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  MESONEPHRIC ADENOCARCINOMA OF THE 

    URINARY  BLADDER  : A CASE REPORT 

Nobuaki HONDA, Yoshiaki YAMADA, Hiroshi NANAURA and Hidetoshi FUKATSU 
            From the Department of Urology, Aichi  Medical University 

                Hitoshi NONOMURA and Yukio HATANO 
             From the Department of Urology, Gamagori City Hospital

   We report a very rare case of mesonephric adenocarcinoma of the urinary bladder, the origin of 
which is still uncertain. A non-papillary and broad-based tumor was located in the trigone and 
bladder neck on cystoscopic examination. Pelvic magnetic resonance imaging in T2-weighted images 
revealed a mass invading into the muscular layer of the bladder wall. Histologic examination of 
bladder cup-biopsy specimens showed adenocarcinoma. She underwent total cystectomy and pelvic 
lymph node  dissection. Histologically, the tumor was chiefly composed of cells with eosinophilic 
cytoplasm and partly of cells with clear cytoplasm or hobnail-shaped cells, arranged in tubular or 

papillary structures, and infiltrated peri-vesical fat tissues. She died of metastatic disease 22 months 
after surgery. To the best of our knowledge, the present case is the 19th reported in the literature. 

                                               (Acta Urol. Jpn.  46:  27-31, 2000) 
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          INTRODUCTION 

  Mesonephric adenocarcinoma, so-called clear cell 

adenocarcinoma of the urinary bladder is a very rare 
neoplasm,  resembling nephrogenic adenoma. 
Concerning the histogenesis of the tumor, various 
hypotheses have been proposed, but the etiology 
remains uncertain now. 

  We herein report a case of locally advanced 
mesonephric adenocarcinoma of the bladder with 

poor prognosis and review the literature. 

          CASE REPORT 

  A 59-year-old woman was referred to our hospital 

on April 24, 1992, with the chief complaint of urinary 
frequency, voiding pain, sense of residual urine and 
difficulty in urination. Physical examination showed 
nothing unusual. Laboratory examinations showed 

elevated erythrocyte sedimentation rate, microscopic 
hematuria and pyuria, but tumor markers 

(carcinoembryonic antigen,  CA-19-9, a-fetoprotein 
and basic fetoprotein) were within the normal range 

except immunosuppressive acid protein. Urinary 
cytology was positive, suggesting adenocarcinoma. 

Cystoscopic examination revealed an endophytic 
non-papillary, solid and broad-based tumor located 
in the trigone and bladder neck, and the left ureteral 

orifice was not visible. Histological examinations of 
cold cup biopsy specimens revealed adenocarcinoma. 

Detailed examinations of other organs except urinary 
bladder showed no evidence of malignancy. An 

excretory  urogram revealed left hydronephrosis and a 
filling defect at the base of the bladder. Pelvic 
computed tomography (CT) showed a mass at the 

bladder base protruding beyond the bladder wall.

Pelvic magnetic resonance imaging (MRI) in  T2-

weighted images revealed a bladder mass invading to 
the muscular layer with a high signal intensity. A 
chest radiograph and bone scan survey showed no 
evidence of metastatic lesion. On June 17, 1992 the 

patient underwent a radical cystectomy, continent 
urinary diversion, so-called Indiana pouch and pelvic 

lymph node dissection. Macroscopically the tumor 
was chiefly located in the trigone. The tumor 
appeared non-papillary and sessile in shape and was 

 4.5  X  3.5  X  2 cm in size. Microscopic examination of 
the removed bladder confirmed the diagnosis of 

mesonephric adenocarcinoma and disclosed the 
following characteristic features (Fig.  1)  ; (1) the 
tumor was composed of tubular glands of various 
sizes or papillary  structures lined with cuboidal or 
flattened epithelial cells in the vicinity of mucosa (Fig. 

la), (2) tumor cells were small and contained 
eosinophilic or watery clear cytoplasm with pleo-
morphic nuclei, forming "hobnail" structure (Fig. 

 lb), (3) tumor cells infiltrated scirrhously, scatteredly 

or with unclear glandular space into the muscular 
layer (Fig. lc) and they infiltrated peri-vesical fat 
tissues mildly beyond muscular layer, moreover 

spreading to the urethra, and (4) mucin production 
was observed, and partly mucicarmin stained. 
Pelvic lymph node metastases were not observed. 

