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Figure 1. Magnetic resonance imaging showed

pedunculated papillary tumor with muscle invasion.
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Figure 3. UP III expressions were shown in Virchow's lymph node of the cancer cells (A: arrows) (X 100).
In normal urothelial epithelium of the umbrella cells (B: black arrows). UP III expressions were also observed.
However, primary bladder cancer cells did not have UP III immunoreactivity (B: white arrow) (X40).



JEEIEIE O TR BRI S BL D 327 12 Uroplakin MISA £ 72 © 72 141

L2 ARt 82/ A THRLE E/ao T,

z

MAMETHE DR AN DT X 2 F iR R T
BRI NI 105 N2 72 0 B¥Es. 0/ 68.6 N, LTI
13521 NTH D —fEAIZ60 5705 D HE IS
H39 % 2 EN1% 03, Wallmeroth © 733674 O BEE
OFIPI ZRE L, SBEALIIFTE Y >/ HiA90% &
BbH%<, DWTHI#47%, Mid45%, B32%, MEHE
19%, HalEE16%, T&14%, @IE14%, WHE13% &ML
T %4 Goldman 5 |2 BEMEHE 28151 O it AE i 51 D 1 {5
ZRETL, G E U TIXERBIERER 46%) 78
&% C, MICINEEREEIE (25%), REFE (17%), M
IKIE (T%) EHE L TWDS, AREFNT SRS S%
WU > NE#RR 2580, RS K UMY >/ i
JERZ R L7272, JEFEMENE & OERNEE TH >
oo EHRZWIOA TIIERZENNETH D, FwEM
WIESEE B SOSEAERICK D, RES BRI
U 7 kA 18 2 32D UP IR A A 2 a8 HoR 7= ST K
DEZWCES ZENTE,

FEEREHE LR 2 FF A 72 UP TR B & B R BRI A B
fToN T35, Mollo DA T, JEFEERITEL TH
e D B U R DS T 188 % (14/1641)) (Zumbrella cell
PERRICRE I N, EFERRE LR ERU LD ICYm
I D0, MBI A BRI D 5 55 E1353% (29/556)
VSR ZREL TS, F/2, U TOMEIC
BWTH, Molls D FEkDFBIEEANFED 51,
UP IIFE B K fE1dhigh stage, high-grade tumor, LVI,
cancer-specific survival & OBF#E 2 U727, UP IFEHL
OBRFNIFERERROA RS THEY—H—ELTD
WEDRINTWVWS, REFICBNTL hOAXRY
T4 TR BM, FEHETUPHIEHNELS, U 2 )NH
B TRENED 5N/, UPIOBEMEHBENTO
BEREICBIL T, FE3AIHI i TWangy, UPIIE[H
WS IRER O —fETdH DE-cadherinZy, JRIEHE TOFH
MAER KTFL, UNEEBRETHEIET 2 E0®mE
HRH 5N DS, FEAINEDREFER K O RIS R mn
DEE, BEAOHEB KT I EHEEL LI WIREE
HOED, ERIRBETIIZOHRITEET D7D
EHZERBL, #h52mtd2cBIndg, 20k
S IR NESHEERE O — AT & LU TEW TV n]EE
HHEZSNDD, FTEROMADBETH 5,

AHE BT 3 TTURBTH K DR 2l e o o Biks
WRTIIpT2bTH VD, “organ-confined” disease &2 W L
AL REII TR 2. £z, 2FEART
WELVIAETTdH > 725, TURBTHEEAR TIILVIEH T
Ho7z. LotanH Tk D &, 3MELNICHITER, ER
B 2RO I AEFIE, LVIRREREITS53%, LVIBGEEIT
T3%IZFRD B0, V) 2 )NEREB RMEEFIZ B N TO

47

ALVIOF X, BHRECEGFRREDQEERTERINF
ThdEMEL TS, £/=, MillikanS I ETURBT/E
TTIRFICLVIZ R 7273, “organ-confined” disease & 2K

