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Introduction

Bladder cancer is the most common urinary tract 
malignancy. The mortality rate of this neoplasm is 
approximately 2.1% of all cancer – associated mortalities 
[1]. Bladder cancer more likely occurs in male than 
female [2].

Several factors are associated with its occurrence, with 
the most commonly reported are smoking, urinary bladder 
infection, and bladder stone. The potential mechanism 
by which these conditions could raise the risk of BC 
occurrence is because of carcinogenic property exerted by 
smoking ; as for infection and bladder stone, the cancerous 
lesion could developed due to chronic irritation / epithelial 
lining disruption caused by these agents [3]. 

Bladder stone, one of the significant risk factor of 
bladder cancer, is a medical condition characterized by 
the deposition of solid calculi within the bladder cavity. 
Bladder stones are considered as an uncommon entity in 
Western countries. The most severely impacted regions 
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are those in the Middle East, North Africa, Thailand, 
Indonesia, and Myanmar. The risk factor of bladder stone 
is correlated with urinary stasis, as seen in patients with 
benign prostatic hyperplasia and neurological bladder 
dysfunction [4]. 

Based on the histological features, bladder cancer is 
classified into 4 types, with the urothelial cell carcinoma 
(UCC) or transitional cell carcinoma accounts 90% of all 
bladder cancer cases [5]. However, the term ‘transitional 
cell carcinoma’ has been replaed by the World Health 
Organization (WHO). Urothelial cell carcinoma mostly 
arises in bladder but also could affect other urothelial 
lining along the urinary tract [6]. About 10% of cases 
comprised of non-urothelial cell carcinoma such as 2-5% 
squamous cell carcinoma (SCC), 0,5-2% adenocarcinoma, 
and <1% of small cell carcinoma [7]. 

SCC consists of 2 subtypes, bilharzia squamous cell 
carcinoma (B-SCC) and non-bilharzia squamous cell 
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carcinoma (NB-SCC). Both subtypes have different 
clinicopathological characteristics [8]. Non-bilharzia 
squamous cell carcinoma mostly occurs due to indwelling 
catheter and large bladder stone.

Radical cystectomy is preferred as gold standard 
therapy for non-metastatic SCC, reflected from better 
survival rates than other treatment options such as partial 
cystectomy, chemotherapy, and radiation. In this report, 
we present patient with SCC bladder cancer due to large 
bladder stone who performed radical cystectomy and 
bilateral ureterocutaneostomy.

Case Report
A 50-years-old male with no history of surgery, 

chemotherapy, and radiation underwent radical cystectomy 
and bilateral ureterocutaneoustomy after previous 
trans urethral resection of bladder tumor (TURB-T) 
histopathological analysis showed infiltrating urothelial 
carcinoma with squamous differentiation (pT1NxMx) 
that leads to squamous cell bladder cancer. Following 
the TURBT procedure, ultrasonography and magnetic 
resonance imaging (MRI) with contrast were conducted. 
Prior to admission, the patient had hematuria for about 
3 months.

Ultrasonography revealed solid mass that almost 
completely occupied entire bladder, bilateral pelvic ectasia 
with proximal ureteral dilation, and vesicolithiasis. There 
were mass size approximately 7.40 x 5.18 x 9.37 cm. Positive 
color doppler of the mass indicates active intralesion 
vascularization. CT displayed intraluminal bladder mass 

which apparently had infiltrated the prostate. Large 
bladder stone the size of 15.0 x 10.3 x 5.2 cm and bilateral 
pelvocalyectasis were also found in the imaging (Figure 1). 
As the patient lived in rural areas and hardly had access 
to healthcare facility, he overlooked the stone obstructive 
symptoms as it was often relieved by changing positions. 

Radical cystectomy and ureterocutaneoustomy were 
held for mass removal. Lower midline incision was 
made transperitonially above and under the umbilicus.  
We separated both urethra and bladder neck then entire 
bladder and the surrounding lymph nodes were removed. 
The specimens were sent for histological investigation 
resulting final diagnosis of squamous cell bladder cancer 
cT4bN1M0 (Figure 2). 

