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NEOAJUVANT CHEMOTHERAPY WITH GEMCITABINE AND CISPLATIN
PLUS S-1 FOR PRIMARY FEMALE URETHRAL ADENOCARCINOMA

Taketomo N1sHIKAWA', Yusuke Sucino', Shunsuke Owa', Goshi Krrano',
Takeshi Sasaki', Manabu Kato', Satoru Masut', Kohei NisHIKAWA',
Yuko Yosuio', Hideki Kanpa', Kiminobu Arima', Yoshiki SUGIMURA'

and Katsunori UcHIpA?

"The Department of Urology, Nephro-Urologic Surgery and Andrology,
Mie University Graduate School of Medicine
*The Department of Oncologic Pathology, Mie University Graduate School of Medicine

A 67-year-old female presented for evaluation of a left inguinal mass. Contrast-enhanced computed
tomography revealed a tumor surrounding the urethra. Magnetic resonance imaging showed that the
tumor had invaded the bladder neck on the anterior aspect of the urethra. The serum carbohydrate antigen
19-9 level was elevated. The clinical diagnosis was a primary adenocarcinoma of the female urethra
(cT4N2MO). The initial treatment consisted of gemcitabine plus cisplatin (GC) and oral fluoropyrimidine
(S-1). A total cysto-urethrectomy with anterior vaginal wall resection, pelvic and inguinal lymphade-
nectomy, and urinary diversion with ileal conduit formation were performed. The final diagnosis was
urethral adenocarcinoma (ypT4ypN2, stage IV). Twelve months post-operatively, there was no evidence of
recurrence or distant metastases.

(Hinyokika Kiyo 66: 115-119, 2020 DOI: 10.14989/ActaUrolJap_66_4_115)
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Fig. 1.

A+ Cystoscopic examination reveals a non-papillary sessile tumor on the bladder neck. B:
Prior to chemotherapy, enhanced pelvic magnetic resonance imaging (MRI) showed a
urethral tumor.  The tumor invaded the bladder neck on the anterior aspect of the urethra
(arrow). G Pathologic examination of a transurethral resected specimen showed multiple
signet-ring cells (HE stain x100).

Table 1. Gemcitabine, cisplatin plus S-1 regimen (gemcitabine [1,000 mg/ m? on days 1 and 8], cisplatin
[70 mg/m? on day 2], and S-1 [50 mg bid on days 1-14])

WHAr Y a—w day 1 day 2 day 8 day 14 day 15 day 28
Gemcitabine 1,000 mg/m? div ¢ ¢ ¢
Cisplatin 70 mg/m? div ¢

S-1 50 mg p.o & & & ¢
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Fig. 2. A: Enhanced pelvic MRI revealed volume reduction of a urethral tumor

after chemotherapy (arrow).

B : Surgical specimen exhibited tumor inva-

sion into the bladder neck (arrow). C: Pathologic appearance of the
resected specimen (HE stain X 100). A urethral adenocarcinoma was

diagnosed.
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Table 2. Summary of the patients with female urethral adenocarcinoma undergoing chemotherapy in Japan (2001-)
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