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РЕЗЮМЕ. В данной статье представлен случай злокачественного новообразования моче-
вого пузыря с отдаленными метастазами у мужчины 62 лет. Опухоль обнаружена впервые 
в другом учреждении в июле 2022 года, предполагалось наличие канцероматоза плевры 
и метастазы во внутригрудных лимфатических узлах. Пациент получал химиотерапевти-
ческое лечение, неоднократно проводилась трансуретральная резекция, гистологический 
тип опухоли соответствовал уротелиальной карциноме. При поступлении в Городскую 
Мариинскую больницу гистологический тип опухоли подтвердился, соответствовал вы-
сокодифференцированной уротелиальной карциноме с инвазией в паравезикальную жи-
ровую клетчатку. Клинические специалисты на основании инструментальных, физикаль-
ных и лабораторных исследований обнаружили метастазы в плевре, легких, регионарных 
лимфатических узлах, брюшине, мочеполовой диафрагме, костном скелете. На 9-е сутки 
госпитализации пациент скончался. При патоморфологическом исследовании, помимо 
обнаруженных клинически метастазов, были выявлены очаги опухолевой диссеминации 
в желудке, сердце, почках, печени. Уникальность случая заключается в нетипичной для 
данной опухоли локализации обнаруженных метастазов, а именно в желудке и сердце.

КЛЮЧЕВЫЕ СЛОВА: рак мочевого пузыря, уротелиальная карцинома, лимфогенные 
метастазы, гематогенные метастазы, метастазирование в сердце
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ABSTRACT. This article presents a case of malignant neoplasm of the bladder with distant me-
tastases in a 62 year old man. The tumor was discovered for the first time in another institution in 
July 2022, the presence of pleural carcinomatosis and metastases in the intracoracic lymph nodes 
was assumed. The patient conducted chemotherapeutic treatment and transurethral resection. The 
histological type of tumor was urothelial carcinoma. Upon admission to the City Mariinsky Hos-
pital, the histological type of the tumor was confirmed, corresponded to a highly differentiated 
urothelial carcinoma with invasion of paravesical adipose tissue. Clinical specialists after con-
ducting research, based on instrumental, physical and laboratory analysis, discovered metastases 
in the pleura, lungs, regional lymph nodes, peritoneum, genitourinary dia phragm, bone skeleton. 
The patient died on the 9th day of hospitalization. During the pathoanatomic autopsy, metastases 
were detected in the stomach, heart, kidneys, liver. This clinical case is rare, since the process of 
metastasis was observed in the heart and stomach.

KEYWORDS: bladder cancer, urothelial carcinoma, lymphogenic metastases, hematogenous 
metastases, metastasis to the heart

lymph nodes. With a hematogenic pathway, me-
tastases are found in bone tissue, liver and lungs.

Metastases of bladder carcinoma are detected:
• in 75–80 % of cases in retroperitoneal and 

pelvic lymph nodes;
• in 50 % of cases in bones with the most in-

tensive blood supply (pelvic, cranial verte-
brae, ribs), while metastases exhibit osteo-
lytic activity;

• in 25 % of cases in the lungs, which is asso-
ciated with the influx of a large amount of 
venous blood containing tumor cells;

• in 25 % of cases in the liver;
• in 4–5 % of cases in the brain;
• reproductive organs — are affected quite 

rarely;
• in the heart — extremely rare, due to the high 

intensity of blood flow in this area [5, 6].
Urothelial carcinoma is one of the most com-

mon malignant tumors of the bladder and upper 
urinary tract. The frequency of occurrence in the 
bladder, ureter and renal pelvis is 50:3:1, respec-
tively [7].

OWN CLINICAL CASE

Patient Х., 62 years old. He was admitted to 
another hospital in February 2023 due to diffi-
culty urinating and hematuria. A bladder tumor 
T3N0M0 was detected, the histological type 
corresponded to urothelial carcinoma. Clinical 
specialists assumed carcinomatosis of the pleura 
and metastases in the intra-thoracic lymph nodes. 
The patient received a course of chemotherapy. 
In June 2023 (after 5 months), the patient turned 

INTRODUCTION

Bladder cancer is a serious disease. The detec-
tion system requires a thorough differential diag-
nosis. Incorrect or incomplete interpretation can 
often lead to relapse and progression of the tumor 
[1]. Bladder cancer is a polyetiological disease, 
often associated with the effect of carcinoge-
nic substances in urine on urothelium. Smoking 
is a common risk factor for bladder cancer. The 
risk of developing bladder cancer also increases 
in diseases accompanied by chronic inflamma-
tion (chronic cystitis, concretions in the blad-
der, urostasis, prolonged catheterization of the 
bladder) [2]. Dye factory workers and workers 
at a rubber products manufacturing plant have 
30 times higher mortality rate from bladder can-
cer than the population average. Potentially dan-
gerous productions: dyeing, rubber, petroleum, 
aluminum, textile, productions using resins, plas-
tics, etc. [3]. Bladder cancer is more common in 
men than in women (a ratio of 3:1). This fact may 
be due to the fact widespread smoking among the 
male population and professions associated with 
carcinogenic substances increases the risk of de-
veloping this disease [4].

