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Primary Bladder Choriocarcinoma : A Case Report and Review of Literature

Takahisa DoMEN, Takahiro INoug, Hiroaki Hara, Takashi Nacar and Osamu IsHIZzukA

Department of Urology, Shinshu University School of Medicine

A 7l-year-old man was referred to our hospital complaining of gross hematuria. Cystoscopy revealed a
wide based papillary bladder tumor. We perfomed transurethral resection of the bladder tumor followed by
total cystectomy and ureterocutaneostomy. Pathologically, the tumor was found to be a pT3b pNO choriocarci-
noma. Immunohistochemical staining showed human chorionic gonadotropin (HCG)-positive tumor cells. One
month after surgery, serum HCG level was elevated, and computed tomography revealed multiple lung, liver,
and lymph node metastases. Four cycles of salvage chemotherapy with bleomycin, etoposide, plus cisplatin (BEP)
were administered. The metastatic lesions showed partial response, and the serum HCG level fell to within the
normal range. Soon afterwards, however, serum HCG was again elevated, and four cycles of chemotherapy with
gemcitabine plus cisplatin (GC) were administered followed by one cycle of chemotherapy with gemcitabine plus
paclitaxel (GP). However, there was no response and the patient died 17 months after surgery. Shinshu Med ]
66 : 451—455, 2018
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Table 1 JEVEBEMR TR OH

No. Author  Year Age Sex Treatment Chemotherapy regimen UC Result Survival time Reference
1 Djewitzki 1904 75 F NR NR NR  Died NR Virchows Arch.
2 Weinberg 1939 70 M NR NR NR Died NR Am. J. Pathol.
3 Hyman 1943 57 NR NR NR  Died NR J. Mt. Sinai Hosp.
4 Kawai 1953 24 NR NR - Died 3M Gan
5 Ainsworth 1960 65 NR NR + Died 14D J. Pathol. Bacteriol.
6 Iwata 1977 66 NR NR - Died ™ Naika
7 Kawamura 1979 77 TUR NR + Died 2M J. Urol.
8 Kagawa 1980 67 OP, C Tegafur + Died AM J. Jpn. Society Clin. Cytol.
9 Hattori 1980 66 NR NR + Died NR Cancer
10 Obe 1983 82 R, C Fluorouracil + Died 3M Cancer
11 Dennis 1984 67 TUR,R,C MTX CDDP BLM VLB  + Died 18M J Clin. Pathol.
12 Gallagher 1984 52 C CDDP BLM VLB + NR AM + Hum. Pathol.
13 Hiki 1985 64 R, C ADM - Died 10M Jpn. J Urol.

EEEEE ® §E BE "EHEEREEREOERERERERE®E

14 Fujioka 1986 59 OP, C MTX CDDP ACD CPA + Died 11M Jpn. J. Chin Urol.
15 Burry 1986 43 R C CDDP BLM VLB x2 + Died 10M Br. J. Urol.
16 Burry 1986 53 OP,R,C MTX + Died 2M Br. J. Urol.
17 Burry 1986 56 R C - + Died 5M Br. J. Urol.
18 Burry 1986 66 R,C - + Died AM Br. J. Urol.
19 Morton 1987 54 R, C - + Died 6M Histopathology
20 Okamura 1988 57 OP,C CDDP ACRX, +  Died 8M Jpn. J. Urol
CPA MTX ACDx2
21 Ishikawa 1988 55 OP, C CDDP CPA ADM + Died 10M Jpn. J. Urol.
22 Masui 1988 57 OP, C CDDP ACK, + Died 5M Jpn. J. Clin. Oncol.
CPA MTX ACD
23 Abratt 1989 67 C CDDP VP16 x4 + Died 11M EUR. J. Surg. Oncol.
24 Yokoyama 1990 72 OP, C MTX ACD VP16x1 + Died 1M Acta Cytol.
25 Yokoyama 1990 70 C MTX ACD VP16x1 - Died 6M Acta Cytol.
26 Kurisu 1992 79 TUR - + Died 3M Jpn. J. Clin. Urol.
27 Cho 1992 63 OP, C MTX - Alive 12M + J. Korean Med. Sci.
EPI CDDP MTX,
28  Tinker 1996 37 M C ACD CPA VP16 %3 + Died 5M Clin. Oncol.
VCR MTX BLM CDDP x4

29 Sasaki 1999 62 M TUR, C MEC x 2 + Died SM Jpn. J. Clin. Urol.
30 Sievert 2000 77 F OP, C VCR ACD CPA x6 - Alive 33M + Urology
31 Fernandez 2002 62 M OP, C IEP X1 + Died 5M Arcb Esp Urol.
32 Hanna 2002 19 M TUR, C BEP x4 - Alive 15M + J Urol.
33 Regalado 2004 45 M OP, C MVAC x4, DTX GEM + Died 20M Hum. Pathol.
34 Yamashita 2004 75 M OP, C CDDP VP16X%x1 + Died SM Acta Urol. Jpn.
35 Minamino 2005 81 M TUR - - Died 11M Pathology International
36 Inada 2007 79 F TUR - - NR 10D + Jpn. J. Clin. Radiol.
37 Minei 2008 72 F OP, C MVACXx2 + Died 12M Acta Urol. Jpn.

. . Med. Bulle.
38 Kajiwara 2008 81 M TUR - + Alive 3M + L

Onomichi Gener. Hosp.

39 Fujita 2011 57 M OP, C GCx2, GCPx4, BEPx2  + Alive 19M + Nisinihon J. Urol.
40 Monn 2017 77 M OP - + Died 1M Clin. Genitourinary Cancer
41 Present case 71 M OP, C BEP x4, GCx4, GPx1 - Died 17™

UC : Urothelial carcinoma, NR : Not recorded, C: Chemotherapy, OP: Open surgery, R: Radiation, TUR : Transurethral resection,
NT : Not treated, MTX : Methotrexate, CDDP : Cisplatin, BLM : Bleomycin, VLB : Vinblastine, ADM : Adriamycin, ACD : Actinomycin
D, CPA : Cyclophosphamide, ACR : Aclacinomycin, VP16 : Etoposide, EPI : Epirubicin, MEC : MTX EPI CDDP, IEP : Ifosfamid VP16
CDDP, BEP: BLM VP16 CDDP, MVAC: MTX VLB ADM CDDP, DTX: Docetaxel, GEM : Gemcitabine, GC : GEM CDDP, GCP : GEM
CDDP Paclitaxel, GP : GEM Paclitaxel.
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