BB RESEEAE 26 (2003) 73

AE DI &

MM IEIRE D 2 W AR HETh - 72
B R RE & MR D AR R B O 1 B

BE gz
I =E

BEH HEfE
EARBE

2 E#H
NS NS

FEBNL TR, SE. AR, WIRAIMIR 2 v LRHEMER2 L 72, IEH CT Mk
I THBEREICERTEE 28O, BEMSRE CIIaRE ML EE 28072,
HEPRIE B IS DR IS LI BRI % AT L 72 & & 5, JEARR A0 I RAT LIS Th - 72,
ABEEIPIRTE DS IR L, MEEE 7 7 4 /N— 2 3 B —{C CHEHEIEE % 38, EMEHATL
T2 HHESERWIICIZZE S L dr o 72, LR TR BRRENES, WREEE & DI —REHE
AT L72h%, TDRER, SRUEHFEBLHAL, £2FRE»ELL T L2, J
T, WREEMEE I MREEJRSE/NIIETE TH - 72, FFERIC DWW Tid, BAT LEIE &/
HRIE D 2 DD FMEADFEEANRAE L T 72,

(X—7—F ! BEREE, WEINEIE,

I @FL®ic

AR, PHFFa0IEER, JEOBM & IBERBIN
DESITPE- T, EFRIED L B EELEmML
T3, 4EH, bbbl BEEREBRAT LEE
DIEH P ICHREAIE S % R8s, WREREAMS & F 2 T
BREAT 72T LT, FRIc THERRER
AT LR I8 & MREE/INHE IS ) AR & iEE RIS
N7z 1B 2B L 72D THET 5,

I &=

B T8, B

7% WIRAOMIR, 4515,

FIERE B SROFEREL L, fMUCHFEEd~
xzx7tl,

BE{EME | 19954F & 1) 5 IS € PARVASE .,
BRAE 207 H X 504E,

BIIE | BCERT L D, Bra AHIERE A HEL L
Tvajz, 20024 3 20 WIEAY MR ATHZR L,

3 H27THIEESZ, BEkRE CHKE i
I, 483 BRRHENEZ L 25, B CT
A (K1) 2C, AFERECERA IR
BT IERIZ SR B — e T DIE RSN R £
Bk JEES % 506, MEMEERE cid A Re nt

VA PR S W R P
*  TRIJREE

EHE)

IICHEERR DI % D 72, MBARIEHEHIC 4
HI15H BBARE & 7 5,

ABEREELAE | & 161cm, {KEL9kg, AEFETRIC
KBLAND ) > & fsn L7z, AESHICFELK
DIERG % s L 7z,

ABERFRAEFT R | M —# i3, WBC6000/ 1,
RBC28177/u1, Hgb8.5g/dl, Hct26.0%,
Plit34.175/pl E Bl % 3 H 72, MIEAEILET
1%, Crl.36mg/dl, 24BEfA 7 v 7 F=>21) 7 %
> Z50.4ml/min & BEEEEEREE % 86 72, FFEERR

1 HESEEZCT Tk, ABZREEXY
EE4+5320 5 (5KED)



74 FEIRE & RBOELE

IZIEE I TH - 72, EE~—2—I1%, CEA3.0
ng/ml, CA19-9106U/ml & CA19-97 &=l % 5%
Hiz,

AR Z BRVE MLESTE T, FRILEIZ WBC12~14/
hpf, RBC £%#/hpf TH D, IRIMEZ I class V
Th 77,

WEE © 20024F 4 H 26 H RERR IE A0 B DR SO
M 2 H6AT U 720 IRERARRRAS 0 R FLERREAT
EE, Grade2>3TdH - 72, 5 H 2 Hic—KR
BEL, 5 A28BHALEEEBNICHEAREL 72, 5
HA30H X Y methotrexate, vinblastine, doxor-
ubicin, cisplatin % A& W7z ZHIGEHEIL
BETH 5 M-VACHIEZBMHL 72, ZDE L
DIFERE 23R B L 911 ), 1KETD 5 L SEER
JEE =M s L Iick-72, 6 A3 HEIMCT
MEZBITLEZ S, KoEZEFELERR) >
2 & ERE Y 5 NERE— TSI Ry B 7 B
KB WHEICRH 2720 (M 2), 63408
SEYIRMN 21T - 72, RIKEICHRIEO PSR IE
EEREAT) &, IEEITEDLZIE TH D AR
OREICIIEL T > 72 b DD, ERREED
SI3BAT ERIBDOMRIRERE R O F 2 L7272
&, M-VACHEHELF 2 2 —2AMATL 72, FHf
FEBTRIREES WEEEE & 3 Partial
Response (PR) #&54172 b D, Grade [V
FREEIH L CEWER A, 3 a—XBiIZM&
L 8 H29HBEE & % - 72,

