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Abstract

Background: It is well known that metastatic bladder cancer represents an advanced stage of the
disease. Clinically, metastasis is generally considered to occur via lymphatic or hematogenous dis-
semination; however, cases demonstrating direct rectal invasion with annular rectal stricture are
relatively rare. Case Presentation: This article reports a 67-year-old male who developed bowel ob-
struction and urinary incontinence without obvious predisposing factors. Colonoscopic biopsy sug-
gested a high probability of metastatic urothelial carcinoma. Subsequent cystoscopy with bladder
tumor biopsy in our department revealed high-grade invasive urothelial carcinoma on pathological
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examination. The patient successfully underwent laparoscopic ureterocutaneostomy and colostomy.
Conclusion: Timely diagnosis of advanced metastatic bladder cancer is critical, as initial symptoms
may not be urologically specific. Comprehensive auxiliary examinations are essential for accurate
diagnosis and multidisciplinary treatment planning.
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Figure 1. Colonoscopic findings: Rectal stenosis with nodular changes
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Figure 2. High-resolution MR scan, annular thickening of rectal wall with bladder wall thickening
E 2. BEfES#HE MR T3, BEMEETMIEERGEMERRIEE

Figure 3. Contrast-enhanced CT, thickening of lower rectal wall with blurred perirectal space and mild bladder wall thick-
ening
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Figure 4. Endoscopic manifestations of tumors under colonoscopy and cystoscopy. Colonoscopy shows cauliflower-like mass
(3 x 4 cm) protruding into rectal lumen, Cystoscopy reveals follicular hyperplasia with bleeding on right bladder wall
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Figure 5. Pathological findings confirmed that the rectal biopsy was consistent with urothelial carcinoma
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