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alrrus bir hastavdi. Penisteki kitleye eksizyonel biyopsi vapildi. Kemikteki metastatik lezyon ic;in medikai tedavi verildi
ve agrJ ic;in radyoterapi baslanoi.
BULGULAR: Birinci olgunun histolojisi mesanenin mikrokistik Orotelyal kanseri olarak rapor edildi. Patolojik eyre
pT4bN1Ml idi. Hasta operasyondan 6 ay sonra oldu. Bu vaka mesane Orotelyal kanserinin mikrokistik varvannrun penis
rnetastazi. yaptlgl literatOrdeki ilk olgudur. Ikinc: olgunun histolojisi de Orotelyal kanser olarak rapor edildi ve tedavi
baslancrcmdan 5 ay sonra hasta oldu.
SONUC;LAR: Mesane turnorunun penise rnetastazi yOksek malignensi ve kotu prognoz ile illskitidlr. Agresiv cerrahi
vaklasirn yetersizdir. LiteratOrde cerrahinin kemoterapiyle kombine edilmesinin taydau oldugu rapor edilrrustrr.

METASTATIC PENILE LESIONS SECONDARY TO UROTHELIAL CARCINOMA OF THE BLADDER: RARE CASES
AND BAD PROGNOSIS
INTRODUCTION: Metastases to the penis from urothelial carcinoma of the bladder are rare. In the literature about
300 cases of secondary penile malignancies were described; 35% out of these cases were from primary neoplasms of
the bladder. . .
MATERIAL-METHODS: Two cases of penile metastasis from primary blatlder urothelial carcinoma were described.
The first case was 56-year-old patient diagnosed to have penile metastasis from microcystic urothelial carcinoma of
urinary bladder, Before developing penile metastases, the patient underwent transurethral resection of the bladder
tumor for two times and administration of intravesical Bacillus Calrnette-Cuerin (BCG). Later on the patient underwent
radical cystectomy, penectomy, pelvic lymph node dissection and ureterocutaneoustomy. The second case was 56-
year-old who were diagnosed to have left adrenal mass, multiple Iymphadenopathy,bone metastatic lesion and penile
mass. The excisional biopsy of penile mass was done and medical therapy, for bone metastatic lesion and radiotherapy
for pain were started.
RESULTS: The histologic report of the first case revealed microcystic urothelial carcinoma of urinary bladder. The
pathological stage was pT4bN1Ml. The patient died after 6 months of the operation. This case represent the first of
microcystic variant of urothelial carcinoma which has metastasized to the penis. The histologic report of the second
case showed metastatic urothelial carcinoma. The patients died within 5 months after beginning of the therapy.
CONCLUSION: Penile metastasis from bladder tumor is associated with high malignancy tumor and bad prognosis.
Aggressive surgical approach is insufficient. Combination chemotherapy was reported to be beneficial.
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INVAZiv MESANE TUMORLU KADIN HASTALARIN TEDAVisiNDE RADiKAL SiSTEKTOMi DENEYiMLERiMiz
,Il.MAC;: Kadinlarda invaziv mesa ne turnorune rastlanma slkllgl erkeklere gore dusuktur ve bu turnorlerin davrarus
bicirn: Olkemizde erkeklerdeki kadar avrintth incelenrnernistir. Bu cahsrnada klinlqirnlzde uygulanan kadrn
sistekwmilerini degerlendirdik. .
YONTEM: Klinigimizde radikal sistektomi uygulanan 432 invaziv rnesane kanseri olgusundan 31'i kadrndi. Bu oloularm
vas ortalarnas: 63,32±7.96 idi. Kadin sistektomi olqulanrun turnor tipi, turner evreleri, turner derecesi, lenf nodu
tutulum oranlan ve sag kahrn verileri degerlendirildi. Bu parametreler acrsindan erkek sistektomi olgulanyla
kersilastmldr.
BULGULAR: Kadrn olgulann %67'sinde erkeklerin %79'unda Orotelyal kanser(UK) saptandi. Kadm sistektomi
clgulannda perioperatif mortalite %6,5 idi. Kadrnlarda ~T2, pT3 ve pT4 evrelerinde turnor saptanma slkllgl %41,4,
%44,8 ve %13,8 idi. f(adinlarda !enf nodu tutulma oraru %44,4 ve grade 3 turner saptanma oraru ise %82,8 idi.
Tu",brun patolojik T evresi, grade'i ve histolojik tipi acrsindan kadin ve erkekler arasmda istatistiksel olarak anlarnh
fark bulunmazken(p>0.05), lenf nodu tutulumu kadrnlarda daha sikt: ve istatistiksel olarak' anlamli fark mevcuttu
(p=0.019). Kadin ve erkeklerin sistektomi scnras: hastallga ozgO sagkallm(HOS) sOreleri sirasrvta 20,37+2,50 ve
67,80+3,95 ay idi (p=0,014). Multivariate analiz sonucu sistiktomi olgulannda vas (p=0.22) ve cinsiyetin (p=0.25)
sagkallm uz erinde etkisi olmadlgl gbzlendi. Cox regresyon testi sonucunda kadmlarda HOS'O etkileyen parametrelerin
turnorun T evresi(p=O.008), histolojik tipi(p=0.026) ve lenf nodu tutulumu (p=0.017) oldudu saptandi.
50NU<;: Bu cahsrnarmzrn sonucunda kadmlarda sistektomi sonrasi sagkallm sOrelerinin erkeklere gore daha kisa
oldugunu gozledik. Bunun nedeninin tarn konuldugu anda lenf nodu tutulumunun kadmlarda daha vuksek oranda
septanrnasma bagll olabilecegini dusunuvoruz Bu nedenle kadmlarda mesane turnoru tarusirun daha erken evrede
konulrnasi rein caba harcanrnas: gerekmektedir .

