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PE3IOME. B nanHoii cTaThe MpeACTABICH CIyYail 3T0KaYeCTBEHHOT0 HOBOOOPA30BaHUS MOYE-
BOTO TTY3BIPS C OTINAJIEHHBIMH METacTa3aMu y My KIUHBI 62 seT. OmyXoib 00HapyKeHa BIIEpBbIe
B JIPYTrOM yupexJeHuu B utoine 2022 roga, Mpeanoiarajioch HAIMYHEe KaHIIEPOMATO3a ILIEBPEI
Y METacTa3bl BO BHYTPUTPYIHBIX JIUMpaTHUSCKUX y3iaxX. [lallueHT moiayvan XuMUOTEepareBTH-
YecKoe JeueHre, HEOHOKPATHO MPOBOJIUIIACh TPAHCYpETpaTbHas pPe3eKIHs, THCTOIOT HYECKUM
THII OyXOJI COOTBETCTBOBAJ ypoTenuaiabHOW KapruHome. llpu nmocrymnennn B 'opomckyro
MapuuHCKYI0 OOJBHUIY TUCTOJIOTHYECKUN THUIT OYXOJH MOATBEPIHIICSA, COOTBETCTBOBAJ BBI-
coxoaupepeHIINPOBaHHONW yPOTEIHATBHON KaplIMHOME C MHBa3uel B MapaBe3UKAIbHYIO KU-
POBYIO KJIETUATKY. Kananueckue CIICNUAJINCTBI HA OCHOBAHUH MHCTPYMCHTAJIBHBIX, (1)I/I3I/IKaJ'II)-
HBIX 1 JIa0OPAaTOPHBIX MCCIETOBAHUHN OOHAPYKUIW METACTa3bl B IJIEBPE, JIETKUX, PETHOHAPHBIX
nuMdaTHvIecKux y3iax, OpIoInHe, MOYETIOI0BOH nuadparme, KocTHOM ckenete. Ha 9-e cyTku
TOCIUTAM3AIUHE TAUEHT CKOH4Yascs. [lpu maToMopgoiornueckoM HCCIICOBAHUU, TOMUMO
O6Hﬁpy>KGHHBIX KIIMHUYCCKH METAaCcTa30B, OLLIM BBISIBJIEHBI OYaru OnyOHCBOﬁ JUCCEMHWHAIINU
B KEIYJKe, Cep/Ie, MOYKaxX, MeYeHH. YHUKAIBHOCTh CIydas 3aKJI0YaeTcsl B HETUITUYHON TS
JTAHHOH OITyXOJIM JIOKaTU3aIuu 00HAPYKEHHBIX METACTAa30B, @ HMEHHO B JKEIYJIKE U CepIIE.

KJIFOUEBBIE CJIOBA: pak MoueBOro my3bIps, ypoTennaiabHas KapiuHOMa, JJUM(OTCHHBIC
MeTacTa3bl, FeMaTOr€HHbIE METacTa3bl, METACTa3UPOBAHUE B CEPILE
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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 diaphragm, 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

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

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].

Patient X., 62 years old. He was admitted to
another hospital in February 2023 due to diffi-
culty urinating and hematuria. A bladder tumor
T3NOMO 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
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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 Ne 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 6.3x5.2x6.0 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%1.0x1.0 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.
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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 c¢m (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).

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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Onyxosb BbIpacTaeT U3 MOYEBOIo IMy3bIpsi, 00pa-
3ysl THe30-CIIOLIHbIE 1M0Jis U TskH. OnmyxosieBbie
KJIETKH C yMepPEeHHBIM siIePHBIM IoJIMMopdu3MoM
H 303uHOGWILHON 1MTOmIAa3Moi. OTMevaroTcst
04Yaru HeKpo3a ommyXxoJieBoii TkaHu (A); onpeneJisi-
KOTCSl MHO’KeCTBEHHbIE OITyX0/1eBble KOMILJIEKChI B
skupoBoii Tkanu (b); omyxosieBbIe IM00JIBI B COCY-
JbI NIepUBe3UKAILHOI :kKUPOBOii Tkanu (B) (x40)

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) (x40)

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.

Bkaaa asropoB. Bece aBTophl BHECIH cylle-
CTBEHHBIN BKJIaJ B pa3pabOTKy KOHIICTIIIHH, ITPO-
BEJICHUE HCCIECOBAHUS U TOJTOTOBKY CTaThH,
MPOYIH U O00pWIIH (GUHAIBHYIO BEPCHIO MEpeT
myOITuKaIuen.

Kon(puaukT unTepecoB. ABTOpHI JAeKIapupy-
IOT OTCYTCTBHE SIBHBIX M TOTEHIIMATHHBIX KOH-
(JIMKTOB MHTEPECOB, CBSA3aHHBIX C MyOnHMKanuen
HACTOSILIEH CTATHH.

Hcrounuk ¢uHancupoBaHusi. ABTOpHI 3a-
SBIIAIOT 00 OTCYTCTBHUW BHEIIHEro (pmHaHCHPO-
BaHUA MPHU MPOBEJICHUN HUCCIEI0BAHUS.

HUndopmuposanHoe coriiacue Ha My0JIMKa-
IMI0. ABTOPHI MOJYYHUIIN MUCBMEHHOE CoIllacue
npeAcTaBUTEIeH MalMeHTa Ha IyOIHMKaIHio Me-
JUIUHCKHUX JaHHBIX.
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Puc. 2.

Fig. 2.

Meracta3 ypoTeJHalbHON KapIUHOMBI B peruo-
HaJBHBIN JumdaTnyecknii ysea (A) (x40); B nede-
HH HMEIOTCSI 04ar OIyX0JIEBOr0 POCTa €O CXOTHOI
rucrosiornyeckoii kaprunoii (b) (x100); B Jerkux
HMeIOTCSl 0Yard OIyXOJIEBOTO POCTa €O CXOTHOI
rucrosiornyeckoii kaprunoii (B) (x100); B mouxax
HMeIOTCSl 0Yard OIyXOJIEBOTO0 POCTa €O CXOTHOI
rucrosornyeckoii kaprunoii (I') (x100); B kemynxe
HMeIOTCSl 04ary ONyXoJeBOro pocTa co CXOTHOM T'H-
crojorunyeckoii kaprunoii /1) (x100); B cepaue nme-
IOTCSI 04arH OIYX0JIEBOT0 POCTA CO CXOTHOMH I'HCTONI0-
ruyeckoii kaptuHoii (E) (x100); B cocynax snukapaa
HMeloTcs omyxoJieBble 3M00.1b1 (K) (X100)

Metastasis of urothelial carcinoma in the region-
al lymph node (A) (x40); there are foci of tumor
growth in the liver with a similar histological pat-
tern (B) (x100); there are foci of tumor growth in the
lungs with a similar histological pattern (C) (x100);
there are foci of tumor growth in the kidneys with a
similar histological pattern (D) (x100); there are foci

of tumor growth in the stomach with a similar his-
tological pattern (E) (x100); there are foci of tumor
growth in the heart with a similar histological pat-
tern (F) (x100); there are tumor emboli in the vessels
of the epicardium (G) (x100)
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