 Postoperatively, the patient was given three courses 

of systemic combination chemotherapy with cisplatin, 
doxorubicin and cyclophosphamide at three- to four-

week intervals. Her postoperative convalescence 
was uneventful and routine follow-up studies were 

done. She was well until 11 months after surgery. 
However on October 14, 1993 the patient was 

rehospitalized with right upper thigh pain. A bone
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Fig.1." Microscoplcfindingsofthetumorof

removedbladder.a:thetumorwas

composedoftubularglandsofvarious

sizes(HEstain,×200),b:tumorcells

weresmallandcontainedeosinophilic

orwateryclearcytoplasm,fbrming

hobnailstructure(HEstain,×200).

c:tumorcellsinfiltratedscirrhouslyor

scatteredlyintothemuscularlayer(HE

stain,×200).

scanstudyrevealedabnormalhotlesionssuspicious

ofmetastasisintherightfemurandosteolytic

changes,suggestingametastaticlesion,werc

recognizedatthesamesiteonX-ray丘lm・

Subsequently,widerescctionofthetumorintheright

femurandreplacementbyartificialfemoralhead

wereperf()rmedandhistologicalexaminations

showedthe丘ndingsofadenocarcinomaconsistingof

tubularglandsconsistentwithmesonephric

adenocarcinomaofthcbladd.er.Nevertheless,two

monthsafterthereoperation,newmultiplebone

m・t・,t・ ・e・ ・pP・a・ed'0・Ap・il24,1994th・p・ti・ ・t

diedofmetastaticdisease.

DISCUSSION

M…n・ph・i・ad・n・ ・arci・ ・m・,・ ・-cal1・dd・ ・rcell

adenocarcinomaoftheurinarybladderisan

extremelyraretumor,丘rstreportedasatumo「

originatingfromthemesonephricductofthetrigone

byDowandYoung且)in1968,andthesecondcasewas

reportedbyMisakietaL2)inl976andtheth量rdby

SkorandWarren3)inI977.Tothebestofour

knowledgel8caseshavebeenreportedinthe

literaturesofar(Tablel).

Theterm"mesonephricadenocarcinoma"was

・・igi・ ・lly・pPli・dbyS・hiller4)t・ ・va・i・nt・m・ …

characterizedhistologicallybyglomerularstructures,

cysticandtubularstructurescomprisedofhobnail-

shapedcellsandclearcellssimilartorena夏cell

carcinoma,astumorsarosefrommesonephric

remnants.

However,thehistogenesisofthetumorremains

uncertainnow,andtheref()reuseoftheterm

'`mesonephricadenocarcilloma"maybeinap-

propriate,Thus,manyauthorsprefertousethe

nomenclature"clearcelladcnocarcinoma"toreHect

morphologicalfeaturesbecauseofthehistological

featureswithsimilaritytotheclearcelladeno-

CarCinOmainfemalegenitalOrganS,

Concerninghistogenesisofthetumor,various

hypotheses,suchasmesonephricduct(wolManduct)

origin,m丘llerianductoriginormalignant

transf()rmationofmetaplasticurotheliumhavebeen

presented.However,nodefiniteviewisadvocated.