RADICAL CYSTECTOMY IN FEMALE PATIENTS WITH INVASIVE BLADDER TUMOR
PURPOSE: The incidence of invasive bladder turnor in female patients is less than that of male and the behavior of
these tumor in females ;s not well investigated(in OUi ccuntrvjccrnpered with that of males.
MATERIAL-METHOD~ .:):...':of 432 petients who underwent radical cystectomy,31 cases were female patients. The
mean age of these patients Y'P-S 53...3.2.+-'-95. The types of the turner. grades, lymph node involvements and survivals
were invest'>-=~ 'L~,= ..:'5:f ~ -Z..i!!.,~:; ::D~-iscn between male and female cases were done.
RESULTS: 0"./-':2+2=.: -"".~ ~'''::::- -==- 2~~ in %67 2nd %79 in female and male patients respectively. The peri-
operative c:o-.---'l~"";'--:-; ,"'-.:- m fnlOc:,i-J> ~e %6.5. The staoes of the tumors were; pT2(%41.4), pT3(%44.8), pT
4(%13.8). T~ ,,=" "'. ".:!:'. z: ~. d---:;:'- --x-e-Invoi~ts and grade III of the disease were %44.4 and % 82.8
respect.velv. - ~",-- -.~"'""'" - __":! :or:: ~!SDlogic types ",-e,e indifferent from that of male patients(p > 0.05). However
lymph node i"'-"·o::c-'~~!!:"":. ~ --,.:,.-""';" ~ "'?male patients(p=0.019). Disease specific free survival in female and maler>.
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patients were 20.37+~:5 and 67.8+3.95 months respectively(p=0.014). In multivariate analysis age and sex were
~.. found to have no siqnificant effect on survival rates p=0.22, p=0.25 respectively. Tumor stages, histologic types and

lymph node involvements were the significant factors which effected disease free survival (p=0.008, p=0.026,
p= 0.017 respectively ~ Cox regression test). . . . . . .
CONCLUSION: Survival rates In female patents IS less than that of male patients. We believe that the high incidence
of lymph node involvements may justify this findings. Therefore early detection of the tumor is recommended
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PENiL METASTAZ: iKI OLGU SUNUMU VE LiTERATURUN GOZDEN GEe;iRiLMESi
zengin kanlanrnast ve kom~ulugundaki organlarla yogun dotasirn illskis: bulunrnasma ragmen penil metastazlar oldukca
nadir gorulmektedir. Penil metastaz genellikle vayqrn hastalik belirtisi olup kotu proqnoz isaretidir. lv'Jetastazlann
orimeri mesane, prostat, rektosigmoid ve bobreklerdir. Biz burada bobrek sarkomu ve kucuk hucreli mesa ne turnoru
tarust alan ve penis rnetastaz: yapan iki olguyu sunarak metastaz rnekanlzrnasrru irdeleyerek literature qozden qecirdik.

