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Urachal carcinoma: one case report Huang Na, Li Suihui, Zhao Jing. Depariment of Oncology, the First
Affiliated Hospital of Guangzhou University of Chinese Medicine, Guangzhou 510405, China
[ Abstract )

urachal carcinoma mainly depends upon pathological and imaging examinations. Computed tomography ( CT)

Urachal carcinoma is rare in clinical practice with poor clinical prognosis. The diagnosis of

and magnetic resonance imaging (MRI) are common diagnostic tools, whereas the initial diagnosis remains to
be confirmed by pathological staining. Here, we reported one case of urachal carcinoma due to umbilical dis-
charge for over 1 month. Diagnosis of mucinous adenocarcinoma was confirmed through biopsy of the umbilical
tumor. The patient underwent transurethral cystoscopy combined with radical resection of urachal carcinoma. At
postoperative 2 months, systematic recurrence and metastasis of the urachal carcinoma was observed. After IP
(irinotecan and cisplatin) and CapOX ( capecitabine and oxaliplatin) chemotherapy, the urachal carcinoma
still progressed. The patient died from renal failure. This case prompted rapid progression. The therapeutic
strategies for advanced-stage urachal carcinoma in patients presenting with postoperative recurrence and metas-
tasis remain to be explored and validated.

[ Key words]  Urachal carcinoma; Metastasis; Treatment

Jife PR A e e — b 5 DL (RSP bR, SRR R

VN 7EN L SCE a5 G i) G2t

my, BUREZE, ARTERUTFAREITNE, —BE
A eRE, BUG B 2E . A R IR R A
7 WIFIRTT BALIEAT T AT AL, EE B
fIE 1B IRAE R B A RISIR &I, 4 STIES
1, PR RXHZR IS IRIANA.

J 5 53 4

— ARk KA

BER, 5%, W “BREEAR2A4AT
T 2015 45 10 H 16 HAREBEHZ . &N B
WK1 ART T 2015 47 H 20 H FAMBEAEBEiA
57, 8 J1 14 HAME#: CT 7n: OBFER. L Bz M
BASS TR . BRRAT LDk B2, IR R

DOI: 10.3969/j. issn. 0253-9802. 2018. 04. 014
VEH AL 510405 TN, TN R 252450 — B I R e g B

FF ARSI, TR AT B DA HE AR TRt
T RE; @A B ki, @7 b 3 i AT
iE; @7 BB, RERSMEF i )R 175
P, 8 A5 H TAMGEAT Il i 0 i L Uk A (3%
Ko, HEESWT N . RO SRR AU A
(BedA) 7 R IRAMER 7(+) ISR
CKEPE +) o IR KI67 (70% ) . ZHEBHEM(+) |
P53(-) . CDX2(-) . HURJREE %M 5 1 (TTF-1)
(=) Bel-2(-) . HIZIRREF S EDUR (PSA) (-),
FIENME AT RETE R . 8 A 17 H AT 48 R 1§ e e
AR + B R EARAAR, RJERHR . g
W, JF IR R AL R M BRR 1 Rz AJs 2
MAFTIER T A ST R ALZ B4R (PET-CT) 7



290

HrEEoE 2018 44 55 49 55 4 1)

G A IR R R 1 e Rk L g5 IR R L AR AT
BR, FHIRIREL; BB kAR LIRS bk S AR I A
LB RIS R, WU kg A
RILHIR S%, WEeRH%, BamEKERTR. KW
S I SR e | M Hh s 24 R AR A — [ B R B sk 12,
ABERs A . ISR I RE, MEREIE T L —K 2y
15 em FARBR, JoHEEFR Kok, MR A Aot
1AL, K/NZ10 em x 10 em, R AEMW, i
B, Esh. MFBEA IS R ARM L, AN ST
Kb ke, SIEME(-), X, BXIEHER, B
AR .

T SR Rk B A A

P14 B 11.28 x 10°/L, 1 k7 40 Jifd 8. 56 x
10°/L, AR B 5% 75. 9% , IR 40 A 4
F13.6%, MAEHA. 400, /M IEH .
ESR 39mm/h, JJL if 101 pmol/L. % %5 ¥ 6.16
mmol/L, ¥ R Hi 5 1.49 ng/ml, H % [ 3.09
ng/ml, PEZEHIR 153 22.65 U/ml, BEZEHLJRE 125
75.21 U/ml, B¥ 25 $i i 199 795.8 U/ml, CRP
48.4 mg/L, W MAAIE TP HEAR M . il /MR A=
KT B REHFEE=99.0% , M55 EAK T 1
FEHFRIL=97.3% , B HNEERKKET 2 FFEEIE
=95.4%, MEMNEAEKKF 3 EHFKEL =
92.1% , KIT E9 J:H %2745 . KIT E11 JLH &2,
KIT E13 3£ %848 . KIT E17 JEHRRAE | /M A
KHF o E12 FEHERA | fi/MRARKEF o E18 5
PIRASHP AR ZeR R IRE M. LRESERER
% UG R o

