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Case Report
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Isolated adrenal metastasis of bladder cancer, particularly the bilateral, is quite rare. Systemic chemotherapy is the treatment
of choice for metastatic urothelial carcinoma. However, despite initially promising response rates of approximately 45%–71%,
most tumors eventually show progression, and the median survival time following chemotherapy regimen is approximately 14-15
months. Recently, favorable results of surgery for metastatic urothelial carcinoma have been reported. Here, we report a rare case
of asynchronous metastasis of bladder cancer to the bilateral adrenal glands with long-term survival after bilateral adrenalectomy.
A 69-year-old man underwent radical cystoprostatectomy and ileal conduit urinary diversion for invasive bladder cancer. Ten
months later, left adrenalectomy was performed for a left adrenal tumor, revealing metastatic urothelial carcinoma. After adjuvant
chemotherapy, a tumor in the right adrenal gland was detected. Right adrenalectomy was done, and the tumor was also found to
be metastatic urothelial carcinoma. The patient had an uneventful recovery after starting steroid replacement therapy. Three years
later, he was doing well and had no evidence of recurrence. Adrenalectomy for isolated adrenal metastasis of urothelial carcinoma
may be a reasonable option, even if such metastases are bilateral.

1. Introduction

The common sites for metastasis of bladder cancer are the
pelvic lymph nodes, liver, lung, bone, and adrenal glands.
Adrenal metastasis occurs in 14% of patients [1], but isolated
adrenal metastasis, particularly the bilateral, is rare.

Here, we report a rare case of asynchronous metastasis of
bladder cancer to the bilateral adrenal glands with long-term
survival after bilateral adrenalectomy.

2. Case Presentation

In July 2007, a 69-year-old man presented with the com-
plaint of voiding dysfunction. Computed tomography (CT)
showed a massive tumor in the bladder without lymph
node involvement or other metastases. In October 2007,
he underwent radical cystoprostatectomy and ileal con-
duit urinary diversion together with pelvic lymph node

dissection. Histopathological examination of the resected
specimen revealed high-grade urothelial carcinoma invading
to the muscle without lymph node involvement (grade 3 >
2, pT2b, n0). At followup 8 months later, CT detected a
mass in the left adrenal gland (Figure 1), which increased
in size thereafter. In October 2008, he underwent left
adrenalectomy, and metastatic urothelial carcinoma was
diagnosed. He received 2 cycles of adjuvant GCD therapy
(gemcitabine, cisplatin, and docetaxel) postoperatively. After
this chemotherapy, however, CT detected a tumor in the
right adrenal gland (Figure 2). Although he received 3 cycles
of MEC therapy (methotrexate, epirubicin, and cisplatin),
the tumor did not decrease in size. Because there were no
apparent metastases other than the right adrenal tumor, he
underwent right adrenalectomy, and metastatic urothelial
carcinoma was confirmed. The patient had an uneventful
recovery on steroid replacement therapy. At followup 3 years
later, he was well and had no evidence of recurrence.
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Figure 1: Computed tomography at 8 months after cystectomy
shows a left adrenal tumor (5.0 × 4.0 cm).
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Figure 2: Computed tomography at 6 months after the left
adrenalectomy shows right adrenal tumor (5.0 × 1.8 cm).

3. Discussion

Metastasis in the adrenal gland is present in 14% of patients
with metastatic bladder cancer [1], but isolated adrenal
metastasis arising from bladder cancer is rare. In fact,
asynchronous isolated adrenal metastases of bladder cancer
have never been reported before, to our best knowledge, and
this is the first case.

According to a recent guideline, systemic chemotherapy
is the treatment of choice for metastatic urothelial carci-
noma. However, despite initially promising response rates
of approximately 45%–71% [2–4], most tumors eventually
show progression, and the median survival time following

chemotherapy regimen is approximately 14-15 months [2–
4].

Recently, favorable results of surgery for metastatic
urothelial carcinoma have been reported. The median overall
survival time of patients who received resection of metastases
combined with chemotherapy was 31–42 months, with some
patients being alive and disease-free for more than 3 years
after metastasectomy [5–7]. Thus, there is a subgroup of
patients with metastatic urothelial carcinoma in whom cure
can be achieved surgically. Kanzaki et al. reported that
solitary metastasis was a factor associated with prolonged
survival after resection of pulmonary metastasis from tran-
sitional cell carcinoma of the urinary tract [8].

