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ADENOCARCINOMA ARISING IN THE ILEAL 
SEGMENT OF A DEFUNCTIONALIZED 

ILEOCYSTOPLASTY 

Atsushi Takahashi, Taiji Tsukamoto, Yoshiaki Kumamoto, 

Yoshikazu Sato and Akihiko Shibuya 

From the Department of Urology, School of Medicine, Sapporo Medical University 

Masaaki Sato 

From the Division of Clinical Pathology, School of Medicine, Sapporo Medical University 

We report a case of adenocarcinoma arising in the ileal segment of an ileocystoplasty which had 
remained defunctionalized for 22 years, after conversion to the ileal conduit. In our case, inflam­
mation or previous radiation as well as urine exposure are suggested to have participated in the 
development of the carcinoma in the augmented bladder. 
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INTRODUCTION 

An isolated or non-isolated bowel seg­
ment has been often used to reconstruct 
the urinary tract. Since adenocarcinoma 
of the colon in ureterosigmoidostomy was 
reported D , there have been sporadic case­
reports of a malignancy developing in the 
reconstructed urinary tract2) . We present 
a case of adenocarcinoma arising in the 
ileal segment of an ileocystoplasty which 
had remained defunctionalized for 22 years, 
after a conversion to the ileal conduit. 

CASE REPORT 

A 45-year-old woman was found to have 
a vesicovaginal fistula in 1967, following 
radical hysterectomy and external radio­
therapy for squamous cell carcinoma of 
cervix. Both transvaginal and transvesical 
closure had failed. Because of the persis­
tent vesicovaginal fistula and small capaci­
ty bladder, she simultaneously received 
resection of the fistula and bladder aug­
mentation with ileocystoplasty in 1969. 
However, the surgical procedures failed to 
bring about a closure of the fistula. Three 
months later, ileal conduit was finally con­
structed with the ileocystoplasty remnant 

(Acta Urol. .lpn. 39: 753-755, 1993 ) 

being left in situ. 
In 1991, 22 years later, the patient ex­

perienced urethral bleeding. A cystoscopic 
examination revealed multiple non-papil­
lary tumors located in the dome that had 
been previously reconstructed by the ile­
um, of the contracted bladder. Well differ­
entiated adenocarcinoma was histopatho­
logically found in the biopsy specimens. 
All evaluations for metastasis were nega­
tive. In April, 1991 , the bladder with the 

previously reconstructed ileal segment was 

Fig. I. Well differentiated adenocarcinoma 
(lower left of the figure) was obser­
ved, accompanying a normal ileal 
epithelia (upper left of the figure) 
(H & E, x 118). 
!! adenocarcinoma 
! : normal epithelia 
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Fig. 2. Transitional cell epithelia (right half 
of the figure) without neoplastic 
changes were observed. They did 
not show a transition to adenocarci­
noma area (left half of the figure) 
(H & E, x 118). 
-': transitional cell epithelia 

+- adenocarcinoma 

surgically removed. The tumor infiltrated 
into the surrounding tissue. Histopatho­
logical examination revealed a well differ­
entiated adenocarcinoma that accompa­
nied the normal ileal epithelia including 
paneth cells and adenomatous hyperplasia, 
indicating that the carcinoma arose in the 
ileum (Fig. I). No neoplastic changes were 
observed in the transitional cell epithelia 
that were clearly separated from the adno­
carcinoma area (Fig. 2). 

DISCUSSION 

A growing number of patients with a ma­
lignancy arising in the colon after uretero­
sigmoidstomy have been reported D , while 
development of cancers after bladder aug­
mentation are relatively rare2). Filmer 
and Spence have recently reviewed 14 
cases of a malignancy arising in the aug­
mented cystoplasty. The cases consisted 
of 7 of adenocarcinoma, 5 of transi­
tional cell carcinoma and one of sarco­
ma or small cell carcinoma, which were 
found in the bowel segment, the bladder 
or in both. Despite a low incidence of 
malignancies in bladder augmentation, 
there are several similarities between ma­
lignancies arising in the colon after ure­
terosigmoidostomy and those in bladder 
augmentation., namely, latency period, tu-

mor biology, and location. Therefore, sim­
ilar carcinogenic environments may have 
a role in these two entities2 ,3). The me­
chanisms of ureterosigmoidostomy carci­
nogenesis have been studied since the de­
velopment of a rat model by Grissey and 
associates4). Based on these studias, Git­
tes5) postulates that the carcinogenesis of 
ureterosigmodostomy clearly depends on 
the initial presence of urine, feces, uroepi­
thelium, and colon epithelium in the close 
apposition at a healing anastomotic suture 
line. However, Filmer and Spence2) also 
indicate that inflammatory responses, reac­
tive oxygen species by inflammatory cells 
as well as urine would be responsible for 
neoplastic formation in bladder augmenta­
tion. Indeed, the majority of the reports 
have revealed that the patients with a ma­
lignancy of bladder augmentation current­
ly have or had a history of chronic spec­
ific or non-specific infection in the aug­
mented bladder. Two recent publica­
tions6,7) suggest that a neoplasm can devel­
op in the colon after conversion of ure­
terosigmoidostomy to an ileal conduit 
even in the short period of urine exposure, 
as was seen in our case with the exposure 
being only for 3 months. Inflammation or 
radiation may participate in development 
of a carcinoma in the bladder augmen­
tation, in particular, when the intestine IS 

exposed to urine for a short period. 
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和文抄録

回腸を利用 した膀胱形成術後に回腸部分 よ り発生 した腺癌の1例
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佐 藤 昌 明

22年間尿路として機能していなかった回腸膀胱の回

腸部分より発生した腺癌の1例 を報告した.こ の例で

は,回 腸を用いた膀胱形成術の3ヵ 月後に回腸導管が

行われたことから,尿 の暴露に加え膀胱の炎症あるい

は以前の放射線照射が癌発生に関係 しているのではな

いかと推測された.

(泌尿紀要39:753-755,1993)