Metastases in malignant tumors of the bladder 
are found in every tenth patient. Highly diffe-
rentiated bladder cancer is characterized by rapid 
lymphogenic metastasis. In 2/3 of cases, meta-
stasis is diagnosed with invasive forms of tumors 
and much less often with superficial ones. First 
of all, the malignant process spreads to the lymph 
nodes located in the pelvis, with the further de-
velopment of the disease — to the retroperitoneal 
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to the City Mariinsky Hospital. Transurethral re-
sections of the bladder tumor were performed. 
Histological examination confirmed the histolo-
gical diagnosis of the previous

hospitalization, it was highly differentiated 
urothelial carcinoma with invasion of the muscle 
layer. In September 2023, the patient was admit-
ted again.

According to instrumental research:
• Ultrasound of the kidneys: sonographic 

signs of diffuse changes in renal parenchy-
ma, focal formation of the bladder;

• Magnetic resonance imaging of the pelvic 
organs: MRI — picture of the formation of 
the bladder; secondary lesion of the pelvic 
peritoneum; secondary lesion of the lymph 
nodes of the pelvis; structural changes of the 
sacrum, secondary character is not excluded;

Radiography of the thoracic cavity: Rg is 
an image of numerous foci of different sizes 
and rounded shadows, interstitial changes in 
the lungs, polysegmental bilateral pneumonia 
(D > S). Bilateral small hydrothorax.

Based on instrumental, physical and labora-
tory analysis, metastases were diagnosed in the 
pleura, lungs, regional lymph nodes, peritoneum, 
genitourinary diaphragm, and bone skeleton.

Despite intensive treatment, the patient’s con-
dition progressively worsened due to multiple 
organ dysfunction syndrome. On the 9th day of 
hospitalization, the biological death of the patient 
was recorded. The final main clinical diagno-
sis: urothelial carcinoma of the bladder T3N1M1 
(mts pleura, lungs, regional lymph nodes, perito-
neum, genitourinary diaphragm, bone skeleton). 
The first line of polychemotherapy according to 
GemCard scheme № 2. Histological research: 
infiltrative urothelial carcinoma of high grade 
with invasion of the muscle layer.

The results of the pathomorphological 
research

Macroscopic description:
Bladder: a gray-pink exophytic small-papil-

lary formation of elastic consistency with mul-
tiple foci of decay located on the anterolateral 
surface; tumor size is 6.3×5.2×6.0 cm. Tumor 
sprouts muscle and serous membranes of the 
bladder, paravesical fiber by 0.8 cm.

Retroperitoneal and pelvic lymph nodes are 
enlarged to 1.5×1.0×1.0 cm, not soldered together, 
compacted, white-gray, structureless on the incision.

Lungs: multiple elastic white-gray nodular 
formations with a diameter of 0.3 to 5.0 cm lo-
cated subpleurally. The incision is white-gray, 
homogeneous on the section.

Liver: multiple white-gray nodular formations 
with a diameter of 0.3 to 6.0 cm located subcapsu-
larly and in the thickness of the liver. The incision 
is white-gray with gray-red softened foci.

Kidneys: single nodular formations with a 
diameter of 0.2 to 1.5 cm (similar to those de-
scribed above) located in the cortical and cere-
bral substances of both kidneys.

Stomach: dark red ulcerative defect with a 
diameter of 3.0 cm located on the mucous mem-
brane in the region of the cardia. Section of the 
defect has homogeneous white-gray color. The 
defect is sprouting the mucous, muscular and se-
rous membranes of the stomach.

Heart: a single nodular formation (similar to 
the one above) with a diameter of 3.0 cm is lo-
cated on the epicardium of the heart’s apex. This 
nodular formation on the incision is homoge-
neous, sprouting the entire epicardium, and the 
myocardium about 0.2 cm.

Microscopic description:
A histological analysis of the autopsy mate-

rial revealed a highly differentiated infiltrative 
urothelial carcinoma with invasion into the para-
vesical adipose tissue 8120/3 (during the 1st hos-
pitalization in June, based on the received sur-
gical material, tumor complexes invaded only 
the muscle layer) (Fig. 1, A–C). Metastasis of 
urothelial carcinoma was detected in the regional 
lymph node, liver, lungs, kidneys, stomach, heart 
(Fig. 2, A–G).

The main pathoanatomic diagnosis: bladder 
cancer in the anterolateral region (C67.2) (high-
ly differentiated infiltrative urothelial carcinoma 
of the bladder — histologically) with invasion of 
paravesical adipose tissue. Cancer metastases in 
retroperitoneal and pelvic lymph nodes, kidneys, 
liver, lungs, stomach, heart (pT3bN2M1).

