
Plasmacytoid urothelial carcinoma (PUC) is a 
rare bladder cancer variant, and we don’t  
have enough knowledge about prognosis and re-
sults.1 

In recent years, the number of described variants 
of bladder cancer is increased. PUC is included in the 
signet ring cell carcinoma and diffuse variants in the 
latest Urinary System and Male Genital Organ Tu-
mors publication by the World Health Organization.2 
Firstly, PUC was described by Sahin et al. when they 
were searching a multiple myeloma case for bone 
metastasis.3 The diagnosis of this variant is complex 
and immunohistochemical studies are required most 
of the time.4 This report aimed to show the impor-
tance of holistic evaluation of the patients to differ-
entiate primary bladder PUC from metastasis who 
have primary cancers like breast and stomach can-
cers. 

 CASE REPORTS 
We described 2 PUC variant patients in this section. 

CASE 1 
71 years-old female patient with ductal type breast 
cancer diagnosis was admitted to the hospital with 
hematuria and suprapubic pain. In the ultrasonogra-
phy, there was a 25×15 mm solid tumoral lesion on 
the right wall of the bladder. After the tumor’s 
transurethral resection (TUR), pathologic evaluation 
was made with the breast cancer material. Due to 
focal expression of CD138 and carcinoembryonic 
antigen, loss of E-cadherin, beta-catenin expression, 
diffuse staining with cytokeratin-7 (CK-7) and 
GATA-3 PUC, its diagnosed as PUC (Figure 1,  
Figure 2, Figure 3, Figure 4). Case-1 was out of our 
follow-up after operation. 

CASE 2 
74 years-old male patient with chronic myeloid 
leukemia was admitted to the hospital with hema-
turia. In ultrasonography, a 45 mm tumoral lesion 
was detected, and TUR was applied. In the pathologic 
evaluation, low differentiated tumor tissues have had 
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pleomorphic atypic epithelial cells with a hyperchro-
matic nucleus, slightly eosinophilic cytoplasm, in-
creased rate of mitosis. Tumor cells have a 
plasmacytoid morphology in large areas and a signet 
ring cell appearance consisting of discohesive cells 
in a loose myxoid stroma in some areas. In the cell’s 
nucleus, GATA-3 expression was positive. In addi-
tion, pan-CK and vimentin were positive, and CD138 
was positive focally. The tissues were not stained 

with uroplakin, CD45, CD34, CD31, P63, synapto-
physin, chromogranin, high molecular weight-CK, 
desmin, myogenin, CK20, S100, CK7, E-cadherin. 
There was lamina propria invasion in the resected 
material, but the muscularis propria layer was not 
seen. So that, four weeks later, the re-TUR opera-
tion was performed. The tumor was seen as in-
vaded. When we touched the lesion, it was seen 
from the outer part of the abdominal wall during 
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FIGURE 1: Signet ring cell appearance (H&E x100).

FIGURE 2: Plasmacytoid sites (H&E x100).

FIGURE 3: Discohesive tumor cells under the urothelial epithelium that are not 
associated with this epithelium (H&E x100).

FIGURE 4: Discohesive poorly differentiated epithelial tumor between myxoid 
stroma (H&E x100).



the surgery. So that the procedure was terminated. 
In the positron emission tomography-computerized 
tomography examination results, an invasive irreg-
ular lesion covered the bladder wall, extending into 
the perivesical adipose tissue and pelvic muscular 
structures. Also, there was a pathologic metabolic 
activity increase on the penis root and body, right 
iliac bones. Bone marrow has diffusely increased 
metabolic activity increase compatible with malig-
nant infiltration. The patient was consulted to the 
medical oncology department, and further treat-
ments were planned as gemcitabine+cisplatin by 
them. One dose of chemotherapy (ChT) regime was 
applied to the patient but after that acute kidney 
failure developed. No further ChT can be applied 
case-2 was dead eight months after starting date of 
the treatment. Written informed consent was obtained 
from both patients. 

 DISCUSSION 
Urothelial carcinoma is a widespread malignancy of 
the genitourinary system.5 PUC is a rare and newly 
described histologic tumor variant among urothelial 
carcinomas and it constitutes less than 3% of all these 
carcinomas.6 It has specific features for the diagnosis, 
and the description of this variant has an essential role 
in predicting prognosis. 

First of all, it has increased the risk of ureteral 
surgical margin positivity, lymph node positivity. 
And also, it has related to low survival rates, high 
tumor, node, metastasis grades. So that, the surgeons 
and pathology experts should define tissue carefully 
in the aspect of these variants.7,8  

PUC is generally presented as dysuria, suprapu-
bic pain, urgency and hematuria like other bladder tu-
mors.9 In differential diagnosis, we can consider both 
plasma cell originated neoplasms like cystitis with 
large B cell lymphoma, plasmacytomas, lymphomas, 
lymphoepitheliomas, metastatic carcinomas and es-
pecially the metastasis of breast and gastric plasma 
cell-rich neoplasms.10 In advanced cases, there may 
be a bladder structure in the form of linitis plastica, 
and therefore, the absence of hematuria, which is one 
of the most important symptoms, may lead to late di-
agnosis.9 It is primarily detected with a careful patho-

logic examination of the TUR material of the blad-
der. As microscopic findings, we can see the 
medium-sized and discohesive tumor cells, which 
have highly eosinophilic cytoplasms, tiny hyper-
chromatic nucleus, and frequently mitotic proper-
ties.9 One case has been diagnosed with large and 
discohesive tumor cells in the urine cytology.11 
Also, staining positive with CD138 and loss of E-
cadherin are immunohistochemical markers that 
help describe PUC.4,12  

PUC has bad results with ChT, but in the litera-
ture, a case responds to the radical cystectomy after 
two doses of methotrexate, etoposide, vinblastine, 
and cisplatin ChT.13 Neoadjuvant and adjuvant ChT 
have limited response but no significant effect on 
the survival rates.14 This aggressive type of bladder 
cancer’s most frequent metastasis site is the peri-
toneum and cancer antigen-125 can be used for the 
diagnosis and follow-up of this situation.14,15 The 
diagnosis and treatment protocols aren’t clarified 
yet, but the recommended modality for treatment is 
radical cystectomy after neoadjuvant or adjuvant 
ChT. The treatment decision must be made quickly 
because of the aggressive features of the tumor, as in 
our case. 

Consequently, PUC is a rare and mortal tumor 
variant. We have to recognize it as early as possible. 
The patient must be evaluated holistically. If this type 
of variant is suspected, clinic and pathology experts 
must work in coordination. For the diagnosis, im-
munohistochemical markers are helpful, but more 
clinical studies are needed to explain accurate treat-
ment modalities in the future. 
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