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Abstract Objective: To study the clinical features of urachal carcinoma so as to improve the understanding,
diagnosis and treatment of this disease. Method: A retrospective study was done in six cases of urachal carcinama.
One of them received conventional partial cystectomy. Two of them underwent radical cystectomy, while extensive
partial cystectomy were performed in three of them. Result; The follow-up period was from six months to three
years. Local recurrence appeared in one patient seven months after the conventional partial cystectomy, so we per-
formed radical cystectomy combined with systemic chemotherapy. One patient received radical cystectomy died
from extensive metastasis 13 months later. Among the three cases treated by extensive partial cystectomy, one
case died 15 months postoperatively, other two cases had been alive without recurrence and metastasis up to the
last follow-up period (18 months). Conclusion: Urachal carcinoma is a rare bladder malignancy with poor progno-
sis. The combined use of imaging examination and cystoscopy is the main method to diagnose the disease. Surgical
excision is the main method of treatment and extensive partial cystectomy is recommended for urachal carcinoma.
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