Squamous Cell Carcinoma of the Eviscerated Bladder :

A Case Report
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bladder can prevent this kind of cancer.

KOCHAKARN W,

J Med Assoc Thai 2001; 84: 735-737

Abstract
This is a report of a squamous cell carcinoma of the eviscerated bladder in a 52-year-
old-Thai man. He had a history of pelvic fracture and failed urethroplasty. The bladder mucosa
was eviscerated out from cystostomy tract after the spontaneous dislodging of the cystostomy
tube. Squamous cell carcinoma developed at the eviscerated bladder 5 years later. The treatment
consisted of radical cystectomy and ileal conduit with combination of radiotherapy. The patient
died 7 months after operation due to liver metastasis. Correction or excision of the eviscerated
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Squamous cell carcinoma of the bladder is
an uncommon cancer and composes 2 per cent-15
per cent of urothelial tumors. It is the most com-
mon urothelial cancer in Egypt which arises in
bilharsiasis or shistosomal infection(1). Regarding
the reported cases, squamous cell carcinomas in
non bilharsiasis are associated with chronic infec-
tion, lithiasis, indwelling catheters, diverticular and

cigarette smoking(1,3,4). We wish to report a quite
rare presentation of squamous cell carcinoma which
arose in the eviscerated bladder.

CASE REPORT

A-52-year-old Thai man presented with an
ulcer at the eviscerated bladder. The medical his-
tory revealed pelvic fracture and ruptured membra-
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Fig. 1. Shows eviscerated bladder at the supra-

pubic region, an ulcer at the left lateral
wall is noted.

nous urethra seven years ago. Treatment consisted
of suprapubic cystostomy and subsequently urethro-
plasty. Re-stricture occurred and he preferred the
suprapubic catheter rather than re-operation. After
the spontaneous dislodging of the suprapubic
catheter, he put a urostomy bag on the vesicocuta-
neous fistula. Two years later the bladder was evis-
cerated at the suprapubic region. (Fig. 1) Five years
after bladder evisceration, an ulcer developed at
the mucosa. Bladder biopsy was done and revealed
the well-differentiated squamous cell carcinoma.
Abdominal computerized tomography (CT) neither
suggested intraabdominal tumor nor lymphadeno-
pathy.

Radical cystectomy with a wide excision
of the abdominal wall and ileal conduit was per-
formed. The tumor histology revealed a well-diffe-
rentiated squamous cell carcinoma of the bladder.
(Fig. 2) Adjuvant radiation at the dosage of 54 Gy
was given and the patient’s condition deteriorated
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Fig. 2. Shows squamous cell carcinoma of bladder

with squamous pearl. Enlargement of
nucleus, prominent nucleolus and mitotic
figure are noted.

rapidly. He died seven months after operation due
to liver metastasis.

DISCUSSION

Squamous cell carcinoma of the bladder
in non-bilharsiasis is uncommon(1,2). The etiology
is unknown, although recurrent urinary tract in-
fection, bladder stone, bladder diverticula, prolong
catheterization have been incriminated(3.4). This
report is an unusual presentation of squamous cell
carcinoma which arose from an eviscerated bladder
with the latent period of 5 years from repeated in-
fection and irritation. Radical cystectomy with or
without a combination of radiation and chemo-
therapy is accepted as the treatment of choice(3).
However, the reported prognosis was extremely
poor. The 5 year survival rate was only 10.6 per
cent(2). This report shows a poor result despite a
full course of treatment. Correction or resection of
the eviscerated bladder is probably the best form of
prevention for this deadly cancer.
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