
28 S(prostate) Orifice Fupgating 0.5X1.0 D
29 S(prostate) - - - D
30 S(prostate)  Re. alt, Base Sessile 1 D
51 S(prostate) - - - D
32 S(prostate) Neck Fungating 1.5 D
33 S(prostate) Neck - - D
34 S(recturn) Trigone, Both lat. Fungating Bulky D
35 S(rectum) Posterior wall Fungating 5.5X5.5 D
36 S(stomach) Trigone Papillary - D
87 S(stomach) Trigone — 8§X9 D
38 S(stomach) Dome Fungating L5 c
39 S(stomach) - - - D

P(NU) : primary non-urachal, P(U) : primary urachal, § ; secondary adenocarcinoma in the urinary bladder,
Lt © left, Re. © right, Lat.  lateral, Post. . posterior A  laminar propria, B . muscular layer, C : perivesical inva-

sion, D ! distant metastasis — . not examined
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Table 4. Histopathologic features of adenocarcinoma in the urinary bladder

Primary Secondary Total
NU U Unknown Total N=12(%) N=29(%)
n=7(%) n=8(%) n=2(%) n=17(%)
Tumor
Differentiation wD 3 (43 1 (192 1 (50 5 (29 5 (42) 10 ( 84)

MD 0C(C 0) 5 (63 0o ( 0 5 ( 29) 3 (25) 8 (28)

PD 4 (57) 2 (25 1 ( 50) 7 (41) 4 ( 33) 11 ( 38)
Histologic type E 2 (29 3(s88) 0(C0 52

Mu 0C 0 2 (25 0(C 0 2 (12)

S 1(19) o0(C 0 0o( 0 1 (16)

N 4 (57 2 (25 2 (100) 8 (47)

Mx 0C 0 1(12) 0( 0 1 (18)

Nontumorous featurcs

Necrosis A 5 (71) 2 (25 2 (100) 9 ( 53) 8 ( 67) 17 ( 59)
1+ 1 (14) 3 (38) 0 ( 0 4 ( 24) 2 (186) 6 (21)
2+ o( 0 2(2) 0( 0 2 (12) 1 ( 8) 3 (10
3+ 1(14) 1(192) 0 ( 0 2 (12) 1 ( 8) 3 (10)
Calcification A 7 (1000 7 (88) 2 (100) 16 ( 94) 10 ( 83) 26 ( 90)
P 0(C 0 112 0C 0 1( 8 2 (16) 3 (10)
C. cystica A 7 (100) 8 (100) 2 (100) 17 (100) 9 (75) 26 ( 89)
P 0 0 oC 0 0(C 0) 0(C 0 3 (25) 3 ( 10)
C. glandularis A 2 (29) 8 (100) 2 (100) 12 (71) 11 ( 92) 28 ( 79)
P 5(7) 0 (C 0) 0( o 5 ( 29) 1 (8 6 ( 21)

P(NU) : primary non-urachal, P(U) : primary urachal, $ . sccondary adenocarcinoma in the urinary bladder,
WD : well differentiation, MD © moderately differentation, PD  poorly diferentiation, E : enteric type, Mu : muci-
nous type, S : signet-ring cell type, N : adenocarcinoma, NOS(not-otherwise-specified), Mx : mixed type C. cys-
tica : Cystitis cystica, C. glandularis : Cystitis glandularis A @ absent, P . present

2HPE, 2 F 198 924 AgFolda 2de AU Holde 48 BF FEE o3l s

ol AEZ ol ATk (Table 4). YRR AT, AEALY AESEH 9399 Hol=
GEA wgde 29¢] F 391(10%) A BEE 4o F 249 39 F 2ddA A7 1w wEHE

Ror 3o BF Mol AdFoich Ay wEde YERUTH(Table 5).

294 5 6] (21%)A 22 54210‘11 o} & 597} FHzAY A ARSY AFHG 2 A

A v -Qurd MotFo g Bl-au@d AgE oA ZZ 2d, 19 R 1A RAHGw, H35E

J

7o) 2 71% A AR B&% ol #FHY. vt ARAH JZLGANMT A4 194 Ve, A
AgEo M A4 WBFdel Futd o7 i (T JAGoIANE 8387 2842 7 QA TH(Table 5).
ble 4). FEA Ede 24, A84S 2 A3Y 44
1ol A Jebign, A4 B39 8% dolg
3¢] & 1A F2H It (Table 5).
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&7t 19(6%), AR
%), %o 44(22%) 2 Zq%ﬁ o] Hfol 7h
Zttd(Table 5).
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Table 5. Primary sites of metastatic adenocarcinoma in the urnary bladder

Case No. Primary site Differentiation Necrosis Calcification Others
1 colon MD =+ A C. cyst.
2 colon MD A P
3 colon WD =+ A
4 colon WD A A
5 ovary - - - -
6 prostate - - - -
7 prostate - - - -
8 prostate - - - -
9 prostate MD ++ A C. cyst.
10 prostate PD A A
11 prostate PD A A
12 prostate WD A A
13 rectum - - - -
14 Tectun WD +++ P
15 stormach — - — -
16 stomach PD A A
17 stomach PD A A C. ¢yst. C. grand.
18 stomach WD A A
WD [ well diferendation, MD : moderately differentiation, PD : poorly differendation, A . absent, P © present,
C. cyst. : Cystitis cystica, C. gland.  Cystds glandularis — : not examined
agm ) Mol AgFe] A TR = Aol HH, 149 FR(EH)Z 2H

A, 924 v -2 # A95e A4 2L gHE #RYe] ATt 2499 FFRE FHsT, WF
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A&AQ Ao ¥ ol Y4 4 (meuplasia)  AYLEEI, QY ¥- 2T HIFH 2o
& oA, wB st WA BL A% AdFe PR 29Be P40 Ho] $U¢ 9
Az BAE }@7];",3)6)10)11 13) Ed YyxAdoz o# WAl AL A e z;:%g_q.w
9EE e249s) 49 A4se 4R 3 QU4 9)-and dUED ang 495 4
Aol A4 wAYe] BF WAz AU wEe tgd 2go,

7 RaF|oV, & Ao Wl Fobde duA v -gutd AgFe A 2hLe 1) FE
HAdo] glork AAsae FEIF wBAARAA AP S8l & 4715, 2) von Brunn nests, M4}
S WA AL ATE B wE FAZH AN PFIn} $EY YA 4YE FHRAd) 2
R ERERET &7417} e A F9, o1 ASH, 3) Aake wHo YA N B F 2
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