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Abstract

Objective: To explore the clinical manifestations and case characteristics, diagnosis and treatment
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of small cell carcinoma of the bladder. Methods: The diagnosis and treatment process of a case of
primary small cell carcinoma of the bladder was reported, and the epidemiology, clinical manife-
stations, pathological features, diagnosis, treatment and prognosis of small cell carcinoma of the
bladder were discussed and analyzed by consulting the literature. Results: The patient was ad-
mitted to the hospital due to painless gross hematuria and underwent transurethral resection of
bladder tumor. After the postoperative pathological diagnosis of small cell carcinoma of the blad-
der combined with urothelial carcinoma, she refused radical cystectomy and underwent bladder
photodynamic therapy + radiotherapy + chemotherapy. Currently, the patient is being followed up.
Small cell carcinoma of the bladder is clinically rare, with low degree of differentiation, strong in-
vasiveness, easy recurrence and metastasis, and poor prognosis. The diagnosis mainly depends on
histopathological examination. At present, there is no standard treatment plan. Early detection,
early diagnosis and early treatment are the key to improving prognosis.
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Figure 1. Enhanced CT of the pelvis shows round soft tissue density lesions on the posterior wall
[E 1. #1858 CT R XRRRERERE LT

ARG (BRI AR R —HE, &1 3 x 25 x 0.6 cm, JWERZWI (LK 2): (BFE)
NG 28 N G WA PRI PR PR B b R SRR R IUZ . S A R (LA 3): CK20 (-), Ki67
(80%), p53 (ff X 5¥4F), p63 (-), GATA3 (+), CD138 (#43+), CK (+), Vim (-), CK7 (+), HER2 (0),
CgA (+), Syn(+), CD56 (+), NSE (§5+), PSA (-)-

Figure 2. Immunohistochemistry of small cell carcinoma of the bladder showing small
cells with sparse cytoplasm and hyperchromatic nuclei (hematoxylin and eosin x200)
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Figure 3. Immunohistochemical staining shows expression of different cell markers
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FREF R, SEEETRIGERERTIRA, RE 3 S TR G, Ke 1 A4 TEH
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