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Bladder cancer, Cavitary nodule, Pulmonary metastasis
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Table 1 Laboratory data on admission
Hematology Bloodchemistry
WBC 5,000/ul AST 27 IU/L
Neu 68.0% ALT 23 IU/L
Lym 21.8% LDH 214 TU/L
Mon 54% T-Bil 0.3 mg/dl
Eos 3.2% ALP 170 IU/L
Bas 1.6% TP 7.0 g/dl
RBC 426 % 105/ul Alb 45 g/dl
Hb 134 g/dl BUN 17 mg/dl
Het 40.7% Cr 0.8 mg/dl
Plt 307 X 103/ul Na 144 mmol/I
K 4.5 mmol/!
ESR 9 mm/1h Cl 111 mmol/I

Tumor markers

SCC 0.7 ng/ml
CEA 49 ng/ml
CA199 44 ng/ml

Blood gas analysis (room air)

pH 7439

PaCOq 30.6 Torr
PaO: 725 Torr
HCOs 204 mEq/L
BE —2.1 mEq/L

Serological test

CRP 0.1 mg/dl
B-D glucan 6.8 pg/ml
Aspergillus Ag (=)
Candida Ag (=)

Cryptococcus Ag (=)

Sputum
Bacteria: normal flora
Mycobacteria (—-)
Cytology: class I

Fig. 1
cavitary nodules in the right lung field.

Chest radiograph showed multiple thin-walled

17 LR Ta v, Goldman 5" I FEAT LR Mifis 7
% 51 BIOWIRET LA § L D THIMEIRAT46%, L
A% 25%, BRBEAY17%, MiKERREREZ A 7% T
boHEL, ZRMEPOL ZIZZEWO % VIIEEE—
BT 2 EME LTV, LB 53 HRE 225 5 R,
SRS & ) R B X O EMIER R & SR e

e ===

Fig. 2 Chest CT scan showed multiple thin-walled
cavitary nodules in both lung fields.
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Fig. 3 Microscopic findings of specimen that was re-
sected by video assisted thoracic surgery showed
transitional cell carcinoma.

s B AR 22 G i 2 B 5 D1, R VMTH
LLEZOLND.

F A PN IS 0 ZE I DB 7 &, RSP LR ALAR IS &
DINERIC T 7 F Y EATER S v, T L T2
¥ 5. BRIK S X OE R AR IR O 5 O JESE A
SO &MY B Z L& o THRANEY & 225N E SR
bYW BT A, TEHRIC X 5 i, Zi3Et %
EEEZEZHLNTW B A B O iz #4512 13 1k
FHN R ERALEIZRRD S g, AN 3 R
ZiE ) &9 IR LN OB D S Twn iz,
AHEBTIZMES AN IS & 2 WA a s X 0 K & &
i LIRS N & 25N S DY, BHATER S N7z
DT RN EEZLND.

Jig# X AR AL T 22 4G T 2 S U RE PR O~
EBEHE) DBWN THHHEE HifT L 72232858 3B C
SRR & B S N WS DB ), S RISAIES
D X9 IHER X RRIRAT N T2 FE 1k 0 22 K5 {5 & R
728 B ERE DA O W RENE & SEHIZ B VTR
LUENHDLEERD.

¥ B

Z e VEMRE 22 AN 5 2 2 L 2R i o 1 61 %

Wty L7z, W22 58 % WEE 22 RS i 2 R 72 & &

(2i&, BEDERE O oW RN S E AT B LN D
5.

ARG DBEFILH 45 Il H AU & 5 XA i & (2005
40, THERETEDR) IZBWTERLL.

X ®

1) Wallmeroth A, Wagner U, Moch H, et al. Patterns of
metastasis in muscle-invasive bladder cancer (pT2-
4) : An autopsy study on 367 patients. Urol Int 1999 ;
62 : 69—75.

2) Sengelov L, Kamby C, von der Maase H. Pattern of
metastases in relation to characreristics of primary
tumor and treatment in patients with disseminated
urothelial carcinoma. ] Urol 1996 ; 155:111—114.

3) BIE ML REEZ, WREE. RELER BA
FRRBESEATsE M. WRRIESS . # S AL Rt
HE, 1999 ; 1204—1223.

4) Goldman SM, Fajardo AA, Naraval RC, et al. Metas-
tatic transitional cell carcinoma from the bladder:
Radiographic manifestation. Am J Roentgenol 1979 ;
1322 : 419—425.

5) k¥dh &, wWA W FE M, b ZH LN
X M a R U725 R CREIT L 2 7219 D i i
#o1%]. Hig 2003;62:369—374.

6) Dodd GD, Boyle JJ. Excavitating pulmonary metas-
tasis. Am ] Roentgenol Rad Ther Nucl 1961 ;85:
277—293.

7) Chardhuri MR. Cavitary pulmonary metastases.
Thorax 1970 ; 25 : 375—381.

8) Javier CA, Jose IL, Nicolas F. Cavitation of lung me-
tastases from bladder cancer. Report of two cases.
Tumori 1993 ; 79 : 141—143.

9) KEFmCR, WhEE, dIBE—RR, M SERZ RS
EHMENEEOMERICL ) XM A Uz 15
Bl HBasteEE 1987 ;35 : 2036—2039.

10) Coussement AM, Gooding CA. Cavitating pulmo-
nary metastatic disease in children. Am ] Roent-
genol 1973 ;117 : 833.

11) KRS 7, FEFEE, EBEEE, il £tz
WG xE 2 LR oMo —F. HRS
7 1992;30:1986—1989.

12) Ly B, OARMGR, RHESE, ML Bl oRE
ZELZERENERZD 16, HIFRAE 2003;
41 :95—98.



774 HIR2sEE 44 (10), 2006.

Abstract
A case of multiple thin-walled cavitary pulmonary metastasis from bladder cancer

Masamichi Takagi", Keisuke Saito”, Heiichi Yano", Hisakazu Tai” and Tadashi Akiba?
UDepartment of Respiratory Medicine
?Surgery, The Jikei Univarsity Kashiwa Hospital

A 71-year-old man was admitted to the urological section of our hospital because of hematuria. Cystoscopy re-
vealed a bladder tumor. Transurethral resection of the bladder tumor (TUR-Bt) was performed. This tumor was
diagnosed pathologically as bladder cancer (transitional cell carcinoma pT2). His chest computed tomogram
showed multiple thin-walled cavitary nodules in both lungs. The pathological images of the specimen that was re-
sected by video assisted thoracic surgery (VATS) showed transitional cell carcinoma. A diagnosis of pulmonary
metastasis from bladder cancer was made. This is a rare case.



