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Primary bladder cancer is a frequent malignancy in the urology field, whereas secondary bladder neoplasms from a distant organ
are extremely rare. This paper aims to report two rare cases of a secondary tumor of the urinary bladder from a primary gastric
tumor and to perform a literature review of similar reported cases in order to better characterize its clinicopathological features
and diagnosis in effort to shed light on this rare condition. The final diagnosis of secondary adenocarcinoma was made
histologically after transurethral biopsy or resection of the bladder lesion. In one case, the bladder metastasis was a synchronous
metastasis, and in the second case, it occurred under chemotherapy five months after initial diagnosis with gastric
adenocarcinoma. Secondary adenocarcinoma of the bladder is extremely rare but should be considered when evaluating a

bladder lesion in a patient treated for gastric cancer or presenting with gastric symptoms.

1. Introduction

Primary bladder cancer is a frequent malignancy in the
urological field whereas secondary bladder tumor from
distant primary foci is considered an extremely rare condi-
tion accounting for 2% from total vesical tumors [1].

Histologically, 54% of those secondary neoplasms of the
bladder are adenocarcinomas of which 4.3% are originated
from a primary gastric adenocarcinoma [2].

Here, we present two cases of metastatic bladder tumor
from a primary gastric adenocarcinoma and a literature
review of similar case reports.

2. Case Presentation

2.1. Case 1. A 72-year-old male patient with a history of
smoking and no occupational exposure to urothelial carcino-
gens, was recently diagnosed with a poorly differentiating sig-
net ring cell (SRC) carcinoma of the stomach based on a

histological examination of endoscopic biopsy material taken
from a suspicious infiltrating gastric mass.

Other than main gastric complaints, he complained of
lower urinary tract storage symptoms such as frequency,
nocturia, and urgency, but no haematuria was reported.

A CT scan of the abdomen and the pelvis was performed
showing the malignant tumoral mass in the pylorus with
peritoneal involvement and ascites associated to a diffuse
thickening of the bladder wall with bilateral hydronephrosis
(Figure 1).

Physical pelvic examination was normal.

Cystoscopy was performed, revealing an extensive bul-
lous oedema of the bladder mucosa with a grape-like aspect
with involvement of both the ureteric orifices initially not
visualized, obscured by the lesion (Figure 2).

Transurethral biopsy of the lesion was conducted with
liberation of the ureteric orifices.

Histopathological evaluation of the bladder biopsy
revealed multiple signet ring cells in the lamina propria with
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F1GURE 1: (a) CT scan showing diffuse irregular thickening of the bladder wall. (b) CT scan showing a neoplastic gastric mass.

FIGURE 2: Macroscopic aspect of a bullous lesion of the bladder with
a grape-like aspect.

overlying transitional cell epithelium with no sign of urothe-
lial carcinoma (Figure 3).

Based on histological findings and previous diagnosis of
poorly differentiated gastric carcinoma, a diagnosis of syn-
chronous bladder metastasis from primary gastric SRC carci-
noma was made.

2.2. Case 2. A nonsmoker 36-year-old male with no occupa-
tional exposure to urothelial carcinogens, initially diagnosed
five months ago with gastric signet ring cell adenocarcinoma
metastatic to the bone with peritoneal involvement, initially
treated with palliative chemotherapy, was referred to our
urology department after he developed gross intermittent
haematuria.

A CT scan of the abdomen and the pelvis detected two
suspicious masses in the bladder wall, respectively, measur-
ing 6 and 8 mm associated with homolateral hydronephrosis.

Because of our patient’s history of primary gastric carci-
noma, a secondary location of the bladder was suggested.

A cystoscopy showed two solid protuberant nodular
lesions one in the trigone and the other in the right lateral
bladder wall completely resected.

FiGuRre 3: Infiltration of the subepithelium of the bladder with a
small aggregates of neoplastic cells (H&E, x200).

in the

FIGURE 4: Signet-ring cells
adenocarcinoma (H&E, x400).

poorly differentiated

After pathological examination of the surgical specimen,
the diagnosis of metastatic poorly differentiated adenocarci-
noma of the bladder from a gastric primary cancer was
reached (Figure 4).

Both patients were then referred to oncology for a
second-line chemotherapy.
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3. Discussion

Bladder cancer (BC) is ranked the second most common
genitourinary malignancy with an estimated 81000 new cases
in the USA alone per year.

