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MALIGNANT MESODERMAL MIXED TUMOR OF THE
BLADDER: REPORT OF A CASE
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A 59-year-old male took total cystourethrectomy on July, 1991, since the bladder tumor recurred
2 years and 4 months after transurethral resection. Six months after total cystourethrectomy, an
abnormal mass shadow appeared on the right lower lung field. Metastatic lung tumor was strongly
suspected from CT scan. Despite chemotherapy, the pulmonary lesion grew rapidly and the patient
died. From the autopsy, metastatic lesions were found in the bilateral lung fields, skin (face, head
and abdominal wall), pleura, bilateral kidneys, small intestine and lymphnodes (para-aortic and
mesenteric). The primary bladder tumor contained histologically transitional cell carcinoma as the
epithelial element and sarcomatous changes with osteoid formation as the non-epithelial elements.
Thus, the primary lesion was diagnosed as a malignant mesodermal mixed tumor. However, all of
the metastatic lesions showed only sarcomatous changes. Only 10 cases of malignant mesodermal
mixed tumor of the bladder have been reported in Japan since Fujita’s report.

In general, total cystectomy is necessary for the treatment of this disease. It has a poor prog-

nosis; 5 of the 10 patients died within one year after operation.
(Acta Urol. Jpn. 38: 711-714, 1992)
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WAT Lic. M2 MBI LR (grade 2, sta-
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A BRI —f B B AX ¢ K4S : WBC 4,680/mm?
(Neut. 64.2%, Mono. 7.0%, Eos. 4.1%, Baso. 1.1
%, Lymph. 20.9%). RBC 424 x 10¢/mm3, Hb 13.1
g/dl, Ht 39.4%, Platelet 30.3x 10¢/mm?. i1k
¢4 T.P. 6.0g/dl, A/G 1.6, T.Bili 0.5mg/dl,
GOT 10U/l, GPT 5U/l, LDH 289 U/I, AL-P
107 U/l, BUN 1.1 mg/d]l, Creatinine 1.0 mg/dl,
Uric acid 5.0 mg/dl, Na 143 mEq/I, K 4.1 mEq/I,
Cl 108 mEq/l, Ca 44mEq/l, CEA 0.5ng/ml ([
#fl + 2.5 ng/ml LJF), AFP 3.5ng/ml (IE#ff -
20 ng/ml L), IAP 620 pg/ml (IEHiE < 500 pg/
ml LUR), ARk : 1 BEEIE 26 mm, 2 B5E)46 82 mm
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Fig. 1.

Fig. 2.

Fig. 3.

CT scan six months after total cystoure-
threctomy shows a mass shadow in the
right lower lung field.

(2) (b)
Histological findings of the facial tumor
reveals spindle-formed cell proliferation

(a) associated with osteoid formation
(b). ((a) HE, x50), ((b) HE, x50)

(a)
Bladder tumor resected by transurethral
resection contains microscopically tran-
sitional cell carcinoma as the epithlial
elements (a) and spindle-formed cell
proliferation accompanied with osteoid

formation as the non-epithelial elements
(b). ((a) HE, x13.2) ((b) HE, x132)
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Table 1. Ten cases of malignant mesodermal mixed tumor in the Japanese literature.
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radiation
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g*ﬁ#?ﬁg radiation (# % 7 %)
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