Muth et al. reported on a series of 30 patients undergoing
adrenalectomy for metastasis and stated that survival benefit
demonstrated by potentially curative surgery indicates the
therapeutic value of adrenalectomy [9].

Our patient had asynchronous isolated adrenal metas-
tasis of urothelial carcinoma after cystectomy. Although 2
systemic chemotherapy regimens (GCD and MEC) had no
effects on his adrenal metastasis, the patient has remained
free of disease for 3 years after the second adrenalectomy.
Wyler reported a patient who was free of disease for two years
after adrenalectomy for an adrenal metastasis arising from
transitional cell carcinoma of the bladder [10], and such an
outcome is consistent with our case.

In conclusion, adrenalectomy may be an option for
isolated adrenal metastasis of bladder carcinoma, even when
such metastases are bilateral.

References

[1] A. Wallmeroth, U. Wagner, H. Moch, T. C. Gasser, G. Sauter,
and M. J. Mihatsch, “Patterns of metastasis in muscle-invasive
bladder cancer (pT2-4): an autopsy study on 367 patients,”
Urologia Internationalis, vol. 62, no. 2, pp. 69–75, 1999.

[2] C. N. Sternberg, A. Yagoda, H. I. Scher et al., “Preliminary
results of M-VAC (methotrexate, vinblastine, doxorubicin and
cisplatin) for transitional cell carcinoma of the urothelium,”
Journal of Urology, vol. 133, no. 3, pp. 403–407, 1985.

[3] H. von der Maase, S. W. Hansen, J. T. Roberts et al.,
“Gemcitabine and cisplatin versus methotrexate, vinblastine,
doxorubicin, and cisplatin in advanced or metastatic bladder
cancer: results of a large, randomized, multinational, multi-
center, phase III study,” Journal of Clinical Oncology, vol. 18,
no. 17, pp. 3068–3077, 2000.

[4] H. von der Maase, L. Sengelov, J. T. Roberts et al., “Long-term
survival results of a randomized trial comparing gemcitabine
plus cisplatin, with methotrexate, vinblastine, doxorubicin,
plus cisplatin in patients with bladder cancer,” Journal of
Clinical Oncology, vol. 23, no. 21, pp. 4602–4608, 2005.

[5] T. Abe, N. Shinohara, T. Harabayashi et al., “Impact of
multimodal treatment on survival in patients with metastatic
urothelial cancer,” European Urology, vol. 52, no. 4, pp. 1106–
1114, 2007.

[6] A. O. Siefker-Radtke, G. L. Walsh, L. L. Pisters et al., “Is there
a role for surgery in the management of metastatic urothelial
cancer? The M. D. Anderson experience,” Journal of Urology,
vol. 171, no. 1, pp. 145–148, 2004.

[7] J. Lehmann, H. Suttmann, P. Albers et al., “Surgery for
metastatic urothelial carcinoma with curative intent: the



Case Reports in Urology 3

German experience (AUO AB 30/05),” European Urology, vol.
55, no. 6, pp. 1293–1299, 2009.

[8] R. Kanzaki, M. Higashiyama, A. Fujiwara et al., “Outcome
of surgical resection of pulmonary metastasis from urinary
tract transitional cell carcinoma,” Interactive Cardiovascular
and Thoracic Surgery, vol. 11, no. 1, pp. 60–64, 2010.

[9] A. Muth, F. Persson, S. Jansson, V. Johanson, H. Ahlman, and
B. Wängberg, “Prognostic factors for survival after surgery for
adrenal metastasis,” European Journal of Surgical Oncology, vol.
36, no. 7, pp. 699–704, 2010.

[10] S. F. Wyler, A. Bachmann, R. Casella, C. Tapia, T. C. Gasser,
and T. Sulser, “Curative surgery for solitary adrenal metastasis
of pT1 G3 transitional cell carcinoma of the bladder,” Urology,
vol. 65, no. 2, p. 388, 2005.


	Introduction
	Case Presentation
	Discussion
	References