Z DRILEEIC THEERE L 2T Tnizds,
MESEFEES O R D /2o THREE S 70 D, 20024
10A18HIC 3EBEDARE & x> 72, ABEREDIE
B CT BREICTERUERER L BD 2, BT

2 IEEEMCT TE, BEICKELEHT %
EXuERL2RD 5 (KH)

Rk, BEOREMB L UBHEEREELZ RO

%, FFRRRIIIEE#EHETH - 72, [EHE~>— 7 —

12, CEA3.6ng/ml, CA19-942U/mlT& - 72,
B, FR»bFEREEHLEEN, 10A30H &
) gemcitabine, paclitaxel D fF A HE = 1
2 — 25647 L 72 %%, FHifliid No Change (NC)
Th -T2, DBIIITEREZT-> Tn2ds, —
Mk RBIZEAG L, FRk154E 1 A 3 HIBET L 72,
IR R, . R REEOER S L Ta7z
MEEENEEL (X, A MREL (N/CHh) kT7 v
< F > DEE LD B L AL ATTE S M
EZ2ERT 282, WHEHEZERIA ST
HAIRIEEFZEZ SN2 (X 3), EEY) o<
EREL/IHIETH - . A ESREEE L,
I & R DFRAMTEZ D & 8 HTE O IE A
KRB e FEE IR 2 TS 5 AT LEIET
N (K4), V¥, BEIREEISEBRASN,
JEBE LB NI IZ B E 2 M ERE» RO 61

X3 MREESOKEBHEBATRE (AKX @ X40
HEZR®&) : /IERIRE

X4 ABZREEEOFEMHAZGAE GRILXK :
X40 H.EZ®) BT LRE




BB K-

ki

X 5 Hﬁzs%%mf‘ E%E%Fﬁﬁ. (Eﬁ?ltjc X 4 H.
E.2) /EBEE (S  Small cell car-
cinoma) ¢ ®BITER#E (T : Transitional
cell carcinoma) #YiRB#EL TV 3

2. FFEEREELIC D\ TIIRAT LRETE & /N BaIE
D2 ODFMEDIEEIRAL Tz (M5),

m = =2

BEREEMIZ, 18894FIc Billoth I & 1 #&
THEHESI N/ E LTV 525 19604848 F Tl
EEEEATLELLC, SEB%E TIEHB TRl
MBESZ T MEERALTCEREELEL LR
FENT W2, T4, BB O8EE M
EEzH D, ZHREKEE L TADDERILE
ZDLODBIMIMZ, FHIZERSLWEESMRD
BRI L VIEOFTHI R L ) BRI
ML T E2RER, EIIBICRET 2 EALREMN
LTERZELETLNG,

B EIRENE & O BRI SCIRIIC IZ AT Tl
BEIC100BI LA EosEwsd Y, & 72MREEREIC BT
ZEHEIEDFRIE IZHNIONETE & DRED D
Y, Lo L, BHRREE L RIERE X OBEHIEIT
AETIIHAEF TIRBIrmMESI N T BITT
9, WrIEERL-EEREBITEEREESE
WEEE/INHE R D BEAEIE I AFE LB H TH > 72

(F&1),

ERATEL 26 (2003) ' 75

MEE/ N B E X S MRIETE O ) B#0.5% % b
HLENLTERBEVDOILTWSY, ZOEEIX
IEH DOMEEERE IR I 53459 5 g ERME D N4 WA IS
T& % Kulchitzsky cell ICHHR T 2 D& #H 2
L, ZORODKETEESDE2E5Z 0%
Wk TH LA TIF19894F Takeuchi 5458
BANCEE L CLISk, 200l srsdh ), B
WCIMATHEB L) o THiceFEBEB s 22 L
9L, WMHOTTFHEIREWbILTWS

