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Cytologic Findings of Primary Small Cell Carcinoma
of the Urinary Bladder

- A case report -

Mi Seon Kwon, M.D., Geung Hwan Ahn, M.D.,1 Jin Haeng Chung, M.D.,
Seung Sook Lee, M.D., and Jae Soo Koh, M.D.

Department of Anatomic Pathology, Korea Cancer Center Hospital: Department of Diagnostic Pathology,

Samsung Medical Center', Sungkyunkwan University College of Medicine, Seoul, Korea

Primary small cell carcinoma of the urinary bladder is a rare malignant tumor. A more rapidly fatal course
may be seen in advanced stages of small cell carcinoma as compared to similar stages of urothelial
carcinoma. It is very important to recognize this distinct form of bladder cancer by urinary cytology. The
differential diagnosis of small cell carcinoma of the urinary bladder includes metastatic small cell carcinoma,
urothelial carcinoma, and primary or secondary malignant lymphoma. This article highlights the urinary cytologic
diagnosis of a case of primary small cell carcinoma. A 59-year-old male presented with gross hematuria for
five months. Urinary cytology showed high cellularity consisting of tiny monotonous tumor cells in the necrotic
background. The tumor cells occurred predominantly singly, but a few in clusters. The cytoplasm was so scanty
that only a very narrow rim of it was seen. The nuclei were oval or round and had finely stippled chromatin.
Rarely, the nuclei contain visible nucleoli. Frequently cell molding was noted in clusters. Many single cells
demonstrated nuclear pyknosis or karyorrhexis. The histologic findings of transurethral resection and partial
cystectomy specimen were those of small cell carcinoma. Cytologic distinction may be very difficult but careful
attention to clinical features and cellualr details can classify these neoplasms correctly.
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Urianry cytology of small cell carcinoma of the urinary
bladder: Tumor cells are present in predominantly dispersed
single cells with occasional clustering. The tumor cells in

cluster showing scant cytoplasm, oval or round nuclei, fine
Papanicolaou)(A). Many single cells show nuclear pyknosis or

chromatin demonstrate characteristic nuclear molding(arrow,
karyorrhexis(Papanicolaou)(B).

Fig. 1.
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Fig. 2. Gross finding of small cell carcinoma of the urinary
bladder: Partial cystectomy specimen shows a firm gray-white

to pale yellow lobulated mass with focal hemorrhage.

St 24 FEAAE B3 AR EE3te
Z37F ARt FHE 50x43cm 7|2 GHoE
Hw A A A4S shdaA g ¥ JAE Fast
il T vl degk o] 3 dol
ThF o2 81 HAL AATHFg. 2). FFERNF
4 FFAEE BY e A-S PAsa(Fig 3A)
TaAor g Fue AR &t YIH
AES BAt AT E Blud Fu AzEde &
ZFolrh. & AFoNA dAFom FNFEL nA
3 BPAoln IdixAe F BFFE & AHFg
3B). FFAREE2 WIW3] #zE o] 10 auj&AoF §
°F 5070 & #ESIATH HAAL W dGelA] #F
Aot 2ATH O T 2AEGE R THE
of ¢Fe T|AHA Fodth WIxRAI AN

cytokeratin, CD56, chromogranin, synaptophysinell k43
o] 1L, cytokeratin 79 A4 Q243 Rue 9FshHA]
W gAKOo R FAolxl, leukocyte common antigen
(LCA), prostate specific antigen(PSA), prostatic acid
phosphatase(PAP) ol = /4ol Aot Ki-67 Aol A A
S E 90% o]/ o2 =9kl ps3ell 70% ©]X4<] Al
FAdol AL, bal-29= <kt YA, cerb B2 =

At

o

[¢)

oo R R
ox, i o\

—_ =

Fig. 3. Histologic picture of small cell carcinoma of the urinary
bladder: Sheets or nests tumor cell are present underlying the
intact urothelial mucosa(A). Tumor cells sheets or nests of
tumor cells have oval or round nuclei, fine granular chromatin,
and absent or inconspicuous nucleoli. Nuclear molding is

present(B).
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