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Primary Adenocarcinoma of the bladder is uncommon histological variant of the 
transitional cell carcinoma and account 0.5% to 2.0% of all malignant vesical 
tumors.(1) It has an aggressive biological behavior and poor response to 
chemotherapy and radiotherapy. The only curative option is surgery-radical 
cystectomy or partial resection.(2)(4) To focus on the existence of rare 
histological subtype of the transitional cell carcinoma of the urinary bladder and 
to differ the primary from the secondary “ metastatic ” adenocarcinoma. A 73 
years old male with gross hematuria, anemia and renal failure. Ultrasound and 
CT reveal solid, infiltrative tumor in the trigone with engagement to the left 
ureteric orifice and ureterohydronephrosis. histologic and immunohistochemical 
examination of the resected specimen showed primary bladder adenocarcinoma. 
No radical surgical treatment was performed because of the comorbidity and 
deteriorated general condition of the patient. We managed percutaneous 
nephrostomy with chemotherapy and radiotherapy. The malignant degeneration 
of the urothelium into the rare histological variant “ adenocarcinoma”arises 
many questions. It is accepted that predisposition for adenocarcinoma exist in 
patients with bladder extrophy, in areas where infection with Schistosoma is 
endemic, chronic urine retention, cystitis(3) More common is the secondary “ 
metastatic” adenocarcinoma from the digestive system and the genital system. 
This requires detailed clinical investigation of the patients and histologic and 
immunohistochemical examination of the resected tumor.(5),(6) A number of 
secondary "metastatic" adenocarcinomas are described such as urachus 
carcinoma, ring-cell carcinoma, hepatoid adenocarcinoma; metastatic prostate 
adenocarcinoma and mixed tumors.(7) Despite the scarcely information on rare 
histological variants of urothelial carcinoma of the urinary Bladder, there is 
sufficient evidence based on worldwide practice supporting the fact that 
histological and immunohistochemical subtyping of the tumor is essential in 
therapeutic and prognostic terms. Primary adenocarcinoma of the bladder is a 
rare neoplasia of the urothelium with aggressive biological behavior. Tumor is 
usually manifested in an advanced clinical stage. This limits surgical treatment 
options in partial resection or radical cystectomy with adjuvant chemotherapy or 
radiotherapy. 
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Primary bladder adenocarcinoma is a rare histologic variant of bladder cancer 
and represents from 0.5% to 2.0% of all malignant bladder tumors. It is 
characterized by aggressive biological behavior and poor therapeutic response to 
chemotherapy and radiation. Therefore, the main therapeutic option remains 
radical surgical treatment - partial resection or radical cystectomy. The main 
objective of this study is to focus on the rare histological subtypes of urothelial 
bladder carcinoma and to focus on the differentiation of primary from secondary 
"metastatic" adenocarcinoma. 
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Urothelial carcinomas of the upper urinary tract (UKGPP) are rare (5-7% of the 
neoplasms of the urinary tract), but aggressive tumors (local recurrences and 
metastasis). Synchronous bladder and GLP tumors occur in 39% of cases with 
ureteral 24% of those with lung cancer. Diagnosis of subclinically ongoing 
OCHD is a fundamental part of determining treatment outcome and prognosis. 
Recurrent bladder carcinomas or cases with positive cytology in intact bladder 
after bladder carcinoma surgery without suspected primary urothelial carcinoma 
in GLP are common in clinical practice Mechachronic bladder recurrence occurs 
in 12.5-37.5% of patients with surgery. 
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Diagnosis of OGCC is an essential step in therapeutic behavior and treatment 
outcome. A variety of invasive and non-invasive, imaging, cytologic and 
histological methods are used in the diagnostic program. They also provide 
valuable information on therapeutic outcomes and follow-up. 
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Introduction: Radical nephrourethrectomy with resection of the vesico-ureteral 
cuff is the gold standard in urinary cancers of the upper urinary tract. 
Unfortunately, urethrectomy is not routinely performed with every nephrectomy. 



