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A rare case of urachal carcinoma with multiple lung metastasis
that required differentiation from primary lung carcinoma
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Abstract
Urachal carcinoma is a rare malignancy of all bladder carcinomas. Metastatic lung
tumours showing multiple nodules are rare without a local recurrence. We describe a
case of multiple metastatic lung cancer from urachal carcinoma that required differen-
tiation from primary lung cancer.

K E YWORD S
adenocarcinoma, bladder, lung metastasis, urachal cancer

CLINICAL IMAGE

Urachal cancer, a rare malignancy, constitutes <1% of all
bladder cancers.1 The prognosis of metastatic urachal cancer
is extremely poor.2 Cases of distant metastasis without local
recurrence alone are relatively rare. A 63-year-old man was
diagnosed with urachal carcinoma; he had macroscopic
haematuria and underwent partial cystectomy with en bloc
removal of the tumour in September 2018. Chest computed
tomography performed 2 years and 4 months post-surgery
revealed multiple nodules in the right upper lobe, left
lingular lobe and left lower lobe (Figure 1A–D). The multi-
ple tumour size increased gradually during a 6-month fol-
low-up (Figure 1E–H). Serum carcinoembryonic antigen
levels increased from 2.83 to 6.42 ng/ml, and cancer antigen
19-9 levels increased from 31.9 to 121.6 U/ml. Differential
diagnosis at this stage included primary lung cancer and its
metastases or urachal carcinoma metastatic to the lung. His-
tological findings of transbronchial lung biopsy specimen

were highly similar to those of the previously resected
urachal carcinoma (Figure 2A,B). Moreover, the tumour
cells were positive for CK7, CK20 and CDX2 (Figure 2C–E).
Based on pathological and radiographic findings, we diag-
nosed lung metastases from urachal carcinoma. This is a
rare case showing nodules as lung metastases from urachal
carcinoma.
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F I G U R E 2 Pathological examination of the specimen obtained from transbronchial lung biopsy. (A, B) Haematoxylin and eosin staining showing
adenocarcinoma. Immunohistological examination by (C) CK7, (D) CK20 and (E) CDX2 showed positive result. Scale bar 100 μm
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F I G U R E 1 Computed tomography findings showing multiple nodules in the right upper lobe (A, white arrow), the left upper lobe (B–D, white arrows)
and the left lower lobe (D, white arrow). After 6 months, the number of multiple nodules was increased (E–H, white arrows)
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