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Primary Signet Ring Cell Adenocarcinoma of the Bladder
— Report of Two Cases —

Seok Heun Jang  Jun Young Jeon * Bong Suck Shim * Sung Won Kwon
Department of Urology, College of Medicineg, Ewha Womans University

Primary signet ring cell adenocarcinoma of the bladder accounts for less than 1 per cent

of all primary bladder neoplasm. 19 cases have been reported in the literature.

This tumor is insidious because of its subepithelial infiltrative nature, which makes diagnosis

possible only late in the course of the disease.

Survival is poor 5 greater 50 per cent of the patients are dead within a year after diagnosis.

Radical surgery offers the only hope of palliation ; irradiation and chemotherapy have not

been effective.

We are reporting two cases of primary signet ring cell adenocarcinoma of the bladder treated

with radical cystectomy with pathological findings and review of the literature.
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Fig. 3. CT scan of pelvis shows filling defect in right
lateral wall of the bladder.

Fig. 1. CT scan of pelvis shows filling defect in right
lateral wall of the bladder.

Fig. 2. Papillary transitional cell carcinoma(H & E,
100). Fig. 4. UGI shows normat finding.
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Fig. 5. Barium enema shows normal finding.
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Fig. 6. Gross appearance of the bladder shows 2X3cm
sized papillary mass in right lateral wall of the
bladder.
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Fig. 7. Mucin producmg tumor cells showing classical
signet ring shape(H & E, 100).



(Fig. 8).
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Fig. 10. Mucin producing tumor cells showing classical
signet ring shape(H & E, 100).

Fig. 11. Gross appearance of the bladder shows 5X4
cm sized mass on the bladder dome.

Fig. 8. Excretory urogram shows irregular filling defect
on the bladder dome.
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