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Abstract

Primary adenocarcinoma of the bladder is a relatively rare cancer, and it has high degree of ma-
lignancy and poor prognosis. The clinical and pathological data and follow-up results of two pa-
tients with primary adenocarcinoma of bladder underwent operation were analyzed. Two cases
were elderly male patients, and primary adenocarcinoma accounted for 0.2% of all bladder car-
cinoma (350 cases) for the same period. Intravesical tumors were single lesion. The main clinical
manifestation was gross hematuria. All patients on accurate diagnosis were not made preopera-
tively. Microscopically, the tumor consisted of various shaped glands with different size, glandular
cavity contained mucus, and the atypia of cell was big. Cancer cell in the bladder wall showed in-
filtrative growth. Inmunohistochemical study showed that the tumor cells were strongly positive
for CK7, and negative for CK20.
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