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Diagnosis and treatment for adenocarcinoma of bladder
ZHAO Tao, CHEN Yong, ZHANG Jian-hua, XIAO Wei-zhong, ZHANG Yu-hong ( Department of Urology, Fuling Central

Hospital, Chongqing 408000, China)

Abstract; Objective

The data of 20 cases of adenocarcinoma of bladder from 1986 to 2004 were retrospectively analyzed.

underwent operation and the diagnosis was proven hy histopathologic examination.

To improve the diagnosis and treatment of adenocarcinoma of bladder.

Methods
All patients

Results  Eighteen cases

were primary adenocarcinoma of bladder, 8 cases applied to radical cystectomy and 10 cases partial cysteclomy.
Two cases were urachal adenocarcinoma, and received extended partial cystectomy. Seventeen patients were fol-
The one-year survival rate was 52. 9% (9/17), two-year survival rate

Conclusion Radical total cystectomy is the best

lowed up for 3 months to 5 years.
41.2% (7/17) , and five-year survival rate 29.4% (5/17).

choice for primary adenocarcinoma of bladder and extended partial cystectomy for urachal adenocarcinoma. Ra-

diotherapy and chemotherapy alter operation can improve the treatment effect.

Key words: bladder neoplasms; adenocarcinomas treatment

T 252 T 9 A AL, 4 e O I ke e o, o T
UGS R o BT o L R R 2% 1 A e T AR
Fiok A B AR e RS PR R R 2 A
ME, S 22, FRBE 1986 4 10 H & 2004 4 12 Uik
29 {51 15 e Ak A 6, R AT H PSR T AR R YT Y 20
Bl TR T b, dRASAR .

1 BBEHE

L1 s AR #

AL 20 fil. BB 1S ), P S Bl ARG 28 ~T2 % F R
524 ffR 10 S HE3 A P LRI 14 B B R
RNy AR AR ILIR 18 5], 1 I 0 A R 10 4], il DR R E S
il , PR ePHE LA AR 2 ), Bk bl B tie 4 o B G AE IR ADE P
o P I AR B8 DR 12 fol . CT K A A BB DK P S B
(S i I R B2 B 008 10 1. 20 ) 24y 47 % D W 4% 4 5

PEEMAT (1969 — ), TP AT AL RE EL AL, ) (R B , M
0 9 R 8 W 9 O 9 0O WE . i (023)
72008111

AKC R H HE -2005-09-14 ;4& [B] H #H . 2006-04-14

o5 T I3 K PR A 4 TR R R R B ) bR e, A
0.3 ~5 em., R (LT BEIETBURR O 1], M BE S foi, f e 4 ), =
X BB I 20HE 2 ] b B R 16 ], B 4 Bl RSN
A1 B, AR A s A0k 2 . 20 B E 4T KUB +
VU, il A T A, 45 0 sl S BRAG A 5 L, i2 M DR
T B R 18 (9], I R A 2 ). TNM SRIU: TS ], T, 4
o, 7,6 {5, 7,3 ], TN, 1§, T, M, 1 foi.
1.2 %R A&

HRAE AR /D A0 P 1Y 4 B L R TR T T
Ao MR T = A DRI 2 42 55 8 {01 st A A I IO Ao 0 17 A3
I 4 b+ BRI E A, oy 10 fTREIBESRR 2 IR AL 2 Bl
BRASIEA T KA IR I 2 DR A L 011165 30 L 466 o 98 B Je]
3 cm 0 [ (0 B IDE U 68 L IOK 5 0 NS € T DI T ] A s
ARG 12 47 165 b P9 I T 8 R ok 22 G 335073 BT
S-SR BENE BT Ry K 2 BT

2 R

17 137 3 A0 A% 5 AR RGBT, | SE AT 9 11(52.9% )
QAEAEAT T BI(41.2% ) |5 ARAEAE S ](29.4% ),
I D4 T AR 400 A 1 0 O A O ok 2



516 1] B BRI W SR 1717

HBRIAIT 83 A E AR M X RS, B AR
BEARG®6 N E &N X A B ey CT. 457 % B
RERRIEE 18 B 7 6 F ARG 1 AFEASET,S BIAEAE S ELL E. JF
PRAIRE 2 ], 1 B FARJG | AENBETS, L BIATH AP I e 43
VIBRAR G 8 A BA  (ERUA TR 2004, RS 2 431,

3 itig

3.1 4%

AR 227 SR IR T IO R mT 43 g 3 2, Ji
P 5 O A s O R A B Ak A e DR R R . 4k
P 8 A s e 1 0 0T 88 B AR ) AR T e A
S R 2 T R B RS BB, 2 W R T KT S )5
IR LA G . AR 20 {61 A fa 35 4k 1 PO M 9
B EFE I N BT |, 95% B I o Sk IR T R84 T %
B FL SR s L SR A . I AR AL 2 DR R - A 3
Pl i COM G D7 R 1 5% B < 5 % B A0 % DR A (1 M
AR b B e AT R IR A A G bR
W R T I TS i B, M T R A M R 2
Retzius [H] F5F1FTREBE . (216 IDERE P9 89 16 R 56 B . &
B bR A A AR R, T kT =
I B e AR . BSR4 8 kB
O A UT e P A A L A i RO I s | R R AT
B2 1) 65 11 A7 )2 1 86, T R B R 2, B T IE AR Von
Brunn S, PG Ak b 308 1 ol M 105 Ik 442, 1 T 42 e h I
I o
3.2 AR