S NBEE e Z 1T 725G, 36%DAER] THREMEESL
Rz, 27%TY > )\HEifR Z 8D upstaging 9 % &t
HLTWB, LVIOFEZY >N HisB R f] TR
BHEARTHRETO—D ERDAREENRBIN TN
%, BIBMETIITURBTHTA, Bt 2R A, 25
RHEE, WO EEAR G, EGRZER E2RhENICE
BT 20ENHDEEZSNDD, “organ-confined”

disease & 2 Wr S 41, TURBTEEAIZ BV TDALVIFGH
Bl TH, MVAC (AYV hLFt—hF, EXTIRAF
>, TRUTZRAT Y, VAT ITF)RGC(T LYy
TE, YATITF ) B UMM EERE DO et T
T —E T HNEESARERZ R L TEZ 5N

i
UP HIFEH DR E D BEM IR Z BRER s D2 WA T
HoT- 1R LD THEL =,
557508 H AR EFEHE R AR I TARIER 2 F R
L7,

=
-1=]

SEE
ARWFFEI I B R 22 A 5 i 4 D28 2 — 515 T
N7ze

X #

. XR, Lin JH, Walz T, et al. Mammalian uroplakins. A group of
highly conserved urothelial differentiation-related membrane
proteins. J Biol Chem 1994; 269: 13716-24.

2. Xu X, Sun TT, Gupta PK, et al. Uroplakin as a marker for typing

—

metastatic transitional cell carcinoma on fine-needle aspiration
specimens. Cancer 2001; 93: 216-21.

3.RE B, BAER HEME. NAmEtaE-REDTE
L/ PH—2004. 51, MEHMCHL, HA( 2004, p.98-
110.

4. Wallmeroth A, Wagner U, Moch H, et al. Patterns of metastasis in
muscle-invasive bladder cancer (pT2-4): An autopsy study on 367
patients. Urol Int 1999; 62: 69-75.

5. Goldman SM, Fajardo AA, Naraval RC, et al. Metastatic transitional
cell carcinoma from the bladder: radiographic manifestions. Am J
Roentgenol 1979; 132: 419-25.

6. Moll R, Wu XR, Lin JH, et al. Uroplakins, specific membrane
proteins of urothelial umbrella cells, as histological markers of
metastatic transitional cell carcinomas. Am J Pathol 1995; 147:
1383-97.

7. Matsumoto K, Satoh T, Irie A, et al. Loss expression of uroplakin
1L is associated with clinicopathologic features of aggressive bladder
cancer. Urology 2008; 72: 444-9.

8. Bryne RR, Shariat SF, Brown R, et al. E-cadherin immunostaining
of bladder transitional cell carcinoma, carcinoma in situ and lymph
node metastases with long-term follow-up. J Urol 2001; 165:
1473-9.



MFT YR, it

9. Leissner J, Koeppen C, Wolf HK. Prognostic significance of 11. Millikan R, Dinney C, Swanson D, et al. Integrated therapy for
vascular and perineural invasion in urothelial bladder cancer treated locally advanced bladder cancer: Final report of a randomized trial
with radical cystectomy. J Urol 2003; 169: 955-60. of cystectomy plus adjuvant M-VAC versus cystectomy with both

10. Lotan Y, Gupta A, Shariat SF, et al. Lymphovascular invasion is preoperative and postoperative M-VAC. J Clin Oncol 2001; 19:
independently associated with overall survival, cause-specific 4005-13.

survival, and local and distant recurrence in patients with negative
lymph nodes at radical cystectomy. J Clin Oncol 2005; 23: 6533-
9.

The efficacy of uroplakin III staining for distant metastasis of
unknown origin revealing Virchow's lymph node metastasis:
a case report
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A 56-year-old man presented with gross hematuria for whom a transurethral resection of the bladder
tumor was performed. Biopsy findings showed muscle-invasive urothelial carcinoma (UC) with
lymphovascular invasion (LVI). We performed a radical cystectomy with pelvic lymph node dissection and
constructed an ileal neobladder. Final pathologic findings were pT1UC without any lymph node metastases
or LVIs. He suddenly suffered from severe cough 2.5 years after the operation. Whole body imaging
examinations demonstrated lung tumor, pleural effusion, and Virchow's lymph node swelling without any
signs of recurrences in the abdomen or pelvic cavity. Lymph node sampling revealed a possible metastatic
tumor. Primary origin, including lung cancer, had not been distinguished exclusively using hematoxylin-
eosin staining. Immunohistochemical staining for uroplakin III was expressed in the lymph node, therefore
we diagnosed him as having lymph node metastasis from bladder cancer. In this report, we demonstrated
uroplakin III immunohistochemical staining was useful for histological diagnosis in distant metastasis of
unknown origin.
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