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Carcinomas of the stomach can spread to adjacent structure oA °]F HIstE Hpe|th
by local extension or metastasize to lymph nodes, peri-
toneumn and distant organs. However, the incidence of meta- = =l
static bladder cancer originated at the stomach is wery rare.
A fifty-five year-old man admitted complaining of epigastric 524 227 4 20 E ARE EHeR YER B

pain for 2 months. A large ulceroinfilirative lesion was seen
in the low body, which was confirmed poorly differentiated
adenocarcinoma by histological examination. Abdomino-
pelvic CT scan showed wall thickening at the greater
curvature side of gastric body and urinary bladder. Urine
cylology was negalfive. By transurethral resection of bladder,
he was diagnosed as metastatic adenccarcinoma of the
bladder. We report a case of stomach cancer with me-
tastasis 1o urinry bladder. (J Korean Gastric Cancer Assoc
2002;2:26-28)
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fig. 1. Esophagogastroscople findings of stomach Endoscopic
finding shows wceroinfilirative lesion in the greater
arvature of low body.

fig. 2. Microscopic findings of the gastric mucosal biopsy. It
shows poorly differentiated adenocarcinoma, atypical
hyperchromatic and tall columnar epithelia (H&EE, »*100).
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Fig. 3. Abdomino-pelvic €T finding. B shows can showed wall
thickening of wrinary bladder fat infiftratinon.
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Fig. 4. Microscopic findings of the wrinary bladder. # shows cells
with eccentric nuclel and abundunt eytoplasms and multiple
lymphatic invasdon This is similar to the poorly differ-
entiated adenocarcinoma of the stomach (H&E, =i00%
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