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Abstract: Primary small cell carcinoma of the bladder (SCCB) is a type of rare malignant tumor of the urinary tract,
accounting for around 0.5–1% of all primary bladder caners. We reported a 79-year-old jobless man that referred to the
Urologist with gross hematuria, retention and dysuria. He had a history of dyspnea infrequently and diabetes.
Sonography was done which showed 54x30 mm mass in right lateral urinary bladder wall with extension to the right
ureterovesical junction. There was a large papillary and infiltrative mass in the right lateral wall of the urinary bladder
with right Ureterovesical junction (UVJ) involvement. The pathology report showed "High grade papillary urothelial
carcinoma (WHO/ISUP), grade IV/IV associated with small cell carcinoma. SCC was present in 20% of surface area. In
summary, SCCB is a type of aggressive rare malignant tumor that occurs more in elderly men and hematuria is the
common complaint in these patients at the first visit.
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INTRODUCTION
Primary small cell carcinoma of the bladder
(SCCB) is a type of rare cancer of the urinary tract [1-3]
that accounts for around 0.5 to 1% of all primary
bladder tumors [1, 4, 5]. The first case of a primary
SCC of the bladder was reported in 1981 [6]. SCCB
develops more frequently in older men, with hematuria
as the most common presenting symptom [4]. It
behaves aggressively, often with locally advanced or
metastatic disease at the time of presentation [7]. SCCB
has similar characteristics (age, sex, and symptoms) to
urothelial carcinoma or transitional cell cancer (TCC)
and is more rare and aggressive than TCC [8]. Herein,
we describe one case with primary SCC associated with
TCC in the West of Iran for the first time.
CASE REPORT
A 79-year-old jobless man referred to the
Urologist on May 7 ,2016 with gross hematuria,
retention and dysuria since last month. There was no
history of weight loss. Past medical history showed a
known case of diabetes mellitus under treatment with
metformin. He had a history of dyspnea infrequently.
His cigarette smoking had stopped 27 years ago. His
physical examination was normal except for the firm
(1+) prostate in digital rectal exam. In lab data Urea and
Cr were 45 and 1.2 mg/dl, respectively. Sonography
was done which showed 54x30 mm mass in right lateral
urinary bladder wall with extension to the right
ureterovesical junction. Mild hydronephrosis in right
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kidney with no obstruction was also detected.
Cystoscopy was done. There was a large papillary and
infiltrative mass in the right lateral wall of the urinary
bladder with right Ureterovesical junction (UVJ)
involvement. Transurethral resection of bladder (TURB) was done, but there was no possibility of being
tumor free. The specimen was sent for pathologic
examination, which consists of fragments of creamy
brown soft tissue totally measuring 5x5x2cm. The
pathology report showed "High grade papillary
urothelial carcinoma (WHO/ISUP), grade IV/IV
associated with SCC" (Figure 1). Muscularis propria
was involved by tumor. Perineural and vascular
invasion was present. SCC was present in 20% of
surface area. In follow-up of the patient, he was
admitted in hospital on May 15, 2016 with a chief
complaint of abdominal pain and clinical diagnosis of
urinoma. CT-Scan of abdomen and pelvis was done and
significant findings were: Large diverticulum (38 mm)
between the second and third portion of duodenum
adjacent to head of pancreas, large tumoral mass (51x35
mm) in right postero-lateral region of bladder Trigon
with extension to perivesical fat and involvement of
right UVJ with moderate dilation of pyelocalyceal
system and ureter. There was evidence of urinary
extravasation in right upper renal sinus from the
infundibulum of upper calyces to retroperitoneum. The
contrast of extravasation was extended from right ureter
to distal portion passing the midline inferior to the third
portion of duodenum and extending to left anterior
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para-renal space. The findings were in favor of right
pyelocalyceal
system
rupture
secondary
to
hydronephrosis. Urinoma was measured 147x50 mm
located in the anterior and left of aortic bifurcation with

extension to perisacral and pelvic space in distal.
Sonography-guided aspiration of urinoma was done. In
the third admission on June 1, 2016 right nephrostomy
was done.

Fig-1: High grade papillary urothelial carcinoma (Right side) associated with small cell carcinoma (Left side),
[H&E Staining , A-X40, B-X100, C-X400 magnification]
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DISCUSSION
SCCB is very rare and accounts for less than
0.7% of all malignancies arising from the bladder [9]. It
most commonly occurs on the lateral walls (54%),
followed by the posterior wall (20%), trigone (10%),
dome (8%) and anterior wall (8%) [10] and generally
occurs in older males; the majority of patients develop
painless gross hematuria (90%) and a few exhibit
symptoms of bladder irritation [1]. One study analyzed
20 cases (16 males and 4 females) of SCCB
complicated by transitional cell carcinoma. Patients
ranged in age from 58 to 83 years of age, with a mean
age of 69 years. Ten patients were pathological stage
pT2; nine were pathological stage pT3; and one was

pathological stage pT4 [11]. Holmang et al. [12]
described 25 patients with primary SCC of the bladder.
The mean age at diagnosis was 71.2 years (range, 54-78
years) that there were 18 men (72%) and the presenting
symptom was hematuria in most cases. Out of 25
patients, 7 had stage T2, 10 stage T3, 2 stage T4 tumors
and 6 patients had metastatic disease at diagnosis. Table
1 shows the mean age of cases with SCCB is 67.8 years
(range, 29-82 years) that 69.2% are men [1-3, 9, 13-19].
Gross hematuria is the common complaint in the
patients in the first visit. All patients had right bladder
involvement. Status of grade, stage and metastasis has
been shown in Table 1.

Table 1: The case reports of small cell carcinoma of the urinary bladder with characteristics of bladder cancer
References Age
Sex
Symptoms
Laterality Grade
Stage
Metastasis Country
Dysuria and painless
[1]
82
Male
China
gross hematuria
[2]
53
Male
Right
T2
[3]
71
Male
Gross hematuria
4
T2
No
Japan
[3]
79
Female
Gross hematuria
4
T1b
No
Japan

[9]

52

Male

[13]
[14]
[15]
[16]
[17]

72
29
69
78
74

Male
Female
Female
Male
Female

[18]

78

Male

[19]
The
present
case

65

Male

79

Male

Right pelvic pain,
multiples episodes of
gross hematuria, dysuria,
and extreme fatigue
Gross hematuria
Gross hematuria
Gross hematuria
Gross hematuria
Pollakiuria
Gross painless
intermittent hematuria
Hematuria
Gross hematuria,
retention and dysuria

CONCLUSION
SCCB is a type of aggressive rare malignant
tumor that occurs more in elderly men. Hematuria is the
common complaint in these patients at the first visit.
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