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Urinary Cytologic Findings of Small Cell Neuroendocrine Carcinoma
-A Case Report-

Dong Hoon Kim, M.D., Dong Wook Kang, M.D., Kyung Hee Kim, M.D.,
Ju Heon Kim, M.D., and Mee Ja Park, M.D.

Department of Pathology, College of Medicine, The Eulji University of Korea, Taejon, Korea

We report the cytologic features of a case of primary small cell carcinoma of the urinary bladder with high
grade transitional cell and signet ring cell carcinomatous components. A 64-year-old male presented with gross
hematuria for one week. Computed tomography revealed an ill-defined mass in the left lateral wall of the
urinary bladder. Urinary cytology showed hypercellularity with predominantly isolated single cells and clustered
cells. They have scanty cytoplasm and naked hyperchromatic nuclei with finely granular nuclear chromatin and
rare nucleoli. The tumor cells occurred predominantly singe cells, but a few in clusters. Nuclear molding was
prominent. No glandular formation or nesting was noted. The second tumor cells had high nuclear/cytoplasmic
ratio, irregular nuclear membrane, and coarse granular chromatin. The background was inflamed and necrotic.
The histologic findings of transurethral resection were mainly composed of small cell carcinoma, and partly
transitional cell and signet ring cell carcinomatous components. Small cell neuroendocrine carcinoma have
distinctive cytologic features to make a proper diagnosis.

Key words: Urine cytology, Small cell neuroendocrine carcinoma, Transitional cell carcinoma,
Signet ring cell carcinoma, Urinary bladder
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Fig. 1. Computerized tomography view: A 2.5x1.5 cm sized
mass(arrow) is noted at the left lateral wall of the urinary bladder.
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Fig. 2. Cytologic findings of small cell neuroendocrine carcinoma.
A. The smear is cellular with inflamed and necrotic background (Papanicolau).
B & C. Small cell carcinoma: Both isolated forms and syncytial groupings of small cells with naked hyperchromatic nuclei, finely
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granular chromatin, rare nucleoli, and indistinct cytoplasm are noted. Nuclear molding is observed (Papanicolau).
D. Transitional cell carcinoma: Groups of tumor cells with high N/C ratio, irregular nuclear membrane, and coarse, granular

chromatin are noted (Papanicolau).

Table 1. Histology and immunohistochemistry of this case

Components Cell morphology

Necrosis

Immunohistochemistry

Chr. Syn. CD56 NSE CK7 CK20

Mitosis

Small size

Scanty cytoplasm
Rare nucleoli
Trabeculae & sheets

SMCC (70%)

6/10HPFs - ++ ++ + ++ -

Moderate size

Moderate cytoplasm
Prominent nucleali
Marked cytologic atypia
Sheets & nests

TCC (20%)

8/10HPFs - - - - - ++

Signet ring Clear cytoplasm

cell carcinoma Cytoplasmic vacuoles

(10%) Small eccentric nuclei
Diffuse sheets

V10HPFs -  + + + + -

SmCC: smal cell carcinoma, TCC: transitiona cell carcinoma, Chr.: chromogranin,

Syn.: synaptophysin,  NSE: neuron specific enolase
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Fig. 3. Histologic findings. A. Small cell carcinoma: Sheets
and nests of tumor cells with scanty cytoplasm and
hyperchromatic nuclei are noted. The «cell borders are
indistinct.

B. Signet ring cell carcinoma: Tumor cells have clear
cytoplasm and small eccentric nuclei.

C. Transitional cell carcinoma, grade 3: Nests of tumor cells
with high N/C ratio, irregular nuclear membrane and prominent
nucleoli are noted.
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Fig. 4. Immunohistochemistry. Tumor ceIIs (small & signet
ring cells) are immunoreactive for synaptophysin(A), CD 56 (B),
and NSE (C).
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