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Bladder Transitional Cell Carcinoma Masquerading as
Tuberculous Contracted Bladder

Chang Seung Liu, Seung Hun Seol, Yun Hyung Jang, Yeon Won
Park, Jin Hyung Lee, Seung Ki Min

From the Department of Urology, National Police Hospital, Seoul, Korea

Bladder cancer is generally manifested with gross hematuria and this is
the most common urinary tract neoplasm in Korea, but it is very rare
to find it combined with a contracted bladder. A case of contracted bladder
was suspected as being recurred urinary tuberculosis; because of her past
history, the urine analysis and cystoscopic findings seemed to resemble
the chronic inflammation associated with urinary tuberculosis, and the
transurethral biopsy reported only chronic inflammation. Yet the final
histopathologic report after cystectomy and urinary diversion revealed that
there was no tuberculosis, but rather, there was bladder transitional cell
carcinoma (TCC). Therefore, any contracted bladder found in an older age
patient is considered to be a urinary TCC until proven otherwise. To the
best of our knowledge, this is the first case of bladder TCC combined
with contracted bladder. (Korean ] Urol 2006;47:101-104)
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F-E4 A% (total painless hematuria) 7} T4+ HF4-<ot /T4 (thoracostomy) S A3 3t om, 406 A Hol= 2
S HRTAY T FevgtdM e 7 £33 o= o = AFgoz Ao AhAE T o/fYt AYgs 5§
A ek dute wWiaE 2 Hke} 2 WSSl St o] % St 5 FAjlo] AWt 671E AN
SHEE o] el = 0B = 404 o] el A s%7] Sl H 47154 2 dnAdd dud vt A&Eo fda)
Uetue 3352 HIE dRlo] 840y Al d3dd 5 Atk W GA AA DA A SolAtgE glleH, a4

£ 9oz gAYyt WPl v HALE dte Abell A A8 7} 10-29/HPF, &7} >30/HPF #2E %)
7ol Frh whd wWge] A o] gl A Eote] A W ok 2wl AL, & ikt A A (urine AFB) ¥ @ &4
BES HuEtE ASLE n)$ “EY, E3] o]y 3 -3 ZA} (polymerase chain reaction; PCR)= 5% 24
b AAY R Aad AAEEY] HEo] S AF 82 oA QA EHA A A EE HEEA okt wiAd
Aol Atk o5 WFEFHe HE HA Foh A REXxYEAA AE Q29 o) &AL HFHA &

AAREL A&EAQ Aute, Ao ds 2 WsE F Ao, 1AZF 302 T WAEIA AN SeHF R
FFo 2 g SN S5 Es AAg & 24 AtA #5E WF 248 EXJY Fig 1. $3AEAAME
AAtl A Zehe wago] s o A 9k 18 & A3 71 WaE AA 2A oy RellA TS W R4 Hde
23 udy 34 Budo W (eroded mucosal lesion)©] #&E o™, w3} K

&)= 37 H oA %3 /‘g 7 (coldcup biopsy)S 1335521t
s 2| Ag ATl o] O o]t AL AldEtA ek
i, 2AAAA oﬂz/‘ﬂ_-—/] A& o AFAHA FAA

724 A} FA7F WY 67l Y HAEE SAS el 4 e #FHA FAH (Fig. 2).
ilaE B ot 55 FAE stk #a= 3A A= 7] AAbll A A digh Wake AHe TA
oA 604 d A 522 (pleural tuberculosis) -2 73 7 Qo) AY 9 A=A 1wt o]F A3
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Fig. 1. Cystogram via intravenous urography (IVU) shows a
markedly decreased bladder volume.

Fig. 2. Microscopic finding of the bladder mucosa. There are some
urotheliums that look like epithelial hyperplasia with atypism, but
no typical tumor cells are noted (H&E, x100).

oFS 207 B83HA AL, mixFde] 4] glof $=d
ks F A A7 E, Sodium pentosan polysulphate
(Elmiron") 5-& 3 3}] 67H A7k o B4stac ey
ol MinFY B VA s SHAHA Fho
W, o]F FHAAG WAL Q2XFEA o]Hd #F
HAG A58 ol9ld FrtE AT e FEEFH
(segmental stricture)©] 4cm = T E o] JYSA T (Fig. 3).
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Fig. 3. Compared with previous IVU, this study shows a more
contracted bladder and that is segmental stricture of the left distal
ureter.
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Fig. 4. Microscopic finding of the cystectomized bladder. (A) There is focal invasion of tumor cells, which show loss of maturity and
polarity (H&E, x200). (B) The whole thickness of the epithelium is replaced with tumor cells, including large, pleomorphic and

hyperchromatic nucleus (H&E, x100).

A% N LA A FT ERANFEZEGANA AL &
e #EHA Fhkn
i i

LRGSRl 7HE £ RlwT)A FFOE o
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APt 53] Tk, wiF D e} 2o WPASTY
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