However, secondary neoplasms of the urinary bladder
are rarely encountered in urology, accounting for only
2% of total vesical tumors according to the 2016 WHO
classification [1].

Adenocarcinomas are the most frequent histological
subtypes of such metastatic tumors [2].

Metastatic spread generally occurs by haematogenous or
lymphogenous paths from distant primary foci.

Even intraperitoneal dissemination should be considered.

Bates et al. found that the most common sites of origin of
cancer metastatic to the urinary bladder were the stomach
yielding a figure of 4.3% of all secondary bladder neoplasms
in a series of 282 cases [2].

After analysing 1000 consecutive postmortem cases of
epithelial malignancies, Abrams’ study yielded the same find-
ing that gastric adenocarcinomas metastasize to the bladder
more often than any other epithelial neoplasms [3].

We performed a review of PubMed for full-text peer-
reviewed similar case reports published in English language
since 1997.

We should point out that the majority of case reports
occurred in Japan due to the high incidence of gastric adeno-
carcinoma there but were not included in this review due to
the non-availability in English language.

15 case reports including our case report, involving 18
patients with secondary bladder tumor from primary gastric
neoplasm, were included and analysed.

The features of these cases were summarised in Table 1.

The age range was 30-90, median of 60 years old.

Metastasis to the urinary bladder can be synchronous or
can occur after the primary gastric tumor with an average of
Six years in our review.

Clinical urologic manifestations were absent in the major-
ity of patients in whom bladder involvement was discovered
postmortem [4]. However, in case one, our patient presented
with lower urinary tract storage symptoms, and in case two,
macroscopic haematuria was the chief complaint.

In our review, haematuria was the only consistent urinary
symptom occurring in twelve of the total 18 patients.

Radiographic appearance of secondary bladder tumors
may consist of focal or diffuse thickening of the bladder wall
associated or not with hydronephrosis [5].

Distinction between metastatic bladder lesion and pri-
mary tumor may be hard from an imaging viewpoint which
makes cystoscopy and histological examination the gold
standard in making the diagnosis.

The metastatic bladder tumor can be described macro-
scopically as diffuse or protuberant similar to typical transi-
tional cell carcinoma [6].

Most of the cases are protuberant in our review.

The main subsites of the secondary tumors were summa-
rized in Table 2.

Of the 12 cases for which histology subtype was available,
three were tubular type adenocarcinoma, and nine were sig-
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TaBLE 2: Anatomical localization of secondary tumor deposits
within the urinary bladder of the reviewed cases.

Neck Trigone Fundus Diffuse

0 3 7 0 4

Anterior/lateral/posterior

net ring cell type, whereas in Bates et al. series, out of the
10 cases, only three were signet ring cell [2].

Without clinical history of primary malignancy else-
where, it is often challenging to distinguish between metasta-
tic adenocarcinoma from primary adenocarcinoma, since
primary bladder adenocarcinomas have a better prognosis
following cystectomy [2], making immunohistochemistry
necessary in that case .

Like other metastatic tumors, secondary bladder neo-
plasms have a variable chemosensitivity and radiosensitivity
that correlates with the primary tumor [2].

Curative intention is not possible due to the metastatic
characteristic of the disease and adjuvant chemotherapy is
indicated, though with unsatisfactory results [4].

4., Conclusion

Despite being a rare disease, secondary bladder neoplasm
should be considered when assessing a bladder lesion
whether it occurs simultaneously or years after initial diagno-
sis of primary cancer.

Knowledge of its clinical and radiological characteristics
is important for clinicians for correct diagnosis and proper
therapeutic conduct.

Data Availability

Data availability is accessible on demand.

Conflicts of Interest

Authors declare that they have no conflict of interest.

References

[1] P. A. Humphrey, H. Moch, A. L. Cubilla, T. M. Ulbright, and
V. E. Reuter, “The 2016 WHO classification of tumours of
the urinary system and male genital organs-part B: prostate
and bladder tumours,” European Urology, vol. 70, no. 1,
pp. 106-119, 2016.

[2] A. W. Bates and S. I. Baithun, “Secondary neoplasms of the
bladder are histological mimics of nontransitional cell primary
tumours: clinicopathological and histological features of 282
cases,” Histopathology, vol. 36, no. 1, pp. 32-40, 2000.

[3] H. L. Abrams, R. Spiro, and N. Goldstein, “Metastases in car-
cinoma; analysis of 1000 autopsied cases,” Cancer, vol. 3,
no. 1, pp. 74-85, 1950.

