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Purpose: We evaluated the clinical characteristics of the patients with H| ﬁgm}a}oq;i
urachal cancer, and we also analyzed their prognosis.

Materials and Methods: Medical records for 14 patients who were
diagnosed with wurachal cancer during the last fifteen years were
retrospectively analyzed in regards to their clinical characteristics. Survival
probabilities of 26 patients, 14 of whom were at our institute and 12 of

i : X7 L OFQURf . RLES!
whom were previously reported in the Korean Journal of Urology, were =gt JAN - Zee
ASH - BHE - FIS

estimated using Kaplan-Meier curves.

Results: The incidence of urachal cancer was 1.2% of all primary bladder
malignancies seen at our institute. The most common presenting symptom
was gross hematuria (71.4%), and other symptoms included suprapubic
pain or mass (28.6%), frequency or residual urine sensation (14.3%) and
mucusuria (7.1%). We performed surgical resection on 12 patients, partial
cystectomy on 8 patients, total cystectomy on 3 patients and pelvic
exenteration on 1 patient. Histologic examination revealed 13 mucinous
adenocarcinomas and 1 adenosquamous cell carcinomas. The surgical
margins were free of tumor in 10 (83.3%) patients. 9 patients were classified Rioolxt - oA £2] ool
as stage IIIA and 1, 2, 1, and 1 patients were classified as stage IIIB, IIIC, :ﬁ;jx{ g%ij 1155 12(?5
IID and IVB, respectively. The overall survival rates (n=26) were 71.1% - =
at 2 years and 45.1% at 5 years. The survival probabilities in the partial
cystectomy group (n=16) were 100.0% and 61.4% at 2 and 5 years
respectively, and 60.0% and 40.0% at 2 and 5 years, respectively, in the
total cystectomy group (n=6). There was no significant difference between
the two groups (p > 0.05).

Conclusions: Urachal cancer is rare, and its incidence was 0.4% of all
primary bladder malignancies reported in Korea. Generally, the prognosis
is unfavorable because early diagnosis is difficult and local invasions,
distant metastasis and recurrences frequently develop. However, we | oxxi: za=

would expect a more favorable prognosis if proper surgical resection MEztAESl H|w7 |
following the correct preoperative diagnosis is performed. In addition, MEA MUZT MES 134
partial cystectomy would be a good treatment if negative surgical margins @ 120752
were ensured. (Korean J Urol 2004;45:1229-1234) EE; 32:2?12:285%223
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Table 1. Staging system of patients with urachal cancer

Sheldon et al'

Nakanishi et al*°

I No invasion beyond urachal mucosa
I Invasion confined to urachus

IIIA  Local extension into the bladder

IIIB  Local invasion into abdominal wall

IIIC  Local invasion into peritoneum

IIID  Local invasion into other viscera than the bladder

IVA  Metastasis to regional lymph nodes
IVB  Metastasis to distant sites

A Invading into the bladder, but not abdominal wall,
peritoneum, or other viscera

B  Invading abdominal wall, peritoneum
or other viscera than bladder

C  Metastasis to regional lymph node of
distant sites

A% (69%), FAL-E2 A% (15%), £F 8%), RF A
& (3%), NFFANALN 3% R 7IE TEHOE
AR FA-FA A 7Y T el digd 2 2=
o|EA, AT/AEFH O Z AT,
T3 g2 nEses 233!
% TGl W ARF U AdR
b3 et Abolel F8ig AAZ A
i, T FAEE ‘%}%‘ﬁ of EA5H, Q23N oA
A7 g e iAol BEEA] gotof gtk Hg, o
2 B9l 7193 Aol Foke HA F oo} Fhr)
1968' 9] Nadjmi 5°& Q9 X9+ 59 HESo
6.5%% <57} vl-¢ EFsitial skloy, H2e A=
27%°1 4 EAE 61%7HA Hasa oh*P autd Aot
9] of &= Sheldon ¥ Nakanishi7} A|QHeE AW o] =44 %]
W Arol A W Ay So] 9ES nxE Ao
42 YTk (Table 1) 281} o]el] gt #je] Hu:
e dEolth
olell AAREL BollA BT 2L %“0”4 54
< olsfetaL, =

