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Abstract Objective: To analyze the clinical and prognostic features of patients with urachal carcinoma, and to
improve the diagnosis and treatment of urachal carcinoma. Method: The clinical data, treatment plan and follow-
up results of 15 patients with urachal carcinoma treated in our hospital from May 2012 to May 2019 were retro-
spectively analyzed. The required data were mainly obtained through tracking medical records and telephone inter-
views. Statistical analysis and survival rate were calculated using SPSS 17. 0. Result: There were 15 patients with
urachal carcinoma, including 13 males and 2 females. The median age is 46 years, with an average age of 44. 1
(range, 25-65) years. The most common initial symptom is gross hematuria, followed by urinary tract irritation
and abdominal pain. Fifteen cases were adenocarcinoma, including 6 cases of moderately differentiated adenocarci-
noma., 3 cases of moderately to poorly differentiated adenocarcinoma, 1 case of signet ring cell carcinoma, 1 case
of mucinous adenocarcinoma, 1 case of mixed adenocarcinoma, and 3 cases of undifferentiated type. In immuno-
histochemistry, both CK20 and CDX-2 can be diffusely and strongly positive, with 60% positive rate for CK7 and
negative GATA-3 and PSA. Cystoscopy or imaging showed that the mass tissue was located in the dome or anteri-
or wall of the bladder or along the midline of the bladder. According to Sheldon staging, 11 cases(73.3%) in
stage [Ma, 1 case(6.7%) in stage M c, 2 cases(13.3%) in stage IV b. The rest 1 case(6.7%) was transferred
from other hospital postoperatively, so Sheldon staging was unknown. Most of the patients in our center were
treated with surgery combined with chemotherapy or surgery alone. Most of the 15 patients underwent extended
partial cystectomy, including the umbilicus and urachus, as well as the connective tissue in the retropubic space
and the peritoneum on the tumor surface. Palliative chemotherapy was given to 2 patients with advanced [V b dis-
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ease without surgery. The follow-up time ranged from 1 to 70 months. with effective follow-up of 10 cases and

loss of follow-up of 5 cases. The median follow-up time was 14 months, the mean follow-up time was 19 months,

and the median survival time was 70 months. One-year and 5-year survival rates were 66 % and 53% , respective-

ly. Conclusion: The incidence of urachal carcinoma is concealed. The most common clinical symptom is gross he-

maturia. The early clinical symptoms are atypical. When clinical symptoms appear, they are mostly stage [ll or a-

bove with poor prognosis. Extensive partial cystectomy is similar to radical cystectomy in the survival outcome.

When the bladder volume is adequately preserved, the patient’s quality of life can be improved. Postoperative adju-

vant chemotherapy or radiotherapy may hope to further improve the prognosis. For patients with distant metasta-

ses, systemic treatments such as chemotherapy or targeted therapy can be given.
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