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Urinary bladder cancer showing surface calcification on 
computed tomography scanning

Yasuyuki Taooka, Yuka Ide, Gen Takezawa

CASE REPORT

An 84-year-old male who was ex-smoker consulted 
outpatient clinic complained of sudden-on-set of right 
hemiplegia. Cerebral magnetic resonance imaging scan 
showed early stage of lacunar infarction of left cerebral 
basal ganglia, and administration of anti-platelet 
agent was started. Two days after admission, patient 
noticed dark color change of urine. There were no other 
symptoms. Urinalysis revealed moderate occult blood, 
mild proteinuria, pH 8.5, but urine culture was sterile. 
Plain abdominal CT scan demonstrated flatter-shaped 
and round-shaped, tumorous lesion on the right lateral 
part of urinary bladder lumen (Figure 1 and Figure 
2). The surface of tumorous lesion was irregular, and 
spotted calcification was recognized. Blood laboratory 
examination showed as following; C-reactive protein 0.4 
mg/dL, white blood cell count 5,300/mL, hemoglobin 
15.0 g/dL, thrombocyte count 193,000/ mL, CEA 3.0 
ng/mL, SCC 1.3 ng/mL, PSA 0.8 ng/mL, albumin 4.2 g/
dL, Ca 10.3 mg/dL, P 2.6 mg/dL, intact PTH 48 pg/ml 
(normal range: 10–65), and PTH related peptide was 1.3 
pmol/L (normal range: less than 1.1 pmol/L). Although 
hypercalcemia was complicated, other symptoms 
consistent with paraneoplastic syndrome were not 
recognized. During the treatment of cerebral infarction, 
urine cytological examination was repeated and showed 
class V (transitional cell carcinoma mixed with squamous 
cell carcinoma). There were no metastatic other organs, 
and endoscopic tumor resection (transurethral resection 
of bladder) was performed. The size of cancer was 20 
mm, and final pathological report was transitional cell 
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Figure 1: Plain computed tomography scan of pelvic. Arrow 
head showing surface calcification of urinary bladder cancer.

Figure 2: Coronal section of plain abdominal computed 
tomography scan. Arrow head shows urinary bladder cancer 
with spotted calcification.
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carcinoma mixed with squamous cell carcinoma partially 
invaded into muscle layer of bladder wall (pT2, pL1, pV0). 
Grade of severity was G3. Since the patients was rather 
older and possible risk of cerebral infarction recurrence 
after surgery was high, surgical removal of whole urinary 
bladder did not selected as the therapeutic option. Then, 
additional radiation therapy against urinary bladder 
was performed. After that, serum calcium concentration 
recovered into normal ranged. At the last follow-up five 
years before, no recurrence was confirmed, and the 
patient was alive. 

DISCUSSION

The incidence of urinary bladder cancer is still 
remained high, and smoking is known as risk factor [1]. 
But calcification with urinary bladder cancer like this 
case is rare. According to previous report, incidence of 
calcification with urinary bladder cancer was less than 
1.0% [2, 3]. The characteristic finding of this case was 
as following, cell type was relative rare, transitional cell 
carcinoma combined with squamous cell carcinoma, 
and laboratory data showed hypercalcemia. As the cause 
of calcification in the present case, the involvement of 
hypercalcemia was speculated. Hypercalcemia-related 
paraneoplastic syndrome is known as one of complications 
of urinary bladder cancer [4]. Fortunately, this case 
did show complaints related hypercalcemia, and serum 
calcium concentration recovered into normal ranged 
after all the treatment of cancer. On the other hand, Moon 
et al. reported about calcification appearance in blabber 
cancer and pathological findings [5]. They reported that 
surface nodular or plaque-like calcification was seen 
in transitional carcinoma, and multiple fine punctate 
calcifications were seen in mucinous adenocarcinoma. 
As other reasons of tumor calcification, repeated urinary-
tract infection and parasite infection induced bladder 
cancer were also reported, but in this case did not 
consisted with them [2, 3, 5–7]. 

CONCLUSION

A rare case of urinary bladder cancer was reported. 
When recognizing tumor with calcification in urinary 
bladder, possibility of complication with hypercalcemia 
should be considered.

Keywords: Calcification, Hypercalcemia, Urinary blad-
der cancer

How to cite this article

Taooka Y, Idle Y, Takezawa G. Urinary bladder cancer 
showing surface calcification on computed tomography 
scanning. Int J Case Rep Images 2017;8(4):287–289.

Article ID: Z01201704CL10121OA

*********

doi:10.5348/ijcri-201711-CL-10121

*********

Author Contributions
Orlando Artavia – Substantial contributions to conception 
and design, Analysis and interpretation of data, Drafting 
the article, Final approval of the version to be published
Ahmed Zedan – Substantial contributions to conception 
and design, Analysis and interpretation of data, Drafting 
the article, Final approval of the version to be published

Guarantor
The corresponding author is the guarantor of submission.