o BHAY F
flolA HAT avtucte o FE 2

A4 AES &A

(

¢

B o)A 1988 1€93E 2002 d 128 Aloo] £ uhzhot
O 2 s w2 1489 A4S Ao g Sl o5
A FA] i JolE 4644 (30.0-81.0)PoH, AE B

S} 8%, o7} 6% o] A TH (Table 2).
FAN B AR AAEH BHFTE AAE Te
N -

4 54 ABstel 2L ABE we Y

Table 2. Demographic characteristics, presenting symptoms, stages
and surgical treatment of the patients

Presenting Previously

study reported cases Total (%)
Mean age (years) 46.4+13.7 40.8£10.2 43.6x12.2
Sex
Male 8 9 17 (60.7)
Female 6 5 11 (39.3)
Symptoms
Gross hematuria 10 13 23 (82.1)
Suprapubic mass 3 3 6(21.4)
Suprapubic pain 2 0 2(7.1)
Bladder irritation 2 1 3(10.7)
Mucusuria 1 2 3(10.7)
Inguinal area pain 1 0 13.6)
Umblical discharge 0 1 13.6)
Stage
A 9 4 13 (61.9)
1B 1 0 1(4.8)
mIc 2 1 3(14.3)
D 1 0 1(4.8)
IVA 0 1 1(4.8)
IVB 1 1 2(9.5)
Not available - 7 -
Surgical treatments
Diagnosis only 2 2 4 (14.3)
Partial cystectomy 8 9 17 (60.7)
Total cystectomy 3 3 6(21.4)
Pelvic exenteration 1 1 2(7.1)

Previously reported cases: the previously reported patients in
Korean literature,”"" Stage: based on staging system proposed by

Sheldon et al.'
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W, RA AR £ F RS AR A Hoha ads A A4 27 el autg
o 2A%} B8 WAAE BT & F AF F47] 0% Ausdrh 2AUdLd L RS 12
7r2 47.670€ (6.0-115.0)0] At} gtato] W72 A3H9a, o] Sheldon S'o] A A3 H 7

BE A0 MBAAN, B2 AAHUEEY, 2R A 27U Table 1
FaeAdEY 2 EFAF HARE AdE . o B A7t 2t 38k s) Ao R dE
o 9% /1% P PAMSRY A2 FFHoz BAtY  uEer 1elel vol, B, 3, 97 R e AR Py
o, 3 g Heoirt 2AYYLAS AHESAT 9 YA 548 AHESIH £, olE Tl A

4 22 A%E 298 B8 AT F dYW gt

2 2 A7y 4 E #e F 2685 dl’F S Z Kaplan-Meier

Table 3. Cystoscopic findings of urachal cancer M olgetd A E&E FAsh 3, 3 A
SEE AR o3 I FEAAEE AETS 2oR

- of patients (%) Uiro] e AEES ZABIGOH, F 2 Abolg] Aol

Size + log-rank testE ©|-&3}] H| 3T}
<3cm 3(21.4)
3< <5cm 4 (28.6) b | o}
>5cm 7 (50.0)

Morphology Bolo) A 1988 195 20024 129 Apolo] L uk#-ob
Papillary 3(21.4) == ST e = SR
Non-papillary 11 (78.6) O Aguke e 14 o7 e 7|7 gk W
Ulcerative 3(21.4) oz AL 11709 T 1.2%S AA AT HY A

