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A 71-Year-Old Woman with Urinary Incontinence and a Mass in the Bladder
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The greatest risk factor for bladder cancer is smoking. Occupational exposure to aromatic amines, such as benzidine and beta-naphthylamine, in the
rubber, paint, and dye industries; drugs, including phenacetin-containing analgesics and cyclophosphamide; and chronic urinary tract inflammation
also increase the risk of the development of bladder cancer. This patient had none of these risk factors, except for the cyclophosphamide treatment

she received for her breast cancer many years earlier.
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Although gross, painless hematuria is the presenting sign of bladder cancer in 80 to 90 percent of cases, it may occasionally present

with urinary urgency, frequency, and dysuria. Of newly diagnosed cases of bladder cancer, approximately 75 percent are superficial;
however, at the time of the diagnosis, invasive bladder cancer (20 percent of the cases) or metastatic disease (5 percent) may be
found. This patient presented with urinary incontinence, which would be a rather unusual initial presenting symptom for bladder
cancer. This symptom suggests that there is obstruction resulting in overflow incontinence, which is possible, given the presence on
imaging of a mass infiltrating the wall of the bladder.

Despite the interpretation of the bladderbiopsy specimen as indicating transitional-cell carcinoma, the patient’s clinical presentation
is distinctly unusual for metastatic bladder cancer.
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diffusely infiltrating carcinoma with invasion of the muscularis propria (Fig. 2A) and a prominent, sheet-like
growth pattern
The tumor cells in the biopsy specimen from this patient also frequently aligned themselves in linear cords
The tumor cells were positive for cytokeratin 7, negative for cytokeratin 20, and positive for
estrogen receptor; they were negative for progesterone receptor and for HER2/neu protein.
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Secondary neoplasms of the bladder account for 2 to 14 percent of all malignant bladder tumors.

Tumors spread to the bladder most commonly by direct regional spread from local organs, such as the colon, prostate, rectum, and
cervix, or as metastases from distant sites, of which stomach, skin (melanoma), lung, and breast are the most common. Breast
carcinoma metastatic to the bladder is, overall, rare, and it accounts for about 3 percent of secondary bladder neoplasms, usually

occurring in association with widespread metastatic disease. The reported interval from the initial diagnosis to the development of

bladder metastases ranges from 7 months to 30 years, with a mean interval of 7.5 years. Lobular carcinomas appear to have a

stronger association with bladder metastases than the more common ductal subtype of breast carcinoma. Lobular carcinomas

have a propensity to metastasize to serosal surfaces, the gynecologic tract, and the gastrointestinal tract, and perhaps spreading
from these adjacent sites accounts for the greater frequency of bladder involvement. Metastatic lobular carcinoma also often

occurs as a diffuse thickening of an affected organ, as seen in this case, rather than as discrete tumor nodules. The development
of bladder metastases as generally been a poor prognostic feature,

and most patients die of the disease within two ears.

infiltrating lobular carcinoma of the breast, metastatic to the urinary bladder and ovaries
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