CONCLUSION

A pathologist to develop new methods of diagno-
sis and treatment of bladder tumors has to not only 
determine the nosological affiliation of the neoplasm 
but also it’s important to accurately determine the in-
vasion’s degree of differentiation and level of tumor 
[8]. One of the key factors in determining the prog-
nosis of the disease, the choice of treatment tactics 
and the evaluation of treatment results is the correct 
assessment of the prevalence or stage of a malignant 
tumor join efforts with clinical specialists.

Urothelial carcinoma of the bladder is a com-
mon and socially significant disease, occupying 
the 7th place in the structure of oncological pa-
thology, mainly diagnosed in middle-aged and 
older men [9]. Both for urothelial carcinoma and 
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for other malignant tumors of the bladder, a pre-
dominantly lymphogenic metastasis pathway is 
characteristic, therefore, regional lymph nodes 
are primarily affected. In the hematogenic path-
way of metastasis, tumor foci are often found 
in the bones, liver and lungs. However, in rare 
cases, distant metastases can also be detected in 
atypical localizations. In this clinical case the 
stomach and heart turned out to be such loca-
lizations. Therefore, it is necessary to remember 
that metastases may not be diagnosed due to their 
rare localization. We hope that our case will help 
to demonstrate oncological alertness once again.

ДОПОЛНИТЕЛЬНАЯ ИНФОРМАЦИЯ

Вклад авторов. Все авторы внесли суще-
ственный вклад в разработку концепции, про-
ведение исследования и подготовку статьи, 
прочли и одобрили финальную версию перед 
публикацией. 

Конфликт интересов. Авторы деклариру-
ют отсутствие явных и потенциальных кон-
фликтов интересов, связанных с публикацией 
настоящей статьи.

Источник финансирования. Авторы за-
являют об отсутствии внешнего финансиро-
вания при проведении исследования.

Информированное согласие на публика-
цию. Авторы получили письменное согласие 
представителей пациента на публикацию ме-
дицинских данных.

ADDITIONAL INFORMATION

Author contribution. Thereby, all authors 
made a substantial contribution to the conception 
of the study, acquisition, analysis, interpretation 
of data for the work, drafting and revising the 
article, final approval of the version to be pub-
lished and agree to be accountable for all aspects 
of the study.

Competing interests. The authors declare 
that they have no competing interests.

Funding source. This study was not support-
ed by any external sources of funding.

Consent for publication. Written consent was 
obtained from the representative patient for publi-
cation of relevant medical information within the 
manuscript.

Рис. 1. Опухоль вырастает из мочевого пузыря, обра-
зуя гнездо-сплошные поля и тяжи. Опухолевые 
клетки с умеренным ядерным полиморфизмом 
и эозинофильной цитоплазмой. Отмечаются 
очаги некроза опухолевой ткани (А); определя-
ются множественные опухолевые комплексы в 
жировой ткани (Б); опухолевые эмболы в сосу-
ды перивезикальной жировой ткани (В) (×40) 

Fig. 1. A tumor grows out of the bladder, forming a 
nest-solid fields and strands. Tumor cells with 
moderate nuclear polymorphism and eosinophilic 
cytoplasm. Foci of tumor tissue necrosis are noted 
(A); multiple tumor complexes in adipose tissue are 
determined (B); tumor emboli in the vessels of the 
perivesical adipose tissue (C) (×40)

А / A Б / B

В / C
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Рис. 2. Метастаз уротелиальной карциномы в регио-
нальный лимфатический узел (А) (×40); в пече-
ни имеются очаги опухолевого роста со сходной 
гистологической картиной (Б) (×100); в легких 
имеются очаги опухолевого роста со сходной 
гистологической картиной (В) (×100); в почках 
имеются очаги опухолевого роста со сходной 
гистологической картиной (Г) (×100); в желудке 
имеются очаги опухолевого роста со сходной ги-
стологической картиной Д) (×100); в сердце име-
ются очаги опухолевого роста со сходной гистоло-
гической картиной (Е) (×100); в сосудах эпикарда 
имеются опухолевые эмболы (Ж) (×100)

Fig. 2. Metastasis of urothelial carcinoma in the region-
al lymph node (A) (×40); there are foci of tumor 
growth in the liver with a similar histological pat-
tern (B) (×100); there are foci of tumor growth in the 
lungs with a similar histological pattern (C) (×100); 
there are foci of tumor growth in the kidneys with a 
similar histological pattern (D) (×100); there are foci 

А / A

В / C

Д / E

Б / B

Г / D

Е / F

Ж /G

of tumor growth in the stomach with a similar his-
tological pattern (E) (×100); there are foci of tumor 
growth in the heart with a similar histological pat-
tern (F) (×100); there are tumor emboli in the vessels 
of the epicardium (G) (×100)
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