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Transitional Cell Carcinoma of Bladder during Pregnancy

~ Case Report—

Byung Gi Oh - Sang Hyu No - Jung Whan Son - Chang Gu Han
Sung Han Lee - Ha Na Yoon - Jae Yup Hong

Department of Urology, College of Medicine, Ewha Womans University

Primary transitional cell carcinoma(TCC) of the bladder is a rare during child-bearing age
and only 10 such cases have been reported in the literature"®. The patients presented with
gross hematuria which was initially mistaken as vaginal bleeding. Initial diagnosis was made
with sonography. Diagnosis was easily confirmed by cystoscopy with biopsy. Transurethral
resection of the bladder tumor was performed as usual manner and postoperative course was
uneventful. We experienced transitional cell carcinoma of bladder in a 26 year-old in the 21

week of pregnancy.
KEY WORDS : TCC of bladder - Pregnancy.
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Fig. 1. Rt mild hydronephrOsts ina patlent w1th carcinoma
of the bladder.
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Fig. 2. Arrow shows polypoid bladder tumor in midline sa-
gittal sonogram.

cm Fol 7 FEO] BEH mAZEZAHAL

< A, 44F AArske] WA
2=dAEE NBEFeH FYL grade 1,
RIAEA o BT A ERoIH(Fig. 3). A WA
A mA AR FHBET W S iYL

=
2t

WAt 90% o3 ol BT EG e BA Y
gl A Bl A B2 97 10 E’_%‘% "'ZMW
g, oAelA 1.19g0] ST WFFYS o=
AEINA=E AT F3lot 10387 E‘%’%‘ SRSy
394 olatellA= 0.6, 60t~ 399, 70tHell Al 64

Fig. 3. Representitive area(arrow) of grade 1, non-invasi-
ve, excellent differentiation of cell, transitional cell
carcinoma of bladder.
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