Objective: To emphasize the need for urethrectomy for any nephrectomy based 
on years of clinical experience. Material and Methods: We present 57g. patient 
underwent left nephrectomy on the occasion of a giant renal cyst. Two years 
later, as a result of asymptomatic macroscopic hematuria, an isolated urothelial 
carcinoma of the residual ureter was established endoscopically and with CAT. 
A urethrectomy was performed with ipsilateral partial resection of the bladder 
peak. Conclusion: The residual ureter after nephrectomy is a dysfunctional and 
redundant organ, and the risk of occurrence and development of pathological 
changes (inflammatory and neoplastic) is real. The clinical manifestation of 
pathological changes in it is atypical. Removal of the ureter after each 
nephrectomy is a necessary step for the prevention of a number of adverse 
pathological changes, the most serious of which is the development of urinary 
cancer 
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The aim is to study and analyze the clinicopathologic features of OCHA. In the 
period 2002-2012, 1159 patients with urinary carcinomas were diagnosed and 
treated surgically in our clinic. Of these, 81 cases were localized in the upper 
urinary tract. In 36 patients, synchronous or metachronous bladder localizations 
were established. The variables analyzed are: age, gender, clinical manifestation, 
localization - with respect to the pyelocalix system / ureter and side, tumor herds 
and whether or not there is bladder localization. The findings are that UKGP are 
rare, affecting more men, 50-70 years of age, hematuria and hydronephrosis as a 
clinical manifestation, pyelocalyx localization more than the urethra, infiltrative 
herds are more commonly detected. 

7. M. Kadim, Informativeness of cytological examination of urine in bladder 
cancer, Medical Store, Issue (67) 7, 2019, ISSN: 1314-9709 

Cases with a positive cytological finding in urine (according to Papanicolaou) 
and lack of clinical manifestations create diagnostic difficulties. This was 
reported by a number of authors: S Aharony et al./2011/ (7), J Li et al. / 2014 / 
(84 b) and H Miyake et al. / 1998 / (100). In these cases, 48 patients underwent 
cystoscopy with biopsy of randomly selected bladder sections, bilateral 
retrograde pyelography and selective cytological examination of urine from each 
ureter. The time from initial symptomatology to cytological verification is up to 
19 months: a positive urinary cytological finding in urinary bladder carcinomas 



with high Grading was detected earlier, and urinary carcinomas of GLP were 
positive later (4%). 
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A number of authors have considered the "gold standard" is open 
nephrourethrectomy with resection of uretero-vascular "cuff", taking into 
account the positive aspects of incoming non-invasive surgical therapy.FX 
Keeley et al./1998/(77) and TA Khemees et al./2013/(78 ). In 1991, with the 
introduction of laparoscopic nephrectomy by RV Ciayman et al./1991/ (29), 
there was a tendency for the mass application of this technique. AL Sagalowsky 
et al. (1991) (123) is of the opinion that not all patients with OCDG are 
amenable to RNU, and not all patients with bladder carcinoma are amenable to 
cystectomy. The development of endourology allows for an individualized 
therapeutic approach. Hemal et al. / 2011 / (56) demonstrates that URF with 
urethral cervical involvement can be performed even without changing the 
patient's position, as well as regional lymphatic dissection. 
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A number of factors responsible for the carcinogenesis of uterine tumors have 
been identified: smoking, coffee consumption, exposure to factors in the 
chemical, petrochemical and plastics industries, coal, coke, asphalt (so-called 
"professional" uterine carcinoma). OM Jensen et al. (1988) (64) and M Ploeg et 
al. / 2009 / (113). They carry a relative risk of 4, while chronic infection, 
concretions and inflammation according to CJ Godec et al. / 1985 / (49) present 
a relative risk of 5.5. Etiologic factors include nephropathy when using Chinese 
drugs to reduce body weight. JL Nortier et al. / 2000 / (106), Balkan endemic 
nephropathy and schistosomiasis. Genetic predisposition to urinary tumors is 
found in some familial cancers: tumors of the proximal colon without polyposis, 
extracolonial tumors, including urothelial tumors of GLP. D Fang et al. / 2014 / 
(38), T. Hisataki et al. / 2000 / (59) and OM Jensen et al./1988/(64). 
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In the case described after Transurethral resection of the urinary bladder 
carcinoma, the cytological examination of the urine in Papanicolaou was 
positive. Cystoscopically no recurrence of carcinoma in the bladder was found. 
A separate urine test for tumor cells revealed that they came from the right 



ureter. This was followed by retrograde ureteropyelography to the right, which 
revealed Urethral Carcinoma of the ureter. Retrograde ureteropyelography was 
chosen because previous diagnostic methods are also endoscopic. With repeated 
recurrences of bladder carcinomas, we perform venous urography. 
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The introduction of urethrorenoscopy into urological practice over the last 20 
years has significantly improved the diagnosis of CCI. Ureterorenoscopy allows 
direct-visual contact with BPH tumors. The biopsy capability makes the 
endoscopic method more sensitive than conventional imaging and cytology. PG 
Abad et al ./2013/ (5). The use of a ureteral set of "sheaths" facilitated the taking 
of biopsy material. Reduces the trauma of repeated introduction of the 
urethrorescope. It does not increase the pressure in the pyelocalyx system and 
thus reduces the risk of pyelopenic reflux and the dissociation of alos cells. 