Frequentoccurrenceofthctumorinthetrigone,

bladderneckandurethrasuggestsanoriginfrom

mesonephricduct且 ・5・6),becauseitisgenerally

acceptedthatthetrigoneandprimitiveurethra

betweentheureteralori丘cesandverumontanumstem

f}omthcmesonephricduct7)Thatis,theconceptof

mesodermalorigin肋mmesonephricducthasbeen

generallyacceptedembryologically.However,not

allcasesoccurinthislocation8)SugaoetaL9)and

KuwabaraetaLlo>reportedthattheircasesofclear

celladenocarcinomaofthebladderwerelocatedin

notonlythetrigonebutalsoposteriorwallandleft

lateralwallinwhichmesodermaltissuederivedfrom

themesonephricductisnotoriginallypresent
,

suggestingthepossibilityofmalignanttrans-

f{)rmationofthetissueoriginatingfromaberrant

mUllerianductasanoriginofthetumoraswcllas

mostofclearcellcarcinomasinfemalegenitalorgans .

Moreoverotherhypothesesonthehistogenesisofthe

tumorhavebeenproposed.Mosto且ll)described

thattransitionalepitheliumofthebladderderived

fromendodermalurogenitalsinuswascapableof
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Tablel. Cliゴicalfeaturesoffnesonephricadenocarcinomaorclearcelladenocarcinomaoftheurinary

bladderreportedintheliterature.

No. Author AgeSexじ Symptoms Tumorlocation Treatment Prognosis Reference

1DowetaL

2

3

4

5

Misakieta且.

Skoretal.

Kanokogi

etaL

Sugaoeta且.

43

64

54

53

68

6Schultzeta且.70

7

8

9

10

ll

12

13

14

15

16

17

18

Minervini

etaL

Pegoraro

etaL

Hausdorfer

etai.

YoungetaL

Ikemoto

etal.

Yamashita

ctaL

Funabashi

etaL

Butterworth

eta1.

Hiroieta1.

Shimizu

etal.

Kuwabara

etal.

Shiraishi

etaL

63

71

57

78

61

62

73

53

78

72

67

80

M

F

F

F

Urinaryf}equency

urgency,hematuria

　 の
UnnaryretentlOn

ほ 　
unnaryretentlon

hematuria

Fhematuria

F

M

F

F

F

Urinaryfi℃qUenCy

U「gency

hematuria

reCUrrentCYStltlS

unnaryretentlon

hematuria,urinary

freqUenCy,urgenCy

hematuria,urinary

frequenCy,UrgenCy

Fhematuria

F

F

hematuria

urmaryretentlOn

Mhematur重a

Fhematuria

Mhematuria

Mhematuria

Mhematuria

rt-lateralwall,neckR→TC

neck

neck

posterolatera且to
rt-uretera且ori丘ce

R竃譜器}£1淵認
neck

lt-lateralwall

trlgone

neck,proximal

urethra

neck

trlgone

poseriorwall

superlorto

lt-UreteralOrifiCe

posteriorwa11
antcriorwall,neck

P・steriorwall
anteriorwall

TUR→R

TC

TC

PC

PE

TC

R

R→TC

TUR

PC

TUR

PE

TUR→R

cancer

death(lY)

unknown

alivc(2Y)

cancer

death(7M)

alive(3Y)

JUro豆100:466-469,1968

a且ive(loM)Jurol132

JpnJUrol67:381i1976

Urol10164-65,1977

Jsurgonco置22:118-120,
1983

{鍮Ju「0174:1"7-1452・

:263-265,1984

alive(2Y)EurUrol10:141-142,

1984

unknownJd'urologie88:53レ532,

1982

a豆ive(1.5Y)ActaCyto置29=823-826,

1985

diedofAmJsurgPa由019:816-

othercause826,1985

(4Y)

alive(5Y)

unknown

unknown

alive

rt-lateralwall,neckTUR→TCunknown

潔 濃e・lt'u「ete「al

留ne・poste「10「

neck,lt-ureteral

ori丘ce

TC→R

TC

TUR→C

cancer

death(2Y)

