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A case report: Small cell carcinoma of urinary bladder
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(Summany]

This presented a case of 71-year-old man. He had gross hematuria and visited the previous
doctor. Since cystoscopy revealed the tuberous tumor, which was infiltrating a lower part of left
ureter, and computed tomography showed enlargement of supraclavicular lymph node, para-aortic
lymph node and pelvic lymph node, he was referred to our hospital. We performed transurethral
resection of bladder tumor (TUR-BT) and pathological examination and then found a small
cell carcinoma with the nature of neuro-endocrine in urinary bladder. We started chemotherapy

(etoposide+carboplatin: EC) treatment because it was developing and difficult to apply radical
resection. Bladder tumor and lymph node were significantly reduced after 2 course of EC, but
after the third course of EC, the disease relapsed. Then, we treated with second line chemotherapy

(amrubicin) but clinical manifestation rapidly deteriorated and he died after around five months
from the first visit.
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