MESEMEELIC DWW T ik, AEmC L ) gfbENK
W E DB TH - 72 0B ORFEICIEE S
T, BEELERELIFHEHTH -7z, BRRE
EEOREBICITIT—E L 2R 5, Kx
I3 B R R EE OMRIEERRE & Bt - TLREL 2 1
17U 72, 3l I3 B R E S, MREANESE & & PR
TdH - 72o M-VAC B W/ ML LA
BTHo72EEE LT, MREANEIEICB W T
IZ cisplatin & etoposide DB E TH %5 PE
BREANEREBCERR L EZ LN TB I, B
BEREREIC L TiT-> 72 M-VAC#EETHEH
X LTV % cisplatin ASMETE/ SNBSS 12 O B 3D
THoizized & Bz, AHIE IS {biEEE
P TE L, BEBRICLERZEERFO L &
n, BliZISEEIEE Tl bt & o B EREGEH
HTELATbLIN T 5, RIS, RICHREE/HHE
Jagg Wi Bl e SN Twize Lizs, i
HREBE L FER L 2IBE LT, THROBGES
TIZIEESL LI L TH, Quality of life DHEE
DI LT WTREHEE B B

SAODERILE & bic, BEENE L]
LZEIMERD;FREN, BEOBHFIIBWTE
WEOIOGEZSBICBECNCEREND 71 u—
Ty T7RL, BEEEORRRICED L Z AT
HETHLEEbNS,

x1 BRREE:WREROEEEDAIBBEF
WEE WEE S % i 25 AH A g2 RHEA
1 ®MEsH 1972 70 ) BHa  BITLEE wHE RBELEE
2 k3 1972 79 B EBHR BATLEEE wE RELERE
3 R&S 1993 79 L2 B BRI MEEE R _ERRIE
4 HEH 2003 71 B AELRE BaOLEE wmE NElE




76 B ERE L EEOEE

IV # &

MREEFE D W O R EETH - 72 BHRIRE & IR
DERFEERED 1P 2R L 20T, HTD
CHREIE L 22 THE L 72, BERREE &%
SEOBHIEIIATICBWTCL4BHIHTHY, &
FIREBAT LR & MRER/N YR & LTI ARHS
F1IBIETH - 72,

X #R

1) ®uEt, AGE, & OBRA Al RIS
B 2 EHEBEAOKRE. FREK 9%
247-253, 2001.

2)

3)

4)

5)

Ferlito A : Diagnosis and treatment of small
cell carcinoma of the larynx I A critical
review. Ann. Otol. Rhinol. Laryngol., 95 :
590-600, 1986.

AR, REZIE, BERNEE M Bk
MEERIC A L -EHEN 1 6. WRZFIINF
6 . 545-547, 1993.

Takeuchi K, Nishii S, Sakakura Y, et al :
Anaplastic small cell carcinoma of the lar-
ynx. Auris Nasus Larynx 16 : 127-132, 1989.
FHHEE, SHE, M o fl ] MREEANE
MayErER). 84 : 511-523, 1991.



Jichi Medical School Journal 26 (2003) 77

A Case of Double Cancer in the Urinary Tract and the
Larynx: Difficulty in Diagnosis as Primary
Laryngeal Cancer

Shinsuke Kurokawa, Tomoyuki Kodama, Akinori Nukui, Minoru
Kobayashi, Akihiko Tokue, Yuji Sakuma *

Abstract

We report a case of double cancer in the urinary tract and the larynx. In this case the laryngeal tumor
was difficult to diagnose as a primary cancer. The patient was a 71-year-old man who visited our
hospital with complaints of right abdominal pain and gross hematuria. Computed tomography (CT)
showed a giant tumor at the right renal pelvis and ureter. Cystoscopy revealed a nodular tumor at the
site of the right ureteral orifice. Transurethral resection of the bladder tumor was performed to obtain
the pathological diagnosis of transitional cell carcinoma. The patient came to present dyspnea, and CT
revealed a laryngeal mass compressing the airway. A biopsy of the laryngeal mass was performed;
however, the tumor was poorly differentiated carcinoma, and a definitive diagnosis wasn’t made.
Chemotherapy achieved partial response transiently on both the renal pelvic and ureteral tumors and
the laryngeal tumor, however, the patient died of tumor progression with multiple liver metastases.
Necropsy revealed the laryngeal tumor as primary small cell carcinoma of the larynx. Multiple
metastases in the liver consisted of both transitional cell carcinoma and small cell carcinoma.
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