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Abstract

Erosion of metal surgical staples is a rare but described surgical complication. Staple erosion in a bladder
may present with hematuria, urinary tract infection (UTI), bladder pain, or fistula. We present a 64-year-old
male with a history of urothelial carcinoma treated by cystoprostatectomy with neobladder reconstruction.
Over the next two to three years, he developed hematuria and had multiple urine cytologies suspicious for
cancer. The cystoscopic evaluation revealed staple line erosion but no cancer. We believe this to be the first
published case of symptomatic staple erosion in a neobladder. Clinicians should be aware that staple line
erosion in a neobladder can occur and mimic malignancy recurrence.
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Introduction

Erosion of metal surgical staples, like those used in this case, is a rare but described complication of surgery.
There have been reported cases of staple erosion after a myriad of procedures including neo-esophageal
creation, colposuspension, and oophorectomy [1-6]. Reported effects of staple erosion into the bladder
include bladder pain, hematuria, urinary tract infection, and fistula [1-4]. The effect of staple erosion on lab
urine cytologies for urothelial carcinoma has not been studied. To our knowledge, no cases of staple line
erosion in a neobladder have been reported. We present a case of staples eroding into a patient’s bladder
after cystectomy and neobladder creation, leading to subsequent hematuria and urine cytologies suspicious
for urothelial carcinoma recurrence. Presumably, this is the first case of metal staple erosion in a
neobladder.

Case Presentation

A 64-year-old male presented to the clinic six years ago with hematuria and was diagnosed with urothelial
carcinoma in situ. The patient subsequently underwent two cycles of Bacillus Calmette-Guérin (BCG)
bladder instillation, valrubicin instillation, and mitomycin instillation with persistent biopsy-proven disease
recurrence resulting in him undergoing cystoprostatectomy with Studer neobladder reconstruction. The
patient’s disease resection was staged as pT3aNOMO with negative margins. The patient followed the typical
postoperative course and was later discharged. Two years following the patient’s procedure, he presented to
the clinic for multiple suspicious urine cytologies. The subsequent ureteroscopic investigation was notable
for a suspicious left-sided renal lesion, and the patient was started on antegrade BCG instillation. The lesion
regressed and was no longer identifiable. The patient did well until one year later, at which time he reported
persistent gross hematuria with normal hemoglobin of 14.1 g/dL. Subsequent flexible cystoscopy and CT
urogram were notable for several neobladder wall calcifications at the 12 o'clock position at the bladder neck
(Figure I). The patient underwent rigid cystoscopy, at which time the source of this abnormality was found
to be staples eroding through the neobladder wall (Figure 2). No other suspicious lesions were identified by
cystoscopy or CT urogram. The staples were noted to be quite encrusted; however, the staples were able to be
subsequently grasped and removed using endoscopic biopsy forceps. Adequate hemostasis was achieved
without the use of cautery.
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FIGURE 1: CT Urogram Showing Calcification of Neobladder From
Staple Line Erosion

FIGURE 2: Cystoscopic Picture of Staple Line Erosion Into Neobladder

Discussion

This is the first reported case of metal staple erosion into a neobladder and the first association of eroded
staples with urine cytologies suspicious for urothelial carcinoma. Since this study is the first report of such a
staple erosion, it is difficult to draw conclusions regarding the prevalence of staple erosion following
cystoprostatectomy with bladder reconstruction and the connection between erosion and positive cancer
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cytology.

However, this case still informs practice in two ways. First, it is possible for metal staples to erode following
the construction of a neobladder. Signs and symptoms of staple erosion may include bladder pain,
hematuria, bladder wall calcifications, and urine cytologies suspicious for urothelial cell carcinoma. These
are consistent with previously reported symptoms of metal staple erosion [1-4]. Second, although non-
visualized recurrence of carcinoma in situ and other previously established etiologies may be more likely,
staple erosion may be considered a possible cause for positive urine cancer cytology. The specific positive
cytology was aneuploidy of chromosomes 3, 7, and 17 detected on fluorescence in situ hybridization (FISH).
The specificity of urine FISH for urothelial carcinoma is 45% in patients aged 60-70 [7]. Inflammation is a
common cause of false-positive urine FISH for urothelial carcinoma [8]. Staple erosion causes inflammation;
thus, staple erosion may lead to a false-positive urine FISH for urothelial cell carcinoma.

Metal staples can be a cause of hematuria (due to erosion) in a neobladder. We encourage further publishing
of reports of staple erosion into neobladders.

Conclusions

We report what we believe to be the first case of metal staple erosion into a neobladder following
cystoprostatectomy with bladder reconstruction. The patient’s postoperative course was further complicated
by urine cytologies suspicious for urothelial carcinoma, with new onset of gross hematuria raising concern
for disease recurrence. In the absence of alternative etiologies, staple erosion should be considered in
patients with hematuria following neobladder creation.
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