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Small Cell Carcinoma of the Urinary Bladder : A Report of Two Cases

Kenshiro Takemoto, Kensuke Nishida, Yuichi Kadonishi, Mitsuru Kajiwara, Mitsuru Nakahara
Hiroshima Prefectural Hospital Department of Urology
Summary

Primary small cell carcinoma (SCC) of the urinary bladder is very rare, with an incidence of less
than 0.5% among all bladder tumors, and is highly aggressive. We herein report two cases of SCC. An
81.year-old male, initially diagnosed with urothelial carcinoma (UC) based on a transurethral resection
specimen, underwent radical cystectomy for a diagnosis of ¢T 2aN0MO after 2-course neoadjuvant GC
chemotherapy. The pathological report of the cystectomy specimen was SCC+UC. He died of bladder
carcinoma with multiple metastases 80 days after radical cystectomy. A 56-year-old female with a bladder
tumor and left hydoronephrosis was diagnosed with SCC of the bladder based on a transurethral resection
specimen and ¢T 3N 3MI1. She received 4-course chemotherapy of CDDP+CPT-11 and CBDCA+VP-16 and
achieved a partial response. While optimal management of SCC has not yet been well defined, combination
therapy with adjuvant or neoadjuvant chemotherapy appears to be beneficial.



