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Case report:

Bladder carcinoma with divergent histological differentiation (mixed

heterogeneous features) detected on trans-urethral resection
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Abstract:

Bladder cancer can be classified histologically as urothelial and non urothelialcancer.Histological classification of bladder

tumors remains an important predictor of treatment response and patient outcome with pure non urothelial cancer associated with

poorer outcome as compared to pure urothelialcancer.Genetic base studies have indicated that histological variants of urothelial

cancer arise from a common clonal precursor and recent studies indicate that worst prognosis is noticed with divergent

histological differentiation (mixed heterogenousfeautures) to pure urothelial tumors.
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INTRODUCTION:

Bladder cancer is 4" leading cause of cancer in
American men'and 20 % to 30% of patients present
with muscle infilterativetumors.Urothelial cancers
which represent greater than 90% of bladder cancer is
mostly noticed in pure forms.Howeverurothelial
cancer is known to show variant histological features
otherwise known as divergent
differentiation,estimating range from 7 to 81%'.The
large variation in mixed histological features is likely
due to difference in sampling techniques and
improved accuracy with recognition in recent years
of the possibility that outcome may be related to
histological subtypes present within the specimen
even in small areas”It has been noticed that mixed
histological types (urothelial with mixed histological
features) remains a significant independent predictor
of overall survival as well as reoccurrence free

survival®.

CASE REPORT:

55 years male patient non diabetic and non
hypertensive presents to urology OPD with chief
complaints of macro hematuria with history of
passing occasional black colored clots from past 2
months,patient did not have any history of colicky
pain or ingestion of any anti platletdrugs.Patient wasa
chronic smoker and use to smoke 20 to 30 cigarettes
per day.No history of loss of weight and
appetite.Patient was adviced trans-
abdominalultrasound,which revealed prostrate of 23
grams with 40 x15mm hypoechoic mass on right
lateral wallof urinary bladder.Figl

Contrast enhanced CT scan showed enhancing mass
on right lateral wall 4.5x1.7 cm proximal to right
UVJ with no infilteration to prevesical fat.Fig 2.
Patients routine investigation were within normal
limits.Patient was subjected to CPE with TURBT

under regional anesthesia which revealed poorly
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differentiated carcinoma and in some areas the tumor
cell appears like small cell carcinoma with
hyperchromatic nuclei with overlying epithelium of
bladder shows intraepithelial neoplasia with areas of
squamous metaplasia with no invasion
tomuscularispropria.Patient ~ was  reffered to
department of radiation oncology where patient was
given 21 days of radiotherapy with chemotherapy.
Check CPE after 3 months showed scarred areas at
right lateral wall with no recurrence of tumor.Patient
was closely observed in the department and
underwent PET scan which revealed no definite
evidence of metabolic active disease at the primary
site.

DISCUSSION:

The spectrum of bladder cancer is quite diverse with
urothelialcancers making a vast majority.Bladder
cancer is the sixth most common cancer and ninth
leading cause of cancer motality.Urothelial cancer
which represent more than 90% of bladder cancer is
mostly found in its pure form however urothelial
cancer is known to show variant histological features
otherwise known as divergent differentiation ranging
from 7% to 81%.The large variation in the reported
incidence of divergent differentiation is likely due to
differentiation in sampling technique and improved

accuracy and may be because of recognition of

histological ~ subtypes  present  within  the
specimen.Clinical significance in urothelial tumors
remains unsettled with evidence suggesting that it
might be an indicator of poor response after radical
cystectomy,radiation and systemic
chemotherapy.Invasive transitional cell carcinoma of
bladder treatment with radiotherapy is 40% in
patients with tumor responding to radiotherapy 5
years survival rate is 58% corresponding rate of 21%
for non responders’. There is a need to identify the
tumorthat will respond to radiation,but little progress
has been made in this area,several studies have
attempted to relate the histological finding in bladder
cancer to prognosis with varied results. Most studies
have used an initial study population that itself is
heterogenous with respect to histological type and
stage of tumor.It has been noticed by tannenbaumSI*
Bthat presence of squamous metaplasia within the
tumor is associated with poor response.

In our case we had excellent results after TURBT
with radiotherapy given for 21 days and patient was
subjected to check CPE and PET scan which revealed
that tumor had melted after radiotherapy leaving
withwide scar with no reoccurrence of tumor after 3
months of surgery.Patient is still under follow up in
the department and this is in agreement with the

findings of boilean™™®,
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