[4] H.-C. Kim, S. H. Kim, S.-I. Hwang, H. J. Lee, and J. K. Han,
“Isolated bladder metastases from stomach cancer: CT demon-
stration,” Abdominal Imaging, vol. 26, no. 3, pp. 333-335,
2001.



Case Reports in Urology

(5]

(6]

(7]

(10]

(11]

(12]

(13]

(14]

(15]

(16]

(17]

(18]

V. Velcheti and R. Govindan, “Metastatic cancer involving
bladder: a review,” The Canadian Journal of Urology, vol. 14,
no. 1, pp. 3443-3448, 2007.

P. K. Sharma, M. K. Vijay, R. K. Das, and U. Chatterjee, “Sec-
ondary signet-ring cell adenocarcinoma of urinary bladder
from a gastric primary,” Urology Amnnals, vol. 3, no. 2,
pp- 97-99, 2011.

N. F. Saba, D. M. Hoenig, and S. I. Cohen, “Metastatic signet-
ring cell adenocarcinoma to the urinary bladder,” Acta Onco-
logica, vol. 36, no. 2, pp. 219-220, 1997.

A. A. Antunes, T. M. Siqueira Jr., and E. Falcdo, “Vesical
metastasis of gastric adenocarcinoma,” International braz j
urol, vol. 30, no. 5, pp. 403-405, 2004.

N. Matsuhashi, K. Yamaguchi, T. Tamura, K. Shimokawa,
Y. Sugiyama, and Y. Adachi, “Adenocarcinoma in bladder
diverticulum, metastatic from gastric cancer,” World Journal
of Surgical Oncology, vol. 3, no. 1, p. 55, 2005.

M. H. Farhat, G. Moumneh, R. Jalloul, and Y. El Hout, “Sec-
ondary adenocarcinoma of the urinary bladder from a primary
gastric cancer,” Le Journal Médical Libanais, vol. 55, no. 3,
pp. 162-164, 2007.

C. Andrés, L. Toéth, J. Posan et al.,, “Occurrence of bladder
metastasis 10 years after surgical removal of a primary gastric
cancer: a case report and review of the literature,” Journal of
Medical Case Reports, vol. 7, no. 1, p. 204, 2013.

S. Kalra, R. Manikandan, L. N. Dorairajan, and B. Badhe, “Syn-
chronously detected secondary signet ring cell urinary bladder
malignancy from the stomach masquerading as genitourinary
tuberculosis,” BML Case Reports, vol. 2015, 2015.

K. Okutur, O. O. Eren, and G. Demir, “Metastasis of gastric
signet-ring cell carcinoma to the urinary bladder: a case report
and review of the literature,” Case Reports in Oncological Med-
icine, vol. 2015, Article ID 127516, 6 pages, 2015.

B. Lodh, R. Sinam, and K. Singh, “Adenocarcinoma of urinary
bladder in patient with primary gastric cancer: an unusual syn-
chronous distant metastasis,” Indian Journal of Cancer, vol. 53,
no. 1, p. 53, 2016.

E. Vigliar, G. Marino, E. Matano, C. Imbimbo, D. C. Rossella,
and L. Insabato, “Signet-ring-cell carcinoma of stomach meta-
static to the bladder: a case report with cytological and histo-
logical correlation and literature review,” International
Journal of Surgical Pathology, vol. 21, no. 1, pp. 72-75, 2013.

I. Seow-En and F. Seow-Choen, “Intestinal type gastric adeno-
carcinoma with unusual synchronous metastases to the color-
ectum and bladder,” World Journal of Clinical Cases, vol. 3,
no. 6, pp. 533-537, 2015.

R. Khoury, C. Dragean, and L. Annet, “Bladder metastasis of
gastric adenocarcinoma,” Journal of the Belgian Society of
Radiology, vol. 103, no. 1, p. 24, 2019.

T. Ota, M. Shinohara, K. Kinoshita, T. Sakoma, M. Kitamura,
and Y. Maeda, “Two cases of metastatic bladder cancers show-
ing diffuse thickening of the bladder wall,” Japanese Journal of
Clinical Oncology, vol. 29, no. 6, pp. 314-316, 1999.



	Unusual Bladder Metastasis from a Primary Gastric Carcinoma: Two Case Reports and Review of Literature
	1. Introduction
	2. Case Presentation
	2.1. Case 1
	2.2. Case 2

	3. Discussion
	4. Conclusion
	Data Availability
	Conflicts of Interest

