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[Abstract] Objective: To explore the clinical characteristics, pathological features, treatment and
prognosis of primary bladder small cell neuroendocrine carcinoma with high—grade urothelial carcinoma,
in order to improve the diagnosis and treatment level and the quality of life of patients. Methods: A
retrospective analysis was conducted on the diagnosis and treatment of a case of female primary bladder
small cell neuroendocrine carcinoma with a small amount of urothelial carcinoma in situ. Relevant
literature was reviewed, and the epidemiological characteristics, pathological and immunohistochemical
features, clinical manifestations, diagnosis and treatment process, and prognosis of bladder small cell
neuroendocrine carcinoma with urothelial carcinoma were comprehensively analyzed. Results: The
patient underwent total cystectomy and urinary diversion surgery. Postoperative pathology indicated:
(bladder) poorly difterentiated carcinoma. Considering the results of immunohistochemical examination,
it was considered to be small cell neuroendocrine carcinoma with a small amount of high—grade
urothelial carcinoma. The tumor infiltrated to the fat tissue outside the deep myometrium and invaded
the vessels. No obvious nerve invasion was observed. No tumor tissue metastasis was found in the
specimens (bilateral ureteral ends) and (left obturator lymph nodes 0/11) and (right obturator lymph
nodes 0/15). Conclusion: Bladder small cell neuroendocrine carcinoma is a rare highly malignant urinary
system tumor with unique pathological characteristics. It has an early metastasis and a poor prognosis.
The current treatment methods mainly include radical cystectomy combined with postoperative

chemotherapy.
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