= IRIT MR

BEMEE RS, 1TTIEESIRAE TEAAN
P53 M 1 7 S W HE VIR T, O A O O
2015 4F 10 J] 29 HATH LB R + 4L 43R 97 1
PR, BARTTE RN 51 H L 360 mg,
%A S0 mg % 2L 3 d (o WTEA 23 Uk I P
W), 20 d 1 ANy fE, 11 A 14 HEFEEKTEA
W, R EE R R, TR 11 H 27 H
BUREH R+ v, BAAOr RN B 1 H R
8 H sk i & Vi 1.6 g, HRE % 60 mg,
2W/H, 2 8, 2015 4F 10 H 30 H KT AL
AT 0, 22 35 R 7R R A OB ) $2 7R U I v
PRIMAIERG . 11 H 1 HBgREES CT 7R 15T 75 Fi i B
TR SRS MRIBRAT 14.5 em K ATERA L, $2
7 e A5 AU I BE S IR THAR (18 1A B), JE B
NGRS 2 Rk 2558, K, U RET,

PEXUON N BB (1 1C, D) o Bl B + 5 P i
JOROEN AREE , REEIRTT | TR, ATHRE S DA
ARG THEA N P53 BfH R T ST i o . 2016
A2 HHER X 2 s i e A i 2, T RO
PERE, BONBRV A + F 2 K0T AR, HER
Trg s H 1 HBYRIEA 200 mg , MK LS g,
2W/H . JE2H, 21 d O 1 A7 R, 2016 452 H
20 H &E W BB AR (AL TE o IR, T
Py, WAL, RS, T 2016 43
J1 18 HAET:,

Wi

5% DRAE A 1% IO T35 A0 I 2 [ ) IR i 454
IR i &8 T W, e A B R 1Y
0.01% , iFTA B elbIEr 0.17% , K Ik 4Fi% 50
~60.7 %, MR THME" . BIRE R LLAE I E 46
~62 AN AR LUK RS G S, W
W AR, JF A f s S #%

I PR TE S W 25 5 5 I IS AR VR, 1R
KA HREVERI AT, BT BRAG AT S G
Mk, HAETIRERUT RN FEGT 0, BAR
IR YRR A VI BR AR SR BA ARSI, (EAE
PEF AR N E . Mylonas 257 4R ik 2 AR
AR ES . TR RFEWER VIR AT SO0E
. Gopalan 255 4% 845 32 JB% e J= 34 1) ok A 1) 1
TRy A K R AR IR M VI BR R (%) B E . Aoun
SR T ML A A B B TR 1 1 IR
T, REkvi3 A KR AR, AMRE
R E ARG 3 A5 AR A7 R 500 K 38% ~
57.7% F1 21% ~49. 5% "' | KiaHF A ZfE—0]
REIR B BIRIT ik, SR, &% KN4
BRAREME B R AR T 2, IR 0 AR A2 501
FREE W EAOG, MR R E S T AR VIBRFREE, ¥
YN REIRAF BT A A T . BRI AR
PR BEATY T A 71 B (] (R B 2 A PR IR PR R

X T AR R B, TRV R R
PE, THAYT AT R R R B R, IR BN R AT
ARBVERT . HETE i A 5 PR AR BURYT . 1
SERTFABORY IR R 2 oM MR, W Rk
SERIT A R RE . BIRR . BURMERE . T,
PO . BYPRIEASE . AR SRR W E AR A
2 F T TR R K o Szarvas S ] 43 B
AR + SR MERETRS 7 I IR T 9T, S5 R B8
B R . ABIRFEE LR, BRI LY



BT 2018 4F 4 A2 49 55 4 W)

291

(:" ;

BT — Wil iR R o 1 CT &
AL B BFEBARE (Hik) ;5 C. Do XUMFRSRAL, Al W XU 2 % 45715

BIT, ABIPRORAE, REIE R, AR,

I PRAE e S 4 H IR AT R R, #E IR YT AT
PEREAC L A B ST 1B IR
RN IR S8 S 4 1) R T 5 B A kR ARy G2
it Testa %™ ARG F PR TGRS I R &F
JeR e ML A YT AT R B MR AR /)N, IR IR g2
fi#t, Sirintrapun a1 5) fy KRAS JLH 22748 J2 I R 45
JhE T AR R

