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ABSTRACT

Primary signet ring cell carcinoma of the urinabjadder is very rare variant of mucus-producing
adenocarcinoma, which has poor outcorfiéis tumor mainly occurs in the middle age patienith slight male
predominance, 2/1, clinical presentation is simiathe conventional variant of transitional celr@aomas.Primary
SRCC are most often found in the glandular cellthefstomach originates in the stomach in 90 péroepatients, and
less frequently in the breast, gall bladder, ugitaadder and pancreas SRCCs do not normally farthe lung though a
few incidences have been reported. We report a @a68 years old female with history of hematuriiace six months,
seek medical advice with urologist in which TURMdand diagnose in pathology lab as poorly difféaéed mucinous

adenocarcinoma, signet ring variant
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INTRODUCTION
CasePresentation

We report the case of a 68-year-old female patientplained of gross hematuria since one yeardghrot seek
medical advice, until she start to have abdomirsiedtion and loss of weight, at that time sheathe hospital, in which
was examined by urologist Ultrasonography and apeded tomography scan found a bladder tumor difuseading
the bladder wall. TURP was done and specimen was$ fee histopathological examination diagnosed a®rly
differentiated mucinous adenocarcinoma with sigimeg- pattern. A radical cystectomy he patient umgsrt radical
cystectomy with an ileal conduit and bilateral pellymphadenectomy. Histopathological examinatidntt® urinary
bladder Grossly, show exophytic tumor with mucad|atinous cut surface measuring 7x6 cm invadirgrntuscle and
perivesical fat grossly. six lymph node identifiethe largest measure 2 cm in maximum diameter mmécoic
examination, figure 1, revealed Tumor that shownalamt mucin with tumour cells floating within theuain pool with
sheet of numerous signet ring cells finally repdrés poorly differentiated mucinous adenocarcinavita signet-ring
pattern invading the perivesical fat and three lgmmde with macro metastasis staging the tumor T&8h1MO.
Adjuvant chemotherapy was then performed everethwreeks. The patient was followed up. But unfortelyashe passed

away after six months; despite she was free fronastasis
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(B)

Figure 1

A - Transurethral biopsy — Pool of Mucin with Floating Signet Ring Cells (H and E, x200) ,B &C - Showin§ignet
Ring Cell Feature with Abundant Mucin (H and E, x4®) , D,ALP (Alcian Blue Stain ) Showing Abundant Mcin
Stained Blue Confirming the Acidic Mucin (ALP, x400

DISCUSSION

Most cases of adenocarcinoma of the urinary bladoeassociated with longstanding intestinal nmatag of the
urothelium, such as may be seen in a non-functipbiladder (1,2,5) obstruction chronic irritationdacystocele.(5,8)
Adenocarcinoma arising in extrophy is felt to bewelary to the long-standing intestinal metaplasiemmon to this
disease .The risk of development of adenocarciniareatrophy is in the range of 4.1-7.1%. Cystitigrglularis is present
in invasive adenocarcinoma ranging from 14- 67%cabes (8,9) but its role in the pathogenesis ofdive
adenocarcinoma is not clear. However, in patienith wpelvic lipomatosis, which harbors cystitis giamaris,
adenocarcinoma may occur (10,12) Adenocarcinomaatsayarise in conjunction with villous adenomaga®matobium
infestation, and endometriosis of the bladBemary signet-ring cell carcinoma of the urinhitgdder is a relatively rare
subtype of adenocarcinoma and comprises only 014286 of all primary epithelial urinary bladder tara Many theory
about the histopathogenesis of primaBRCCs are discussed (12,11,14) they found thats itdédifferentiated
adenocarcinomas that lose the capability for adllinteraction Highly differentiated adenocarcinoma's form SRC@sav
loss of adherents andtight junctions that typicalgparateMUC4, a mucin protein, and ErbB2, anonuogeceptor.
When MUC4 and ErbB2 are able to interact, theyggigan activation loop. As a result, the ErbB2/EB3bdgnaling
pathway becomes constitutively activated, cell-aeéractions are lost and signet carcinomas ammdd. Constitutive
action of the ErbB2/ErbB3 complex also enhancebk grewth (14,15)The mechanism of this malignant cancer is still
unclear; however, it has been found that a colonimama cell known as HCC2998 causes an increas@ferentiated
tumor production. The reason for this increaseus tb active PI3K that are converted to a SRCC-tiklls (15,16).

GenerallySRCCs of the urinary bladder is extremely rarectturs more commonly in males than in

Females at about 2:1, and affects adults withak pecidence in the sixth decade of life (9,10) Mawuria is the
most common symptom followed by dysuria, butmuciasig rarely seen. Macroscopy, this tumour may kepbytic,

papillary, sessile, ulcerating, or infiltrating anthy exhibit a gelatinous appearance.

Histologically Tumours shows abundant mucin witmour cells floating within the pools of mucin widiffuse
sheets of signet ring cell may have a monocytoiglasmacytoid pattern, and an accompanying intmaponent with
numerous signet ring cells may be present Immuriibpraf these tumours is variable and closely mascthat of colonic
adenocarcinomas, (11,13,15,16) Reports of cytokef@K) 7 positivity are variable ranging from 0%2 while CK-20 is
reported to be positive in most bladder adenocarcas. Villin has recently been reported to be pesiin enteric type

adenocarcinomas of the urinary bladder (2,15)Arnotharker of interest if-catenin, which has been reported to be of
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help in distinguishing primary adenocarcinoma of tiladder from metastatic colonic adenocarcinorhahould be
differentiated from metastatic disease or direderesion, most commonly from colorectum and prostatesecondary
involvement is much more common than the primargnadarcinoma of the bladder. The prognosis is lyspalor as
most of the cases diagnhosed at an advanced stdhé&24) Treatment options for signet-ring cellcti@omas include
surgery (transurethral resection to radical cystegt with urinary diversion), radiotherapy, and clo¢herapy.
Unfortunately, no standard chemotherapy existPBRCCs of the bladder because of their rarity. @p®nt this case of
PSRCC without metastasis treated with total cystagtfollowed by systemic, in which was survive &ix months,

before she died.
CONCLUSIONS

Primary signet-ring cell carcinoma of the urindfgdder is a rare variant of mucus-producing adarmcoma,

that is high-grade, advance-stage and has poonpsagy Recently.
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