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URACHAL CANCER PRESENTING WITH ABNORMAL VAGINAL BLEEDING

Kei OMORI

Department of Urology, Kikuna Memorial Hospital

Takehiko NAKAZATO, Takashi FUKAGAT and Yoshio OGAWA

Department of Urology, Showa University School of Medicine

Abstract —— The patient was a 66-year-old woman who presented to the outpatient gynecology clin-
ic of our hospital with the chief complaint of abnormal vaginal bleeding. Transvaginal sonography re-
vealed a mass lesion at the top of the bladder, and the patient was referred to our department. Trans-
urethral biopsy of the bladder tumor revealed the diagnosis of adenocarcinoma. After various diagnostic
examinations, we made the diagnosis of urachal cancer invading the bladder wall, and performed com-
plete resection of the urachus and partial resection of the urinary bladder. We report this case with a
brief review of the literature.
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