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adenocarcinoma arising from urinary bladder after bladder
augmentation using ileum
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Abstract

A 63-year -old woman came with asymptomatic gross hematuria. Bladder tumor on the
anterior wall was observed by cystoscope. At 22-year-old, bladder augmentation using ileum
was performed due to the pre-existence of neurogenic bladder, originating from congenital
spina bifica. Since the operation, she has been continued clean intermittent catheterization.
After diagnosis for bladder tumor, transurethral resection of bladder tumor (TURBT) was
performed. The bladder tumor was pathologically diagnosed as a bladder adenocarcinoma
and invaded for muscular layer. After the operation, left lung metastasis was found on
computed tomography. she takes chemotherapy with gemcitabine and cisplatin (GC therapy).
GC therapy was stopped for 4 cycles because of the grade 4 bone marrow suppression.
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Thereafter, bladder tumor and left lung metastasis progressed and liver metastasis was also

found on computed tomography. She takes another chemotherapy with pembrolizumab. After

3 cycles were finished, the bladder tumor, the left lung metastasis and the liver metastasis

were progressed on computed tomography. She takes GC therapy again with reduced dose.

Unfortunatoly, GC therapy was need to be stopped due to anorexia and fatigue.

Under the circumstances that effective chemotherapy for bladder adenocarcinoma has not

been established yet, we experienced a case with bladder adenocarcinoma, treated the

systemic chemotherapy, followed by pembrolizumab.
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