Conflict of Interest
Authors declare no conflict of interest.

Copyright
© 2017 Orlando Artavia et al. This article is distributed 
under the terms of Creative Commons Attribution 
License which permits unrestricted use, distribution 
and reproduction in any medium provided the original 
author(s) and original publisher are properly credited. 
Please see the copyright policy on the journal website for 
more information.

REFERENCES

1. Zhang Y, Zhu C, Curado MP, Zheng T, Boyle P. 
Changing patterns of bladder cancer in the USA: 
Evidence of heterogeneous disease. BJU Int 2012 
Jan;109(1):52–6.

2. Fujioka T, Ishii N, Chiba R. Pathological changes 
associated with topical chemotherapy of adriamycin 
for bladder cancer. 

 [Article in Japanese]. Hinyokika Kiyo 1983 
Aug;29(8):869–73.

3. Miller SW, Pfister RC. Calcification in uroepithelial 
tumors of the bladder. Report of 5 cases and survey 
of the literature. Am J Roentgenol Radium Ther Nucl 
Med 1974 Aug;121(4):827–31. 

4. Yoshida T, Suzumiya J, Katakami H, et al. 
Hypercalcemia caused by PTH-rP associated with 
lung metastasis from urinary bladder carcinoma: An 
autopsied case. Intern Med 1994 Nov;33(11):673–6.

5. Moon WK, Kim SH, Cho JM, Han MC. Calcified 
bladder tumors. CT features. Acta Radiol 1992 
Sep;33(5):440–3.

6. Pollack HM, Banner MP, Martinez LO, Hodson 
CJ. Diagnostic considerations in urinary bladder 
wall calcification. AJR Am J Roentgenol 1981 
Apr;136(4):791–7.



International Journal of Case Reports and Images, Vol. 8 No.4, April 2017. ISSN – [0976-3198]

Int J Case Rep Images 2017;8(4):287–289.  
www.ijcasereportsandimages.com

Taooka et al. 289

7. Honeycutt J, Hammam O, Fu CL, Hsieh MH. 
Controversies and challenges in research on 
urogenital schistosomiasis-associated bladder cancer. 
Trends Parasitol 2014 Jul;30(7):324–32.

Access full text article on
other devices

Access PDF of article on
other devices



EDORIUM JOURNALS  AN INTRODUCTION

Edorium Journals: On Web

About Edorium Journals
Edorium Journals is a publisher of high-quality, open ac-
cess, international scholarly journals covering subjects in 
basic sciences and clinical specialties and subspecialties.

Edorium Journals 
www.edoriumjournals.com

Edorium Journals et al.

Edorium Journals: An introduction

Edorium Journals Team

But why should you publish with Edorium  
Journals?
In less than 10 words - we give you what no one does.

Vision of being the best
We have the vision of making our journals the best and 
the most authoritative journals in their respective special-
ties. We are working towards this goal every day of every 
week of every month of every year.

Exceptional services
We care for you, your work and your time. Our efficient, 
personalized and courteous services are a testimony to this.

Editorial Review
All manuscripts submitted to Edorium Journals undergo 
pre-processing review, first editorial review, peer review, 
second editorial review and finally third editorial review.

Peer Review
All manuscripts submitted to Edorium Journals undergo 
anonymous, double-blind, external peer review.

Early View version
Early View version of your manuscript will be published 
in the journal within 72 hours of final acceptance.

Manuscript status
From submission to publication of your article you will 
get regular updates (minimum six times) about status of 
your manuscripts directly in your email.

Our Commitment

Favored Author program
One email is all it takes to become our favored author. 
You will not only get fee waivers but also get information 
and insights about scholarly publishing. 

Institutional Membership program
Join our Institutional Memberships program and help 
scholars from your institute make their research accessi-
ble to all and save thousands of dollars in fees make their 
research accessible to all. 

Our presence
We have some of the best designed publication formats. 
Our websites are very user friendly and enable you to do 
your work very easily with no hassle.

Something more...
We request you to have a look at our website to know 
more about us and our services.  

We welcome you to interact with us, share with us, join us and of course publish with us.

Browse Journals

CONNECT WITH US

Invitation for article submission
We sincerely invite you to submit your valuable  
research for publication to Edorium Journals.

Six weeks
You will get first decision on your manuscript within six 
weeks (42 days) of submission. If we fail to honor this 
by even one day, we will publish your manuscript free 
of charge.* 

Four weeks
After we receive page proofs, your manuscript will be 
published in the journal within four weeks (31 days). 
If we fail to honor this by even one day, we will pub-
lish your manuscript free of charge and refund you 
the full article publication charges you paid for your 
manuscript.*

This page is not a part of the published article. This page is an introduction to Edorium Journals and the publication services. 

* Terms and condition apply. Please see Edorium Journals website for 
more information.


