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Sarcomatoid bladder carcinoma: A rare metastatic diseaseof small bowel
Tafadzwa Makarawo, Joshua Phillips, Jonathon Eaton,George Kondratowicz

ABSTRACT
Introduction: Small bowel obstructionsecondary to metastatic disease is a rarepresentation with most current evidence beinglimited to case reports. Previous evidencedescribed breast, lung and melanoma as themost common underlying primaries presentingwith this entity. Bladder carcinoma rarelymetastasizes to the gastrointestinal tract, and ifpresent, does not typically cause small bowelobstruction. Case Report: A 62yearold femalewith a history of sarcomatoid bladdercarcinoma that had been managed initially bytransurethral endoscopic resections andsubsequently by a radical cystectomy presenteda year later with small bowel obstruction.Extensive workup for the source of theobstruction was inconclusive and after failedconservative management, the patientunderwent an exploratory laparotomy. Atlaparotomy, she was found to have a smallbowel intussusception secondary to a tumor.The small bowel resection specimen was lateridentified as a sarcomatoid carcinoma,resembling the previously resected bladdertumor. Conclusion: We present a rare case of a

patient presenting with small bowel obstructionsecondary to metastatic disease from a variantof bladder cancer—the sarcomatoid bladdercarcinoma.
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INTRODUCTION
Metastastic disease to the intestine is commonalthough the incidence can vary significantly dependingon the primary tumor type [1]. However, small bowelmetastasis rarely present with obstruction, with only 56cases being reported up to 2012. The most commonprimary sites include breast, lung, renal and ovariancancer [1]. Even less common is the presentation ofintestinal obstruction secondary to metastasis from abladder cancer primary, which has only been reportedonce in English literature, the previous case being alarge bowel obstruction [2]. Here we present a rare caseof small bowel obstruction secondary to a small bowelmetastasis from a bladder primary.

CASE REPORT
A 62yearold Caucasian female was admitted withcolicky abdominal pain and vomiting. The patient’sprevious history was significant for sarcomatoid
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transitional cell carcinoma of the bladder for which shehad undergone multiple local endoscopic resections butsubsequently had a radical cystectomy with ileal conduitformation for muscle invasive (pT2) disease. Followingsurgery, the final cystectomy specimen showed noresidual tumor. She did not receive adjuvantchemoradiotherapy.Upon admission, her abdominal pain was initiallymanaged conservatively. Her symptoms subsequentlyresolved within 48 hours and she was discharged home.However, she again presented four days later withfurther abdominal pain and vomiting. An abdominalcomputed tomography (CT) scan demonstrated mildlydilated small bowel loops but no obstructing lesion. Hersymptoms were attributed to adhesions and once againmanaged conservatively with subsequent dischargehome.Approximately three weeks later, she presentedagain for a third time with obstructive bowel symptoms.Xray showed a normal gas pattern although on thisoccasion her inflammatory markers were mildlyelevated. Upper GI endoscopy only revealed a nonocclusive benign duodenal polyp while contrast smallbowel studies and an oral and rectal contrastenhancedCT scan demonstrated prominent small bowel loopswithout an obstructing lesion.With her symptoms becoming protracted, a decisionwas made to proceed with laparotomy. At the time ofsurgery, the small bowel obstruction was found to bedue to a small bowel intussuception with a jejunaltumor as the lead point. A small bowel resection wastherefore performed with a primary endtoendanastomosis. The patient made a steady postoperativerecovery and was eventually discharged home one weeklater.Histology of the resected jejunal tumor revealed a sixcm submucosal nodule with spindle cell areas andoccassional multinucleated cells. Immunohistochemistryof the tumor showed presence of vimentin, a feature ofsarcomatoid malignancy. These findings correlated withthe resected bladder carcinoma, confirming it as ametastatic tumor.On most recent followup (one month after surgery),the patient was found to have extensive brain and livermetastases deeming her with a poor prognosis.

DISCUSSION
Bladder cancer is the fifth most common cancerworldwide with a reported incidence of 104,400 in theEuropean Union in 2006 and 68,810 cases documentedin the United States in 2008. In the industrializedcountries, more than 90% bladder cancers aretransitional cell carcinomas, while in the the developingcountries, 75% are squamous cell carcinomas.Sarcomatoid bladder carcinoma is a rare form ofbladder cancer, with an incidence of 0.31% [3].Sarcomatoid carcinomas are biphasic tumors that bydefinition contain an epithelial component adjacent to amesenchymal component. The first detailed report of

sarcomatoid carcinoma of the urinary bladder wasdescribed in an article by Robson et al. in 1935 [4].Histologically, sarcomatoid carcinomas contain spindleshaped cells with abundant eosinophilic cytoplasm andatypical, bizarre, hyperchromatic nuclei within thestroma (Figure 1) [5]. Although the behaviour ofsarcomatoid carcinomas is still under scrutiny due totheir rarity, it is well known that they usually presentwith a high degree of malignancy [5], and havepresented with metastatic disease even in nonmuscleinvasive (T1) primaries [3].Bladder carcinomas, as with most tumors of thegenitourinary system most frequently spreads to lymphnodes (59%), liver (47%), lungs (45%) and bones (32%).Reported cases of bladder metastases to the smallbowels are rare [6–8], with none described in currentEnglish literature. Interestingly, the converse, i.e.metastatic spread of small bowel tumors to the bladder,causing urological symptoms is equally uncommon withonly one reported case in current literature [9].Small bowel obstruction is a rare presentation ofmetastatic disease, with most current evidence limitedto case reports [1]. Published evidence suggests thatbreast cancer is by far the most common distant primarysite causing with small bowel obstruction, secondary toisolated metastases to the bowel wall (47% cases) [1].The next most common primaries causing small bowelobstruction are lungs (8%) and malignant melanoma(11%). Most case reports have described the mechanismof bowel obstruction in these patients as being related tointussusception, with the metastatic tumor being thelead point. To our knowledge, this is the first casereported in English literature of bladder metastasis tothe small bowel causing intussusception and bowelobstruction. The only other simular case caused largebowel obstruction [2].The diagnosis of small bowel obstruction due tometastatic disease poses a significant challenge. As ourcase demonstrated, the rarity of the condition caused bybladder metastases lead to a low index of suspicion, plusthe presenting symptoms can often be nonspecific innature and as a result the diagnosis may be significantlydelayed.Our patient developed metastatic disease, despiteseemingly successful aggressive treatment of herbladder cancer with no evidence of residual tumor in thefinal bladder specimen on histology. This once again

Figure 1: Histological sections of (A) resected bladdercarcinoma (H&E, x200), (B) and resected small bowel tumor(H&E, x200). Similarities in features between the two sectionsinclude spindle celled areas and occasional multinucleatedcells, consistent with sarcomatoid carcinoma.
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highlights the aggressive nature of sarcomatoidcarcinomas. The presence of this rare but aggressiveform of bladder cancer as a primary should, therefore,raise the index of suspicion of subsequent metastaticsequelae, particularly in cases with a clinical picturesuggestive of bowel obstruction.

CONCLUSION
Bowel obstruction due to metastasis from bladdercancer is an extremely rare entity. In the presence of ahistory of sarcomatoid bladder primary, the possibilityof small bowel metastatic disease should be consideredin patients who present with bowel obstruction.
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