12.M.Kadim, Clinical follow-up of operated patients with urothelial carcinoma 
of the upper urinary tract, Contemporary Medical Science Issue 1, 2019. ISSN: 
1314-2534 

Of the 81 patients monitored, 41 (50.6%) died within the follow-up period. The 
average patient survival time estimated by the Kaplan-Meier method is 61,049 
months, ie. approximately 5 years and a median of 53 months. 
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The following 36 bladder surgeries were performed, prior to the establishment 
of UCGP, depending on the stage and histological differentiation of bladder 
carcinoma: 1. TUR 32 / 39.5% /. 2. Organ-preserving open bladder surgery: 
resection and hemicistectomy 
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HY Choi / 2011 / and E Takaoka et al./2010/ comment on bladder recurrence 
after nephrourethrectomy due to OHRC in a long-term monocentric 
retrospective study at individual centers. The purpose of both studies was to 
determine the risk of recurrence in the bladder after nephrourethrectomy for 
OCCG. Patients with primary bladder carcinoma or concomitant disease and 



those receiving chemotherapy were excluded from the study. The mean age was 
64.7 years and the mean follow-up was 51.3 months. Most often, vesicular 
recurrences are found early - up to 2.5 years after surgery, after which the risk of 
recurrence in the bladder decreases. These findings are at the heart of the 
recommendations for the "timetable" for tracking. 
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Due to the rarity of the disease and the lack of sufficient information, it is not 
possible to make strong and categorical recommendations for a standardized 
approach when choosing a surgical method. The behavior should be strictly 
individualized and optimal. It is appropriate to take into account individual 
clinical characteristics, accompanying diseases, localization of the tumor 
process, stage and degree of differentiation. R Zigeuner et al. / 2011 / (118). JG 
Nayak et al. / 2013 / (103), Reports the application of the laparoscopic method 
in injured patients and specifically in left ventricular failure. The method 
requires interdisciplinary interaction. 

16.M.Kadim, Histological predictive and prognostic indicators for upper 
urothelial carcinoma, Contemporary Medical Science Issue 2, 2019. ISSN: 
1314-2534 

Mitotic Index - The mitotic index at OHRC has significant information about 
tumor progression and relapse-free survival. Apoptotic Index - Apoptosis is a 
different form of programmed cell death that complements cell proliferation to 
maintain normal tissue existence. The significance of the existing correlation 
between the incidence of apoptosis and the pathological stage of OCHD is still 
being investigated. Immunohistochemistry - In a multi-institutional study and 
immunohistological evaluation of "negative" lymph nodes, T Abe et al. / 2010 / 
(6) outline the role of lymphatic dissection in the GCG. In 14% of cases, an 
immunohistochemical study with Cytokeratin demonstrated micrometastases in 
lymph nodes that were previously identified as negative. These data support the 
need for a lymphoid dissection for the therapeutic purpose of eliminating 
micrometastases. 
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The rarity of urothelial carcinomas of the upper urinary tract, their subclinical 
course, their difficult and often delayed diagnosis make the subject matter 