During ureterocutaneostomy, we placed double J stent 
through the dissected ureters and brought both terminal 
ends into the surface of abdomen. The stomas were made 
at the right side of umbilicus (Figure 3). 

Materials and Methods

As for the literature review, we gathered several 
from PubMed, Cochrane Library, and Google Scholar 
databases. The keywords used (for each of databases) were 
comprised of “bladder cancer” ; “bladder stone” ; “radical 
cystectomy” ; and “ureterocutaneoustomy”. We further 
selected the matched and relevant articles and reports to 
be reviewd in our study.

Figure 1. Large Bladder Stone the Size of 15.0 x 10.3 x 5.2 cm and Bilateral Pelvocalyectasis were also Found in the 
Imaging

Figure 2. The Specimens were Sent for Histological Investigation Resulting Final Diagnosis of Squamous Cell Bladder 
Cancer cT4bN1M0
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the protective glycosaminoglycan layer, by which this 
condicition could raise the risk of the development of 
cancerous urothelial lesion. Prolonged urothelial cells 
exposure to proinflammatory cytokines also contributes 
to the pathogenesis of bladder SCC due to bladder stone 
[13,14].

A similar case reported by Singh et al.[15] also 
revealed that many studies have stated the strong 
association between bladder stone (particulary the large 
one) with SCC pathogenesis. Bladder stone could be said 
to be large if it is unable to pass the urethra, although other 
study by Pitoyo et al.[16] defined ‘large’ bladder stone 
if it is sized of more than 40 mm. Our study presented 
a stone that sized approximately,15 cm; we suggest this 
is the largest stone that is ever reported to be associated 
with SCC.

Previous study revealed that radical cystectomy 
and urinary diversion had better effectiveness than 
other therapy [8]. Radical cystectomy procedure can be 
applied to high grade T1, advance stage of superficial 
bladder cancer, and muscle–invasive bladder cancer 
[11]. In younger people, they may suffer impotence 
and infertility problems due to nerve sparing during 
the procedure [11].

A retrospective study reported, the 5-year survival 
rate of bladder cancer around 48% [17]. Chemotherapy are 
sometimes resulting variable outcome and not routinely 
used [15]. From the intraoperative histological analysis of 
this case, this patient was diagnosed with squamous cell 
bladder cancer stage cT4bN1M0. Tumor has already 
invaded the prostate and fixed to the abdominal wall, 
pelvic wall, and prostate. Lymph node metastasis were 
also found within the true pelvis with no distant metastasis. 
Distant metastases in SCC are quite rare, but some case 
had reported bone, lung, soft tissue, adrenal glands, and 
brain metastases [18]. 

We identified seven case reports from literature 
on several databases related to the presented case. 
The majority of these cases also had large or giant bladder 
stone with the largest one of 14 x 9 cm. Clinically, the 
patients complained lower urinary tract symptoms 
(LUTS) include chronic progressive dysuria, straining, 
nocturia, frequency, intermittency, and haematuria. 
Other symptoms also reported such as bladder fullness, 

Discussion

Bladder squamous cell carcinoma (B-SCC) is more 
prevalent in Middle East, the Carribean, Southeast Asia, 
and South America where schistosomiasis parasitic 
infection became endemic. Meanwhile, NB-SCC are 
mainly found in western countries and usually diagnosed 
at advanced stages particularly at seventh stages of life.
[9]. Therefore, NB-SCC has worse prognosis than B-SCC 
which often occurs in fifth decade [8]. 

Environmental and occupational exposure have also 
been identified as contributing factors in development 
of bladder cancer. Tobacco smoking by far became the 
major risk factor for both UCC and SCC, where smokers 
are 2,5 times higher risk than non-smokers [10]. Genetic 
predisposition is also thought to have a correlation with 
bladder cancer carcinogenesis based on family history of 
bladder cancer [11]. 

