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Figure 1 Pretreatment CT scan showed diffuse bladder

thickening

2017412 7 20 B K 13 ULEFIT 4 T+, Bl
JE s R U, IR B RUK . BEREAE B TR
Uy e PRI IR, Sl B R BB TR
JPIa %M. ZIBBAE R, BEELABEARE



AYEBRG 3832023 F 55504555788 Cancer Res Prev Treat,2023,Vol.50,No.7 « 727

-t . ed - : N
N - s
- - I e R - eV
; v L <
. GEY a
- .ﬁ?l;- S

B2 EFRFREHEXEHERER: (FE)SRINZEMER
B BEAE AR 2% L RZE (<40)
Figure 2 HE-stained images of biopsy pathology showed:

(Bladder) high grade plasmacytoid urothelial carcinoma (x40)
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Figure 3 Change curve of Scr during treatment
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Figure 4 CT scan results on December 13, 2022
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