ZEEPR, BRERE T W, KRR,
Tia#E . BEIREE B Z IJCRPEILIR . B |
ISR I Ry i AR, A R DA R BN B K
SEMR o CT R] A Ay B 5 I DR 457 o 1) 1 2546 e T B
HERATHRER TS, RIGTET AN RE R
BRI, EARKAEFANAAE R R, It
PRI, A 5 AR SR B AL IR T 5 0 i
1o MBI BIE R SR 0, Al sty y
FIIHGI 52851677, KRB 167 7 5 B
WG —PriE, RN, WA REE
RS RCAT, WOE G IS 5 R A e 19 40
P AT H R T A AL, B mIAYT AT BE S M
BERNT R R, XTIk T Z 0
HTHETE AT TEARARTT

(3]

& % X W

Bruins HM, Visser O, Ploeg M, Hulsbergen-van de Kaa CA,
Kiemeney LA, Witjes JA. The clinical epidemiology of urachal
carcinoma: results of a large, population based study. Urol,
2012, 188 (4). 1102-1107.

Ashley RA, Inman BA, Sebo TJ, Leibovich BC, Blute ML,
Kwon ED, Zincke H. Urachal carcinoma: clinicopathologic fea-
tures and long-term outcomes of an aggressive malignancy. Canc-
er, 2006, 107 (4). 712-720.

Mylonas KS, O Malley P, Ziogas IA, El-Kabab L, Nasioudis D.
Malignant urachal neoplasms: a population-based study and sys-
tematic review of literature. Urol Oncol, 2017, 35 (1) . 33.
Behrendt MA, DE Jong J, VAN Rhijn BW. Urachal cancer;
contemporary review of the pathological, surgical, and prognos-
tic aspects of this raredisease. Minerva Urol Nefrol, 2016, 68
(2): 172-184.

Gopalan A, Sharp DS, Fine SW, Tickoo SK, Herr HW, Reuter
VE, Olgac S. Urachal carcinoma: a clinicopathologic analysis of
24 cases with outcome correlation. Am J Surg Pathol, 2009
May; 33 (5): 659-668.

Aoun F, Peltier A, van Velthoven R. Bladder sparing robot-as-
sisted laparoscopic en bloc resection of urachus and umbilicus for
urachal adenocarcinoma. J Robot Surg, 2015, 9 (2). 167-
170.

HRJGZE, bk, A2t . TR Sl 30 E45 A4S .



292

HrEEoE 2018 44 55 49 55 4 1)

(8]

[9]

[10]

[11]

[12]

JemiReErR (BEaEhR) , 2013, 45 (5) @ 774-778.

Kumar N, Khosla D, Kumar R, Mandal AK, Saikia UN,
Kapoor R, Singh SK, Sharma SC. Urachal carcinoma: clinico-
pathological features, treatment and outcome. J Cancer Res
Ther, 2014, 10 (3). 571-574.

Elser C, Sweet J, Cheran SK, Haider MA, Jewett M, Sridhar
SS. A case of metastatic urachal adenocarcinoma treated with sev-
eral different chemotherapeutic regimens. Can Urol Assoc J,
2012, 6 (1):. E27-E31.

Hayashi T, Yuasa T, Uehara S, Inoue Y, Yamamoto S, Masuda
H, Fujii Y, FukuiI, Yonese J. Clinical outcome of urachal canc-
er in Japanese patients. Int J Clin Oncol, 2016, 21 (1) 133-
138.

Szarvas T, Médos O, Niedworok C, Reis H, Szendroi A, Szdsz
MA, Nyirady P. Clinical, prognostic, and therapeutic aspects of
urachal carcinoma-A comprehensive review with meta-analysis of
1, 010 cases. Urol Oncol, 2016, 34 (9). 388-398.
Collazo-Lorduy A, Castillo-Martin M, Wang L, Patel V, Iyer G,

[13]

[14]

[15]

Jordan E, Al-Ahmadie H, Leonard , Oh WK, Zhu J, McBride
RB, Cordon-Cardo C, Solit DB, Sfakianos JP, Galsky MD. Ura-
chal carcinoma shares genomic alterations with colorectal carcino-
ma and may respond to epidermal growth factor Inhibition. Eur
Urol, 2016, 70 (5): 771-775.
Zong L., Chen P. Surgical and chemotherapeutic experience re-
garding a urachal carcinoma with repeated relapse: case report
and literature review. World J Surg Oncol, 2013, 11 170.
Testa I, Verzoni E, Grassi P, Colecchia M, Panzone F, Procopio
G. Response to targeted therapy in urachal adenocarcinoma. Rare
Tumors, 2014, 6 (4). 5529.
Sirintrapun SJ, Ward M, Woo J, Cimic A. High-stage urachal
adenocarcinoma can be associated with microsatellite instability
and KRAS mutations. Hum Pathol, 2014, 45 (2). 327-330.
(ks Hi. 2018-01-12)
(AR . BER)




	18年新医学第4期内文.pdf

