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Diagnosis and treatment of initial urachal carcinoma:

a single-center study of 55 cases
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Abstract Objective: To explore the treatment model and treatment effects of urachal carcinoma. Methods:
From January 2006 to January 2021, patients who had been diagnosed with urachal carcinoma and received initial
surgical treatment at Sun Yat-sen University Cancer Center were screened. The clinical pathological data and fol-
low-up information were collected. The Kaplan-Meier method was used to assess the survival time and multivari-
ate Cox regression was used to analyze the independent prognostic factors that were related to the survival of pa-
tients. Results: Of the 55 patients, 40 were males and 15 were females. Their median age was 47 years old, and
they were all in stage [l — IV (Sheldon stage). The median follow-up period was 36 months, and 17 patients have
developed recurrence. Sheldon stage and recurrence were independent predictors of overall survival (P<C0.001).
Lymph node dissection and open surgery might be associated with tumor-free survival time, but these differences
were not statistically significant. Conclusion: Urachal carcinoma is a rare bladder malignant neoplasm, and Shel-
don stage and recurrence were associated with long-term survival. Although lymph node dissection was not an in-
dependent risk factor for the prognosis of urachal carcinomas in this study, we thought it was conducive to accu-
rate staging and improvement of patients’ prognosis.
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