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Figure 1. Metastatic lesion located at the right trachea
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Figure 2. Pathologic finding of harvested lymph node
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A radically cystectomized patient with distant lymph node metastases
during 21 years of follow-up

Toshiki Tsuboi,' Kazumasa Matsumoto,! Morihiro Nishi,' Tetsuo Fujita,' Takefumi Satoh,'
Tetsuo Mikami,” Masatsugu Iwamura,' Shiro Baba!

"Department of Urology, Kitasato University School of Medicine
“Department of Pathology, Kitasato University School of Medicine

An 80-year-old man who had undergone radical cystectomy 21 years previously for multiple nonmuscle
invasive urothelial carcinoma of the urinary bladder was diagnosed to have a thyroidal solid mass. There had
been no signs of recurrence during the follow-up. Subtotal thyroidectomy with mediastinal lymph node
dissection was conducted. Pathological findings showed benign thyroidal tumors and distant lymph node
metastases of urothelial carcinoma. The patient died due to multiple metastases to the lung and bones after
the surgery. We report a very rare case of nonmuscle invasive bladder cancer with distant lymph node metastases

with long-term follow-up.

Key words: bladder tumor, distant metastases, radical cystectomy
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