Another significant medical condition that could 
contribute to the occurrence of bladder cancer is bladder 
stone formation. Bladder stones can form in healthy 
people who do not have any anatomical deformities, 
foreign bodies, strictures, or infections ; but typically 
formed as a result of urinary stasis, as seen in the cases 
of benign prostatic hyperplasia (BPH) or neurogenic 
bladder. The development of bladder stones is also not 
always predisposed by the presence of upper urinary tract 
calculi. Specific symptoms and a considerable cause of 
discomfort are also brought on by bladder stones [3].

The patient in our case complained urinary obstructive 
symptoms that were often relieved by changing positions 
during micturition.

The pathogenesis of bladder cancer related to bladder 
stone has been established by several studies [12,13].  
Chronic urinary tract infections, persistent urinary 
catheters, bladder calculi, foreign objects, intravenous 
Bacillus Calmette-Guerin, and prolonged exposure to 
cyclophosphamide are examples of conditions that can 
cause chronic bladder irritation [12]. In a case-control 
study, a history of bladder stones was linked to an 
increased risk of bladder cancer by 2 times. Considering 
the biomolecular aspect, chronic mucosal injury from 
long-standing bladder stones has been linked to SCC 
of the bladder through inflammation and breakdown of 

Figure 3. The Stomas were Made at the Right Side of Umbilicus
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constipation, unintentional weight loss [19], suprapubic 
pain, orthostatic dizziness, anorexia [20]. It is not only 
reported in SCC of bladder, but also associated with 
translational cell carcinoma[18], urothelial carcinoma 
[12,21], osteoclast-like giant cell carcinoma [22], 
haemangioma, and villous adenoma [23]. Therefore, 
chronic LUTS with large bladder stones were should be 
considered and reassure the presence of malignancy [19]. 

Regarding the diagnostic tool to evaluate bladder 
SCC, we conducted imaging studies comprised of 
ultrasonography, CT scan, and MRI (with contrast), 
with the final diagnosis of squamous cell bladder cancer 
cT4bN1M0. Out of seven literature we reviewed, Cho 
et al.[19] and Aboutal et al.[3] performed cystoscopy 
to evaluate direct situation of the bladder advanced 
imaging such as contrast-enhanced CT scan (CECT) 
was performed by Fernand et al.[24] and Rajaian et 
al.[25] with the malignant tissue reflected enhancing 
– appearance. The presence of B-SCC was detected 
solely on the histopathological finding in the cases 
reported by Kirakoya et al.[26] and Haidari et al [27]. 
All of the histopathological findings suggested that 
the tumors are all invasive (the lesion has penetrated 
lamina propria and muscularis layer). Our patients was 
treated with radical cystectomy, however, despite of the 
effectiveness and advantages offered, only 3 out of 7 
patients from literatures that agreed to underwent radical 
cystectomy [3,24,25]. The outcome is measured based on 
the mortality and symptomatic episode reported by the 
patients/clinicians. Mortality in such cases are reported 
by 3 literatures, with one patient died after refusing both 
cystectomy and chemotherapy [19], after underwent 
radical cystectomy [24], and after rejecting radical 
cystectomy, accompanied by severe anemia [26], a case 
report by Aboutal et al.[3], however, did not mention 
clearly the outcome of their patient. In addition, the follow 
up among the seven literatures ranged from 3 months [23] 
until 18 months [26].

In conclusion, bladder cancer is the most common 
urinary tract malignancy. Radical cystectomy is preferred 
as the gold standard therapy for non-metastatic SCC, 
reflected from better survival rates than other treatment 
options such as partial cystectomy, chemotherapy, and 
radiation. Patients that rejected radical cystectomy also 
tend to be having worse outcome. Several literatures 
showed positive results on radical cystectomy. Thus, it is 
recommended to be performed on bladder cancer cases. 
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