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Adenocarcinoma of the Bladder: Clinicopathologic Follow-up
Byung Wook Seo, Young Bum Cha, Choal Hee Park and Sung Choon Lee

From the Department of Urology, Keimyung University School of Medicine, Taegu, Korea

Adenocarcinoma of the bladder is a rare tumor with incidence in the range between 0.5 and 2.0%
of all epithelial bladder neoplasms. Its prognosis is generally poor compared to transitional cell car-
cinoma. of the bladder.

During the past 10 years since 1979, we have experienced 8 cases (3.2%) of adenocarcinoma of
the bladder among 252 cases of epithelial bladder neoplasins, Six cases of these were primary
adenocaricinoma and 2 cases were of urachal origin. Qverall two year survival rate was 23% with
only 1 case free of cancer up to 3 years. Histologically, the tumors were classified as colonic type
(4 cases), clear cell type {1 case), and not otherwise specified type (3 cases), without signet ring
cell and colloid type. It might as well be concluded that there is no significant correlation hetween

histologic type and survival rate. However there seems to be a. significant correlation between clini-

cal stage and survival rate.
Key Words: Adenocarcinoma, Bladder tumor.
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Table 1. Summary of (,Imwal and Patholugw F‘earureq

Cas Ao/ Duration of
I\?{?e S%(})(/ Stage Histologic type Treatment survival
_ ) _ _ _ _ {months)
1 52 M B _ M/D-Colonic TURD ' 12
50 M C M/D-Colonic TURB 2
3 50 F B M/D-Colonic Tolal cysteetomy and i2
ileal conduit
1 54 M C W/D-Colonic Total cysteclomy and 12
ileal conduit
5 57 M C ~Clear cell Total cystectomy and 24
ileal conduit
6 74 M B P/D-Nonspecified TURB 8
7 75 M C M/D-Nonspecified TURB 27
8 56 F A M/D-Nonspecified Total cystectomy and 36(alive)

ileal conduit

Abbre\natmnb Case No. 3,4 - Urachal origin

M/D - Moderately wall differentiated, W/D - Well differentiated, P/D - Paorly differentiated.
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Table 2. Survival According to Tumor Stage

Mean Survival

Stage No. cases length{mos)
R 2 10
C 4 14
Total 8 16
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Table, 3. Sur\u al According to Treatmcnl

Mean survival

Treatment No. caess leriath (m65.)
TURB 4 12
Total cystec- 4 21
tomy and
ileal conduit
conduit e
Total 8 16

Table 5. Site of Lesion on Initial Evaluation by
Cystoscopy

Site No. Pts. (%)
Dome 3 (37)
Trigone 2 (25)
I ateral wall 3 (38)
Total 8 (100)

Fig. 1. Colomc -type adenocarcmoma with gl-
andular metaplasia in cases 1 & 4 (H & E, X
40).
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Table 4. Survival
Urachal Origin

According to Primary and

Mean survival

Origin No. cases

length(mos.)
Primary 6 18
adenocarcinoma
Urachal o 12
adenoual c1n0ma
Total 8 16

Table 6. Survival According to Pathologic Fea-

Histologic Mean survival

type No. cases  1ongth(mos.)
Colonic type 4 10
Nonspecified 3 24
Clear cell type 1 24
Colloid type 0 0
Signet ring 0 0
cell type
Total 8 16
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Fig. 2. Clear cell (mesonephric) adenocar-
cinoma composed of sheets of clear tumor cells
in case 5 (H E, x100).
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Fig. 3. Adenocarrcinoma not otherwise spe-
cifind with anaplastic glandular proliferation in

Cases 6-8 (H & E, x100).
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