NishinihonJUrol48:302,
1986

JpnJUrol77:1216,1986

JpnJPathol

Histopatho16:601-604,

1990

JpnSocClin
915,1991

去雪鵡c儲P,

Cytol3①:

Cytol30=

alive(14M)JCIinUrol47:418-421,

alive

1993

NishinihonJUrol59:
107-110,1997

R=radiation,TC:totalcystectomy,PC:partialcystectomy,PE:pelvicexenteration,C:chemotherapy.

neoplasticmetaplasiaintosquamous,columnarand

cuboidalcells,whichmayundergomalignant

transfbrmation,andmetaplasiaofurotheliumin

responsetochronicirritationwassuggestedtobethe

・・igin・fthi・t・m・ ・.D・L・P・n・ ・t・L12)・1・ ・

proposedthattheneoplasmderives丘omepithelial

cellswhichweretransf()rmedinapathological

responsetochronicirritation・

Histologically,mesonephricadenocarcinomaso-

called・`clearcelladenocarcinoma"ischarac-

teristicallycomposedofclearandhobnailcells,and

thetumorcellsprolifヒratearrangedinpapillary,

tubularorsolidstructure13),Theneoplasmwas

・・mp・i・ed・f榊 ・di・ti・ ・tcellp・P・1・ti・ns14)A

papillarycomponentconsistedofcellshavinga

distinct``hobnaiP'appearance.Thesecondcom-

ponentconsistingofclearcellsarrangedinan

alveolarandtubularpattern.Intheprescntcase,

thetumorischieflycomposedofdarkcellswithan

eosinophiliccytoplasmandpartlyofcellswithaclear

cytoplasmandhobnailcellswithapapillaryand

glandularpattern・

Mesonephricadenocarcinomaofthebladderis

relativelyeasilydistinguishedfromotheradeno-

carcinomassuchasthoseofurachaloriginorarising

inmetaplastictransitionalepitheliumi4).Adeno-

carcinomaofthebladder(ifurachaloriginorarising

inmetaplastictransitionalepitheliumdonothave

papillaryorclearcellfeaturcs.Themaindifferential

diagnosisisnephrogenicadenoma8)andh玉stological

evidenceofmuscularinvasionandnuclearatypiais

animportantdistinguishingfeature6・i3)

Theprognosisofthemesoncphricadenocarcinoma

isunclearbeヒauseofunusualtumorandinadequate

follow-upperiod.However,itmaydependonthc

depthofinvasioninthebladderwall.Thetreatment

ofthetumorisadvisableaccordingtothegcneral

principlesofmanagementincarcinomasofthc

urinarybladderl3)andradicalsurgerymaybe

requiredfbracure6).
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和文抄録

膀 胱 原 発Mesonephricadenocarcinomaの1例

愛知医科大学泌尿器科学教室(主 任:深 津英捷教授)

本多 靖明,山 田 芳彰,七 浦 広志,深 津 英捷

蒲郡市民病院泌尿器科(部 長:羽 田野幸夫)

野々村仁志,羽 田野幸夫

発生起 原が 明 らか にされていない,き わめて稀な膀

胱 のmesonephricadenocarcinomaの1例 を報告 し

た.非 乳頭状 広基性腫瘍が膀胱三角部お よび頸部 を

中心 に存 在 し,一 部尿 道への進展 がみ られ た.MRI

で 腫 瘍は筋層 に浸潤 し,膀 胱全摘除術 を施行 した,病

理組織学 的には,腫 瘍細胞 は主 に好酸性穎粒状,一 部

淡明を有す る細胞 およびhobnai1型 の細胞 か ら成 り,

管 状あ るいは乳頭状腺癌の構造 を示 した.手 術後1年

10カ 月 で骨転移のため死亡 した.本 症例 はわれわれの

知 るか ぎり,国 内外の文献上19例 目の報告であ った.

(泌尿紀要46:27-31,2000)




