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Abstract Objective: To investigate the diagnosis, treatment and prognosis of small cell carcinoma of urinary
tract. Method: The pathological and clinical data of 11 cases of small cell carcinoma in urinary tract from Jan 2003
to Dec 2012 were analyzed retrospectively. Moreover, the therapeutic effect and survival time were investigated.
Result: Eleven cases included nine males and two females with an average age of 66. 9 years. The tumor of five ca-
ses were found in bladder (one female), three cases in right kidney (one female), one case in left kidney, two ca-
ses in prostate. According to TNM staging, tumor of bladder Ty, NoM, was found in one case, Ty NyM, was
found in one case, both were treated with radical cystectomy and neobladder construction. The above two patients
died 24 months and 13 months respectively after the operation. Tumor of bladder T, N; M; was shown in one case
and Ty N;M; was seen in one case, who were treated with radical cystectomy combined with radiotherapy and
chemotherapy. They died nine months and 12 months respectively after the operation. One case of bladder tumor
T,N; M, received radiotherapy and chemotherapy who died three months later. Tumor of kidney T;, NoM, was
seen in one case, T7,N,M, in one case and T,,N; M, in one case, T3, N, M; in one case as well. These four cases
were treated with radical nephrectomy combined with radiotherapy and chemotherapy. Three of them died 6, 13,
24 months after the operation respectively. One of them has been alive for four years. Tumor of prostate Ty,
NoMip, was observed in one case who was treated with transurethral resection of prostate plus radiotherapy and
chemotherapy. The patient died 25 months later., Tumor of prostate Ty Ny M;, was found in one case who was
treated with radiotherapy and chemotherapy. This case died 15 months later. The sutvival time of 11 cases was
from three months to 48 months (average of 17. 5 months). The survival rate was 63. 6% (7/11) at one year and
0 at five years at present. Conclusion; The urinary small cell carcinoma is highly malignant with poor prognosis.
Operation combined with radiotherapy and chemotherapy may prolong the patients’ survival time and improve their
quality of life,
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