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Abstract 

Late recurrence (LR) of bladder cancer after radical cystectomy (RC) is rare, and few studies have been conducted. We report a 

case of local LR of bladder cancer 10.3 years after RC. The pathology at RC was almost carcinoma in situ (CIS) only. The patient 

underwent metastasectomy, and treatment with an immune checkpoint inhibitor (ICI) achieved a complete response (CR). A 

61-year-old woman was referred to our hospital for macrohematuria and bladder irritability in June 2012. She underwent RC 

along with pelvic lymph node dissection and ileal conduit creation. The pathologic findings were CIS, G2>G3, pT1, pN0. She 

visited our hospital with complaints of lower abdominal discomfort in November 2022, and recurrence was found on the pelvic 

floor by abdominal computed tomography. Metastasectomy confirmed metastasis of urothelial carcinoma. As salvage therapy, 

systemic chemotherapy with a platinum agent and an ICI were administered, leading to CR. Long-term follow-up should be 

considered for patients with bladder cancer, even for early-stage CIS-only tumors. Metastasectomy could be the primary option 

for LR of bladder cancer after RC. 
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1. Introduction 

Recurrence of bladder cancer after radical cystectomy (RC) 

generally occurs within 2 years and carries a poor prognosis. 

However, late recurrence (LR) is rare, and few investigations 

has been performed. We report a case of local LR of bladder 

cancer 10.3 years after RC. Recurrence occurred at the soft 

tissue of the pelvic floor opposed to the remaining urothelium. 

The patient underwent metastasectomy, which confirmed 

recurrence of invasive bladder cancer. Treatment including an 

immune checkpoint inhibitor (ICI) achieved a complete 

response (CR). 

2. Case Report 

A 61-year-old woman was referred to our hospital in June 

2012 because of macrohematuria and bladder irritability [1]. 

Cystoscopy revealed a low-grade papillary tumor scattered 

across a large part of the bladder mucosa. Transurethral 

resection biopsy revealed pT1, G1–G2 urothelial cancer with 

flat lesions. No metastatic lesions were detected on abdominal 

and chest computed tomography (CT). Tumor staging was 

assessed according to the 2002 American Joint Committee on 

Cancer tumor–node–metastasis staging system. Tumor 

grading was based on the 1973 World Health Organization 

system. 

In July 2012, the patient underwent RC, pelvic lymph node 

http://www.sciencepg.com/journal/ijcu
http://www.sciencepg.com/journal/272/archive/2720802
http://www.sciencepg.com/


International Journal of Clinical Urology http://www.sciencepg.com/journal/ijcu 

 

36 

dissection, and ileal conduit creation because of the wide 

spread of the tumor. The pathologic findings were almost 

carcinoma in situ (CIS) only involving more than half of the 

area of the bladder mucosa with tiny stromal invasion (pT1), 

G2>G3, pN0 [2, 3]. The postoperative course was uneventful. 

Adjuvant chemotherapies were not administered. The patient 

was followed-up postoperatively at 3-month intervals the first 

2 years and 6-month intervals thereafter. Follow-up consisted 

of physical examination, blood tests, and ultrasonography. 

Chest and abdominal CT was performed annually and when 

clinically indicated. The patient exhibited no evidence of 

recurrence for 10.3 years. 

The patient returned to our hospital in November 2022 with 

complaints of lower abdominal discomfort. A mass with 

cystic elements was found on the pelvic floor by abdominal 

CT (Figure 1). In December 2022, metastasectomy was 

performed along with resection of the uterus and ovaries to 

confirm the precise pathological diagnosis. Complete 

resection was impossible. The pathology was invasive 

carcinoma, compatible with GATA3+ urothelial carcinoma 

(Figure 2), and gynecological malignancy was not detected. 

As salvage therapy, systemic chemotherapy consisting of 

carboplatin and gemcitabine was administered, following by 

pembrolizumab. This regimen achieved CR (Figure 1). 

Immunotherapy with pembrolizumab has been subsequently 

provided as maintenance therapy. The patient has remained 

healthy with no signs of recurrence. 

 
Figure 1. Abdominal CT revealed a recurrent tumor with cystic elements (left). Metastasectomy along with adjuvant treatments using 

platinum-based chemotherapy and ICI therapy achieved CR (right). 

 
Figure 2. Histology revealed invasive carcinoma compatible with urothelial carcinoma (left). Immunostaining for GATA3 was positive (right). 

3. Discussion 

Bladder cancer recurrence after RC usually occurs within 2 

years, and its prognosis is poor [4, 5]. LR after RC is a 

relatively uncommon but non-negligible event with unique 

characteristics and prognoses [6, 7]. The most common site of 

LR is the remnant urothelium. It was reported that 

nonurothelial LR carried a worse prognosis than urothelial LR 

[8]. Dawson et al. reported in their series that soft tissue 

recurrence occurred within 3 years in most cases [9]. 

Contrarily, excellent outcomes have been reported for 

CIS-only disease after RC [10]. Zehnder et al. found that only 

1 of 52 patients with CIS-only disease developed local LR in 

the vaginal vault 3.8 years after RC [11]. In our case, LR 
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occurred 10.3 years after RC in the soft tissue of the pelvic 

floor, which was considered an exceptionally long interval. 

Therefore, our case supports the need for lifelong follow-up in 

patients with bladder cancer, even if the tumor is CIS-only [12, 

13, 14]. Younger age, non-muscle invasive disease, and a 

lower frequency of nodal involvement were reported as 

predictors of LR [8, 9, 15]. 

Moreover, LR is associated with better overall survival 

than early recurrence. Dawson et al. reported that local 

consolidative therapy (metastasectomy or radiation) was more 

common in patients with LR [9]. Our patient underwent 

metastasectomy following ICI therapy [16], leading to CR 

and a good posttreatment course. Metastasectomy is rarely 

selected for early recurrence of bladder cancer because of its 

poor prognosis. However, it might be considered in the 

treatment of LR. In our case, disease-free survival of 20 

months was observed. 

4. Conclusions 

Lifelong follow-up should be considered for patients with 

bladder cancer, even if the tumor is early-stage and CIS-only. 

Metastasectomy might represent a treatment option for LR of 

bladder cancer after RC. 

Abbreviations 

LR Late Recurrence 

RC Radical Cystectomy 

CIS Carcinoma in Situ 

ICI Immune Checkpoint Inhibitor 

CR Complete Response 

CT Computed Tomography 
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