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Presentation of the first case of bladder aspiration in a fetus with
occlusive uropathy in Shaheed Akbarabadi hospital

Amini, A%, Zanozi, F.?, Larijani, T\
1. Department of Obstetrics and Gynecology, Shaheed Akbarabadi
Hospital, Iran Univ. of Med. Sci.
2. Department of Radiology, Shaheed Akbarabadi Hospital, Iran Univ.
of Med. Sci.

Considering the significance of in time diagnosis of fetal occlusive
uropatthy and with regard to successful reports on intrauterine treatment of this
condition in other countries, in this study one such case was examined in Shaheed
Akbarabadi hospital.

The patient was a 18 years woman and his husband was her relative with a
family history of Prune-belly syndrome. At 24th week of pregnancy, the presence
of occlusive uropathy was verified by sonography and bladder aspiration was done
every two weeks for three times.

Fetal bladder aspiration by the aid of sonography was performed easily and
no complication like bleeding, infection and trauma was observed.

Therefore with regard to the success of this report and other similar reports
in other countries, it is recommended to perform intrauterine treating strategies in
clinical centers for fetal diseases.

Keywords: Occlusive Uropathy, Intrauterine treatment, Sonography, Prune-belly
Syndrome

A case report of primary squamous cell cancer of prostate

Javadzadeh, T.", Noroozian, M.’
1. Department of Pathology, Shaheed Modarres Hospital, Shaheed Beheshti Univ.
of Med. Sci.

2. Department of Pathology, Imam Hossein Hospital, Shaheed Beheshti Univ. of
Med. Sci.

The primary squamous cell carcinoma of prostate is a rare tumor that its
histogenesis has not been clearly identified. This tumor comprises 0.5 to 1% of
malignant tumors of prostate. In most cases, there exists a severe and atypical
metaplasia.

The case was a 66 years man that admitted for increased frequency of
urination and a burning sensation. In initial examinations, because of the existence
of signs for prostate tumor, the tests PSA and PAP were done for the patient. The
PSA level was to some extent high and the PAP level was normal. After
performing the necessary procedures, the patient underwent TURP operation and
through  studying the tissue samples stained with cytocreatine
(immunohistochemistry), the presence of squamous cell carcinoma was verified.

The results of examinations showed that there is no primary focus in other
sites for this tumor.

Keywords: Squamous Cell Carcinoma, Prostate, PSA, PAP, Cytocreatine
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