Sites A= FH ARt 714% (1079)2 7HE Bk, AE
ome ro ¥ 3E 0 EF WY AT 39 59 £02 degn

nterior .
WA 2R TS ug YR 1 Amy
Dome & anterior 2(14.3) (Table 2). B3NN T2& 25 43 4% T
o 9134 th FE 7)€ 78.6% (11%)7} 3em ©] 4ol

Table 4. The Summary of treatment and the follow-up of patients with urachal carcinoma

Patient Treatment Mass size Surgl.cal Stage* Recurrence Recurren.ce—+ Survival Surv.l va}
margins free duration duration
1 Partial+CTx 8.5x6cm Cyst rupture IIcC Recurred 11 Expired 38
2 Partial 2x2cm Negative IIA Recurred 9 Expired 28
3 RTx+Total 6x5.5cm Negative IIA Not recurred 108 Alive 115
4 Total 8x8x7cm Negative 1A Not recurred 102 Alive 108
5  TURB (diagnosis only) 4x3cm - 1B - - Expired 6
6  Partial 7x7cm Negative 1IC Not recurred 18 Alive 82
7  Partial 3cm Negative 1A Recurred 56 Alive 58
8  Partial 9x6x8cm Negative IIA Not recurred 55 Alive 55
9  Partial 6x3cm Negative 1A Not recurred 35 Alive 55
10  Partial 6x3x4cm Negative 1A Not recurred 34 Alive 44
11' RTx+Pelvic exenteration 8x6x7cm Positive 1D - - Expired 11
12 TURB+CTx 3.5cm - IVB - - Expired 9
13 Partial+CTx 8x8cm Negative IIA Recurred 19 Expired 32
14  Total+CTx +RTx 15x8x8cm Negative IIA Recurred 14 Expired 26

*Stage: based on staging system proposed by Sheldon et al', " duration: months, "ll:a patient who showed adenosquamous cell carcinoma
in histologic exam, Partial: partial cystectomy, CTx: chemotherapy, RTx: radiotherapy, Total: total cystectomy, TURB: transurethral resection
of bladder tumor
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Fig. 1. Overall survival probability curve of the patient with
urachal cancer. *Reported cases in Korea: patients of the pre-
senting study plus previously reported cases in Korea,**"!

gor, FelE 786% (118)7F HIFTFH A4S B
(Table 3). 22 8tF o2 XNoto] 929% (13H)E hHES 2
AP, 19 (7.1%)S A4 A 35 A Feto] ATt

Lo -
ko

AN8E AR 19y AT A HHo|= 3et3)s

jin)
tlo

AT 18E AL 12900 s ARE APsih
89S T2 B R FE AAeS AL, 37l F
= 2R AHEes APEith 182 A, 2%, 4%
ol Aol slol Fuk AEE& A Fsg ol £ 107
(833%)2 A M 5= YEd oy, 182 94 %
=9 stdo] AflaL, W HEES AYF 182 TF &
A A Aofstanh. 93 Ee geeA ¥7)e mA
7h 98 o2 74 Eekal, 1B, HIC, D ¥ IVB7} 747} 1,

2, 1 2 1901t} (Table 4).

2 EH}\} 149 = 71:40] _i,_ v}
5 5 69o] 39 ool Attt UM A TH F 678
A glo] 2 #F FolM, 1ML & F 5674 Lol W3
AR5 %;} H TEo] #AEo] FarH dAsS

z ZFO|T} (Table 4). 29 Ul’d 143 9] 21,
59 AEES 47 78.6% 2 50.0%F T B i v
7178t E] 2o W 1288 &3k 264 AEEL 2,
dol X 242 71.1% 2 451% o]t (Fig. 1). 2689 A FE&
9 g RE AAES AlYEE (=167 FF AHE
&S AP T (n= 6)4 2d AEELS 47 1000% 2
60.0%, 53 HEEL 47 614% 2 400%°)J o, F o
Abolel FAISHA Aol I3l (Fig. 2) (p>0.05).
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Fig. 2. Survival probability curves based on surgical treatments.
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