I DR A M A i A L e B0 K 2 A 6 T i
EIHE AT I8 | 5 157 42 Pk 5 AR At 9 A D[] 74 & 20 ) 7
BEALAEARAE . Henly 2500 5A g 4r 5 Mg J R 7 I3 bk 101
TSI TR 5 IR 280 B AR P P I e R J e e e 2
SRATIOE PRAS o] UL A | ok BB 08 02 W S 0 PR A . Il
TAARY A5, « COML PR 5 IO ) B8 A R DR e R 8 O, A
L 01 VL R TR SIS AE 10 B3], A HE B 1A o S
B, A FROR 6 1415 Q) o TR PE L b e, A4 2 Bl
T B AR A 20 A A AR 5 (3D M Tt 8 A A e 7Y 1 e g
b Rl R B, 2 o R R B R AR A T g B
G (LB I B 5 SRR TR HL S PR IR /)N, 33 A2 PRy i o
JEEHAME A @R R R I e, AS2H T (5] e
J60 ) PR 260 AT MR I b 4 e 2 s 26T I AU T 5 s
HE S AR 2 ) e 7 e B A B 8 A1) T i, AR
A 1L (55% ) i 98 57 T Js ke TO0 350 = iy A 3 () ml A7 I
4SS A AR AE A 1 ), LA I A

Witk 2 )
3.3 #f

1% IO M A8 4032 I = AR S I DR B L B OB A CT A
Ao M DB AT AT L R L RN B g K/ I E

A, PR 2 W7 (FCSE 3 TR I b A BB & A 1 I IR
P a0 A VA IO 28 B, IR ] Rl R S A2 % T
RS, 15 R AN BE A BRI, bk 75 215 B B & A0
CT SRR 2k e, JUHR CT n] LA B 6 b 983 1) 0
& IO &1 1) %) 31 B AN A 2 0, A7 B T s R 1 2 AR
3.4 %

I e A A A v IR T TR L B AR R, RO
Fr AT AR, TR 6T T B IR
SR IO o AR A T T () B 7 R 4 i A 38 407 SR AR
[l Ao Bk s I AR A 4 2E T S 1, 4 55 1)
GRS L SCAN T e A 2 O o 1o A7 T 44 PR o ol
DA T 5 PO 0 43 100 s 1 2 7 A 7 77 A 418, By PR
TR TO0 B | AR T, K T 308 2 By, 10 03
BRI 3 em DA F o 6T 1 BRI s AN 5 b1 B 165 I
TS, I FL 20K A 25 IR B I 5 Retzius () 57 P4 A9 45
G R PR —FE VI Bk . X T s U R L A 4
& LAV, R R B RS , B R IA 2 R, A )
BNt SR & . ARG LML . WA %EH 1k
XTI E TG YE 2 B DI BRA , oT AR & S A
3.5 Mk

T R A e g TS 22T L A Sk AR
TEIEARIE 5 AFAAF RN 17% ~18% ¥, [H Y208 &
S URGE 26 () I K AR 12,5 AEAELE R A
52% 37% f20% , AREHE | FHAF252.9% ,2 4
H AP 41.2% 5 FFHAF3R 29. 4% . (B4 T 5 i
A3 F U, L2 R B T R % A RS R B
PRER G 6T S5 ) 10 A TS PR 3 Dk e IO A
ARG 4z B DR U0 3 A | I B A8 M98 17 VR 1 K 5 b
F AT , 5 A S5 i s 0 s P 9 0 A7 B BT
THCIT S T I A 7 2 S e

B2 3k -

[1] WONG-YOU-GHEONG ] J, WOODWARD P J, MANNING M A, e
al, From the Archives of the AFIP; neoplasms of the urinary bladder.
radiologic-pathologic correlation [ ] ]. Radiographics, 2006, 26 (2) .
553 - 580.

[2] ROMERO-OTERO |, DUARTE-OJEDA ] M, CRUCEYRA-BETRIU
G, et al. Primary adenocarcinoma of the urinary bladder: our experi-
ence[ J]. Actas Urol Esp, 2005, 29(3): 257 -260.

[3] HENLY D R, FARROW G M, ZINCKE H. Urachal cancer; role of
conservative surgery| J |. Urology, 1993, 42(6) ; 635 - 639,

[4] BENNETT | K, WHEATLEY J K, WALTON K N. 10-year experience
with adenocarcinoma of the bladder[ J]. J Urol, 1984, 131(2): 262 -263.

[S] A=t &, M5 Y, AEsr, % BECAss (26 g ) [1]. i
MRS, 2000, 21(2) ; 96 - 98.

(4 £ 4r)



