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Case Report

We report a case of urothelial bladder carcinoma at the military hospital in rabat, about a 32-year-old patient, chronic
tobacco user. The symptoms were marked by the appearance of a macroscopic hematuria and dysuria. The ultrasound
scan showed a left bladder wall tissue mass with pyelocalyceal upstream dilation. A biopsy was made during the
transurethral resection of the bladder with a urothelial carcinoma on anatomopathological examination. The treatment

consisted of a radical cystoprostatectomy with bilateral

ilio-obturator lymphadenectomy before adjuvant

chemotherapy. The evolution was marked by the death of the patient during chemotherapy.
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INTRODUCTION

Urothelial carcinoma of the bladder in young
patients is rare, and less than 1% of such tumors present
in the first 4 decades of life [1-4].

There is no unanimity on the clinical and
evolutionary characteristics of these tumors. For some
authors, these tumors are noninvasive low-grade tumors
with low recurrence rate and, therefore, an improved
prognosis. In contrast, some studies have observed
similar patterns in younger and older patients [9].

The objective of this work was to report about
the occurrence of a urothelial carcinoma occurrence in a
32-year-old youngster, and to discuss its clinical,
pathological and therapeutic aspects.

OBSERVATION

0. J., 32 years old, single, a chronic smoker at
a rate of 10 packs / year, without notable pathological
history. He was admitted to the emergency room for
macroscopic hematuria containing clots, associated with
weight loss of 30kg in 2 months. The clinical

examination shows a thin patient weighing 50 kg with
the presence of a distended bladder.

The rectal examination shows a firm and
immobile low bladder fundus with a hard prostate
estimated at 20g. Ultrasound shows a large left bladder
diverticulum containing a tissue mass with
pyelocalyceal upstream dilation.

A laboratory workup shows anemia at 10g / dI
hemoglobin with normal renal function test. Biopsy was
performed during the transurethral resection of the
bladder due to the large size of the tumor and its
infiltrating appearance with at least a high-grade
urothelial carcinoma classified pT1, muscle not shown
on anatomopathological examination. The thoraco-
abdomino-pelvic scanner shows a large diverticulum of
the left bladder wall with a heterogeneous, largely
necrotic tissue mass of 87 x 66 mm with calcifications
and invasion of the fat around the bladder associated
with left and right external iliac nodes without visceral
metastasis (Figure-1).
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Fig-1: Pre operatory abdomino pelvic scan

Sperm cryopreservation was performed, before a radical hemostatic cystoprostatectomy which was performed
urgently associated with bilateral ilio-obturator lymph nodes dissection and ligation of the right hypogastric after
accidental sectioning of the latter given the technical difficulty and the tumor size (Figure 2 & 3).
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Fig-2: Per oprative image
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The anatomopathological examination of the
operative specimen is in favor of a high grade urothelial
carcinoma of the bladder infiltrating the prostate, the
left seminal vesicle, but also the left ureteral and
urethral sections infiltrated by the tumor, presence of
peritumoral vascular emboli and perinervous sheath,
with 6 out of 15 left lymph nodes affected with capsular
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Fig-3: Operatory specimen
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rupture and 11 out of 12 right nodes affected with
capsular rupture: stage pT4a N2 R1 Mx.

The patient presented a subocclusive syndrome
with cessation of stools and gas and underwent an
abdominopelvic scan which did not show any
noticeable abnormality (Figure-4).
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Fig-4: Post operatory abdomino pelvic sca

The postoperative course was simple with
normal renal function. The patient was sent to oncology
for adjuvant chemotherapy. Unfortunately the patient
died after the first cycle of Cysplatin.

DISCUSSION

Bladder tumors are diagnosed in 2.7 million
people worldwide each year and typically appear after
age 60 [10, 11]. These tumors can nevertheless concern
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the young subject of less than 40 years in 0.4 to 1% of
cases [1-4].

The majority of bladder tumors are revealed by
hematuria, often terminal, which is the most common
clinical sign. Signs of bladder irritation (pollakiuria,
Urinary urgency, urinary burn), in the absence of
urinary tract infection, are observed in 4 to 20% of
cases [12, 13]. For our patient, clotting macroscopic
hematuria associated with dysuria were the telltale
symptoms. The weight loss raised suspicion of a
malignant tumor process.

The risk factor found in the patient is smoking,
which remains preponderant among the risk factors for
bladder tumor in the elderly as in the young subject.
This risk is classically linked to the number of packages
/ year and the degree of inhalation of the smoke [5]. We
also find occupational exposure to solvents and
chemicals or schistosomiasis.

Sedentary lifestyle and metabolic syndrome
have also been correlated with an increased risk of VT
[14, 15].

In a review of the literature, Kutarski
demonstrated the clear predominance of superficial
tumors, and especially Ta stages, and was interested in
the variation in histological stage as a function of age.
Thus, if the Ta tumor rate is 77% during the 4th decade,
before age 20, this rate reaches 95% [17, 5].

Regarding infiltrating tumors, the results are
again very variable depending on the series. For
Blanchard [5], who collected data from several series,
including Javadpour [2], Kutarski [17] and Aboutaieb
[16], it was possible to isolate 69 infiltrating tumors out
of a total of 539 staged tumors, therefore a rate of 13%.
Of these 69 infiltrating tumors, 61% exceeded the limits
of the bladder (stage> T3). The histology of our patient
revealed urothelial carcinoma infiltrating adjacent
structures stage pT4. Usually, urothelial tumors tend to
be superficial and Ta stage, well differentiated and
unifocal. Conversely, infiltrating urothelial tumors are
most often very aggressive [6-8].

There seems to be a more favorable prognosis
in superficial bladder tumors developed before age 30
and particularly before age 20. Conversely, infiltrating
tumors in this population seem very aggressive and
therefore have a very poor prognosis. Between 30 and
40 vyears, the evolution of superficial and infiltrating
killers is comparable to the older subject [5].

Patients with initial lymph node involvement
on the extension workup are more sensitive to
chemotherapy. A multimodal approach can be offered
to them, with a first chemotherapy. For patients with a
complete radiological response, a cystectomy may be
performed. Patients with a complete histological

response to glandular dissection have an estimated
survival of 66% at 5 years. The remaining patients have
a prognosis similar to metastatic patients and should
therefore be considered as such for treatment and
follow-up. For patients classified as T4 at the time of
the extension workup, with a tumor deemed to be non-
extirpable according to the usual surgical procedures,
induction chemotherapy is also recommended [18].

CONCLUSION

Bladder tumors in young people are quite rare;
the delay between the onset of symptoms and the
diagnosis poses the problem of screening because of the
non-suspicion of a tumor cause in the young subject.

The prognosis seems more favorable for
bladder tumors developed before 30 years old, with few
recurrences. After 30 years, the risk is comparable to
that of the elderly.
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