significant and give us a reason to develop this dissertation. In the Bulgarian 
medical literature on OCHA we find a relatively small number of published 
messages. Lambo Donovski, C. Slavov and Y. Topov, in 1982 (84 a) introduced 
the application of cytological examination of urine by lavage and brush biopsy 
of established radiographic defects in BCPs suspected of cancer. They examine 
the relationship between the BCCI and the Balkan Endemic Nephropathy and 
prove that populations in BEN regions suffer more from the BCCI. 
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Oncology control is based on prognostic (disease-related) and predictive factors 
(predictive of the likely effectiveness of therapy). MM Ariane et al. 2011/ (10) 
evaluate the oncologic control achieved by open and laparoscopic 
nephrourethrectomy at the CC of the CCI. Analyzing 609 operated, the authors 
do not find any difference in the achieved oncological control in open and 
laparoscopic nephrourethrectomy. A similar comparison of the oncologic results 
of open and laparoscopic nephrourethrectomy was also made in a multinational 
analysis of 1,249 patients of U Capitanio et al. 2009/ (22). Recurrence and 
specific mortality in thirteen centers on three continents were examined. The 
mathematical processing is based on univariate and multivariate analysis. There 
were 11 factors reported, as well as Eastern Cooperative Oncology Group 
performing status score. Short-term oncologic results are favorable and 
comparable with open and laparoscopic nephrourethrectomy. The laparoscopic 
approach is recommended in patients with high operative risk and in patients 
with invasive cancer. 
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    Urothelial carcinomas of the upper urinary tract are a relatively rare disease, 
but behind their low incidence there are difficulties in their diagnosis, which are 
overcome with the introduction of a complex of modern diagnostic methods. 

    Diagnosis of urothelial carcinoma of the upper urinary tract remains difficult 
in atypical-subclinical cases. 

    Particular attention is required in cases of persistent recurrence and 
multifocality of "bladder" carcinomas, given the possibility of primary 
Urothelial carcinoma of the upper urinary tract, as well as the possibility of 
metachronous tumor of GLP after primary bladder carcinoma. 

     In the Bulgarian medical literature, studies and systematization of data on 
combined neoplasms at levels, pyel-calix system, ureter and bladder are scarce. 

     The gold standard in the surgical treatment of urothelial carcinomas of the 
upper urinary tract remains nephrourethrectomy with resection of the 
ureterovisual "cuff", under different techniques of its implementation. 
Laparoscopic, robotic and transurethral surgery has been successfully 
implemented. 

  Although sparse reports of organ-preserving operations in Urothelial carcinoma 
of the upper urinary tract (with specific indications) have shown encouraging 
results. 

   The data from the study show relatively little data on the rare Urothelial 
carcinomas of the upper urinary tract and the limited contingents in the 
messages on the basis of which they were obtained. Multicenter (even 
intercontinental) studies of retrospective nature have emerged over the last 2 
years to reach more representative patient groups. The advances in modern 
urology make it possible for a personalized approach to the diagnosis, treatment 
and monitoring of CCI in each individual patient. Guidelines of the European 
Urological Association for the Diagnosis and Treatment of OHCHR, edited by 
M Roupret et al. (121) and published in 2011. They recommend a case-by-case 



approach. The approach should be tailored to clinical features, renal function, 
co-morbidities, tumor localization, stage, and degree of tumor differentiation. 
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The incidence of OGCC at the Clinic of Urology of UMHAL “St. George” is 
7.51% compared to the other locations of urinary tumors. They represent 0.46% 
of all patients and 0.49% of those operated for urological neoplasms. There is no 
pathognomonic symptom for the diagnosis of CC of BPD. In the spectrum of 
symptomatology, painless hematuria and lesser hydronephrosis are of great 
value. Ultrasound, ultrasound, CT, and MRI are gradually included in the 
diagnosis, and invasive methods, if necessary, include cystoscopy, separated 
cytology of urine, ureterorenoscopy (biopsy), retro / antegrade 
ureteropyelography. The detection of tumor cells in the urine in the event of a 
negative cystoscopic finding is the basis for conducting the diagnostic algorithm 
for OECD. Persistently recurrent and multifocal bladder carcinomas, especially 
in relapses on the anterior bladder wall and adjacent bladder parts, require 
exclusion of UKGP. Histological verification remains crucial. Radical 
nephrourethrectomy should not be performed solely on the basis of positive 
cytology because of the significant proportion of false-positive results. The 
systematic application of the diagnostic and therapeutic algorithm allows for 
better therapeutic results. The "gold standard" for surgical treatment of OCCL is 
nephrourethrectomy with resection of the urethral cuff. Transurethral resection 
of the urethral segment reduces surgical trauma without affecting the 
oncological results. 

     The literature review and its results suggest that the OCHA continues to be a 
diagnostic, curative and prognostic problem on a national and global scale. 
Against the background of monocentric, national, international and 
intercontinental studies, the development of diagnostic-therapeutic algorithms, 
there remains interest in the diagnostic and therapeutic aspects of OCHA in 
Bulgaria. And whether their share is really that low compared to the UCITS. 
The relatively small number of publications in the country on this issue do not 
give a clear answer and this raises the interest in OCHA. 


