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CASE REPORT

Recurrence of sigmoid colon carcinoma 
in the retained urethra after cystectomy: 
A case report and review of the literature

Yusuke Yagihashi, Yoshitaka Arakaki

Department of Urology, Okinawa Chubu Hospital.

Urethral recurrence arising from a primary
colorectal adenocarcinoma is rare. Here, we

report a case of urethral recurrence of sigmoid colon cancer,
which developed after cysto-prostato-sigmoidectomy for sig-
moid colon cancer invading the bladder. The patient under-
went urethrectomy successfully and is currently tumor-free.
Surgeons who follow patients with colorectal cancer invading
the bladder should be aware of this case. The early detection
of recurrence improves the chances for disease-free survival. 
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Nineteen lymph nodes were retrieved, and all were free
of tumor. No malignancy was found in the prostate.
Colonic margins were clear. Pathological diagnosis was
adenocarcinoma of colonic origin, staged as pT4N0M0
(stage B of Dukes classification). Post-operatively, the
patient underwent 8 courses of chemotherapy with
capecitabine. Forty-four months later, the patient report-
ed a small amount of bloody discharge from the external
urethral meatus. MRI showed a lesion from the urethral
stump to the bulbar urethra with tumor-like qualities,
but no additional metastases (Figure 1). 
Urethroscopy revealed a papillary tumor that blocked
the bulbar urethra completely. A urethral punch biopsy
revealed a well-differentiated adenocarcinoma, which
was histologically similar to the previous colon carcino-
ma. Based on the diagnosis of solitary urethral recur-
rence, a total urethrectomy was performed through the
perineum. 
The postoperative course was uneventful. Gross exami-
nation of the specimen demonstrated a 55 × 30 mm pap-
illary lesion inside the urethra. The pathologic examina-
tion showed well-differentiated adenocarcinoma of the
urethra, consistent with the colonic primary tumor
(Figure 2). 
Indeed, the histologic appearance of the sigmoid colon
tumor and the urethral tumor was similar. The adeno-
carcinoma was confined to the inner aspect of the ure-
thra, and the surgical margins were disease free. The
patient still remains recurrence-free 15 months postop-
eratively.

CONCLUSION
We report a case of urethral recurrence of sigmoid colon
cancer, which developed after cysto-prostato-sigmoidecto-
my for sigmoid colon cancer invading the bladder. 
This report is the case of recurrence of a non-urothelial
malignant tumor in the residual urethra after cystoprosta-
tectomy. Our case highlights that the residual urethra after
cystoprostatectomy is a possible site for recurrence of
nonurothelial malignancies. 
Surgeons who follow patients with colorectal cancer
invading the bladder should be aware of this case. The
early detection of recurrence improves the chances for dis-
ease-free survival.
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INTRODUCTION
Primary urethral carcinoma is uncommon, and metasta-
tic urethral carcinoma is even rarer. Here we report a case
of urethral recurrence of sigmoid colon cancer, which
developed after cysto-prostato-sigmoidectomy for sig-
moid colon cancer invading the bladder. A complete
review of the English literature on this topic was per-
formed through PubMed search (1-11).

CASE REPORT
A 59-year-old man presented with pneumaturia and
fecaluria. Cystoscopy showed an inflammatory mass on
the dome of the bladder and the presence of a fistula.
Colonoscopy, barium enema, and computed tomogra-
phy demonstrated a 7-cm-long sigmoid colon tumor that
had invaded the bladder. 
The patient underwent full-body positron emission
tomography and pelvic magnetic resonance imaging
(MRI) to assess for metastases. The results of these stud-
ies were negative. On laboratory examination, the carci-
noembryonic antigen level was not elevated (0.8 ng/mL
[reference, < 5 ng/mL]). Based on the diagnosis of sig-
moid colon cancer with sigmoid-vesicular fistula, the
patient underwent sigmoidectomy using a Hartmann’s
procedure combined with radical cystoprostatectomy
and urinary diversion without urethrectomy. 
The pathology report showed a well-differentiated ade-
nocarcinoma with invasion into the bladder mucosa.
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Figure 1.
Magnetic resonance image showing a well-demarcated mass
in the residual urethra.

Figure 2.
Microscopic appearance of the tumor showing 
well-differentiated adenocarcinoma consistent with 
the colonic primary tumor.
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