PENILE METASTASIS: TWO CASE REPORTS AND REVIEW THE LITERATURE
lvietastatic involvement of the penis is relatively infrequent, compared to its primary counterpart, despite rich
vascularisation and extensive circulatory communication between the penis and the neighbouring organs. Penile
involvement is usually associated with disseminated disease and generally portends a poor prognosis. The primary
lesions are prostate, recto sigmoid region, and kidneys. We report two cases of penil metastases from renal sarcoma
and small cell carcinoma of the bladder and tried to explain the mechanism of the metastasis. We also report a brief
review of the literature.

TP-65
En9in Kendtreli', Neriman :;engu/2, Emre utukereoei)', AIi Akkoc1, Atilla Semercioz', Ahmet tnettn'
1Abant tzzet Baysa! Oniversitesi, izzet Baysal TIp Fekiittesi, Ora/oji Ana Bilim Dett, Bolu
2Abant tzze; Baysal Oniversitesi, izzet 8aysa/ Tip Fekultesi, Gene! Cerrahi Ana Bilim Det), BO!u

RADiKAL SiSTEKTOMI SONRASI NADiR KOMPLIKASYON: GEe; DONEM iLEAL YENi MESANE-ENTERiK
FisTUL
GiRl::}: Radikal sistektomi sonrasi yeni ileal mesane ile gastroentestinal sistem arasinda ge~ donernde fistul nadiren
gbrulmektedir. Bu vakada radikal sistektomi-Stanford pauch sonrasi postoperatif 2.. vrlda gorulen ileal yeni mesane-
enterik fistUl olgusu sunulrnustur
VAKA: Atrrusdokuz vasinda erkek hasta polikliniqimize idrar yolundan yeni baslavan barsak ic;erigi gelmesi sikaveti ile
basvurdu, Hikayesinde 2. YII once invaziv mesa ne turnoru nedeni ile radikal sistektomi+Stanford pauch arnelivatr
rnevcuttu Operasyon sonrast kemoterapi alrrusti. Yapilan sistografi ve sonrasmda c;ekilen bilgisayar!1 tomografide yeni
rr-esaneve verilen kontrast maddenin ileuma gec;tigi goruldu (Resim 1). Tomografi sonucunda aynca sag iliak kemik ve
cevresindeki yurnusak dokularda metastatik bulgulara rastlandi. Konservatif tedavi ile yaklnmaian. gerilemeyen
nastaya ileal loop intestinal diversiyon operasyonu vaprldi. Yeni mesanesinden gelen barsak ic;erigl kesilen hasta
postoperatif 15. qunde foley sonda ile taburcu edildi.
SONUC;:: Radikal sistektomi kontinan uriner diversiyon sonrasi ge~ donernde yeni mesane ile ileum arasmda nstul
clusabitir.

RARE COMPLICATION AFTER RADICAL CYSTECTOMY: LATE NEOBLADDER- ENTERIC FISTULA
INTRODUCTION: Late neobladder- gastrointestinal tract fistula has rarely seen after radical cystectomy. In this case
we are oresenting an ileal neobiadder-enteric fistula after second year of radical cystectomy-Stanford pouch.
CASE: 69 years old male patient has referred with intestinal content in urine. He had radical cystectomy + Stanford
pouch operation because of invasive bladder carsinoma 2 years ago. He has taken chemotherapy after operation. After
cystography and CT, the contrast material that was given into bladder was seen in ileum (Picture 1). Also metastatic
sig .s were seen at CT scan in right illac bone and surrounding tissues. ileal loop ileostomy was performed after failed
conservative therapy. After the dlssappeerence of intestinal content from the bladder, he was discharged at
postoperative 15th day with a foley catheter in :..,ee b.aocer.
CONCLUSION: Neobladder-enterik fistula following radika: cyst.e.ctamy continent urinary diversion could also be seen
as a late complication.
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