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Abstract Objective;: To investigate the pathological features, diagnosis and treatment of small cell carcinoma
of urinary bladder. Methods: A retrospective study of pathological and clinical data of 6 bladder small cell carcinoma
cases (5 men and 1 women , mean age of 59 years) was made. Of them 2 cases underwent transurethral resection
of bladder tumor, 1 case underwent partial cystectomy ,and 2 cases underwent cystectomy. The last one only un-
derwent chemotherapy. 5 of them underwent 2 to 6 courses of chemotherapy. Results; All the 6 cases were fol-
lowed-up for 3 months to 3 years , 1 patients had no evidence of disease after 2 years, and he is sutvival now. 5
cases died of tumor metastasis. Their average survival time was 14. 8 months. Conclusions: Small cell carcinoma of
urinary bladder has poorly differentiated, highly malighancy, easily metastasizes and poor prognosis. Its diagnose
mainly depends on histopathological examination. There is no effective method to cure the disease now. Surgery

combination with systemic chemotherapy is the main method to treatment this disease. And molecular targeted
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therapy will to be the main method to treatment this disease in the future.
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