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A Case of Metastatic Multiple Pulmonary Thin-walled Cavitary Transitional
Cell Carcinoma from Urothelial Carcinoma of Urinary Bladderby
Usingthe Fiberscopic Transbronchial Biopsy

Tetsuyuki Yoshimatsu and Kazunobu Ito

Abstract

We reported a patient with pulmonary metastasis from urothelial carcinoma of the urinary bladder presenting as multiple
thin-walled cavitary lesions on the computed tomography (CT), which is an atypical manifestation. Eighty three years old
male patient had frequent complaints with hemosputa. Previously he had therapeutic history with anticancer agents and en-
doscopic surgery against the bladder cancer. His chest X-ray and CT examinations showed patchy infiltrates and thin-walled
cavitary lesions. By the first bronchial fiberscopic examination, we failed to confirm diagnosis for his pulmonary lesions.
The bronchial biopsy specimen by the second fiberscopic examination revealed transitional cell carcinoma of the left lung.
The similar histopathological findings between the lung biopsy and the resected bladder tumor provided us the metastatic
story from the urinary bladder to the lungs. Fiberscopic transbronchial biopsy was useful technic to confirm accurate diagno-

sis for patients of metastatic lung lesions with the sign of hemosputa.

IRYO Vol. 69 No. 7 — 355 —



