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= Abstract =

Cytodiagnosis of Primary Small Cell Carcinoma
of the Urinary Bladder
- A Case Report -

Hye Sun Kim, M.D.,, Aee Ree Kim, M.D., Chul Hwan Kim, M.D.,
Yang Seok Chae, M.D., and Nam Hee Won, M.D.

Department of Anatomic Pathology, Korea University Guro Hospital

Small cell carcinoma of the urinary bladder is a rare tumor which occurs in about 0.48
% of all bladder tumors. We report cytologic features of smalil cell carcinoma of the uri-
nary bladder in a 66-year-old man who had painless total gross hematuria, which was
confirmed by partial cystectomy. In urine cytology, abundant tumor cells appeared in
scattered and clustered forms in a bloody background. The tumor cells were small and
uniform in size with a high nuclear/cytoplasmic ratio. The nuclei of the tumor cells were
hyperchromatic, characteristically molded and showed inconspicuous nucleoli. The cyto-
plasms were scanty and pale blue.
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Fig. 1.

The filling defect is noted at the base of the
urinary bladder on intravenous pyelogram.
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Fig. 2. The tumor cells appear as scattered or clust-
ered forms in the bloody background (Papanicolaou,
X200).
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Fig. 3. The tumor cels forming cluster show hyper-
chromatic nuclei without nucleoli and characteristic
nuclear molding ( Papanicolaou, X1000).
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Fig. 4. The tumor consists of sheet of tumor cells
which infiltrate muscle layer of the urinary bladder
(H&E, X40).
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Fig. 5. The tumor cells which are uniform in size
and shape have scanty cytoplasm, coarsely granular
chromatin, characteristic nuclear molding, and occa-
sional mitoses (H&E, X 400).
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Fig. 6. The immunohistochemical stain for neuron
specific enolase shows diffusely weak positive reac-
tion in cytoplasms of tumor cells (Avidin biotin com-
plex, X400).
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Fig. 7. The immunohistochemical stain for chromo-
granin shows strong positive reaction with granular
pattern on cytoplasms of tumor cells (Avidin biotin
complex, X400).
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