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PYELOURETITIS CYSTICA: REPORT OF A CASE

Hisao KoMeDA, Manabu OxaNo, Hironobu AkiINo,

Yukishige Isomatsu, Koji MURANAKA,

Yusuke KaniMoTo, Yasuo Simizu and Yukimichi Kawapa
From the Department of Urology, Fukui Medical School
( Director: Prof. Y. Kawada)

A 68-year-old female patient was admitted for the examination of duplication of right ureter

and right hydronephrosis. Antegrade pyelography showed multiple, small, round defects in the

ureter from the upper pole of right kidney. Ureteroureterostomy was performed under the diag-

nosis of ureteritis.

Including our case, 25 cases of pyeloureteritis cystica have been reported in Japan.
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round lucent structure” LEHIh, TR, H
NERDOBRETH B, WERT scallaping & X

B REEED b NI~ ol X BT #EITH
5. —fc EMRECHERL, MMEROBET L0
TiX, REDHIIIERIRTH B,

ENRET L0, SREFLTE SBMEE3EE
RER, SR VERBKEER, BMmHM, RP Ko air
BALENEZ DRBD, FRCEE L OB MEE
5. Rpfilaz, BEE OB LG5 ET, R
RISBETH 5.

RIFECI DIGHR L, MR BRREEE L X
Bz ENBLT L, BRI IICTERAN
B\ ERER XD, BRELWLM8F, BiH
H#H 6 BlicfThbhTwb. L LZEhoE, B



JH - 124> pyeloureteritis cystica « Y IRE 743

Table 1. KIHEEH]

BEE ©mH BH X K ®E RS B &
1 A, E» 6l kK W AEHUWE + — REVLR
1968 B
2 EBBFJ’(\ 34 66K £ HR. RESE - + BIRE BT
1969
3 HEES 69k K& W EERSMR - + BRSO+
(1970 _ (VUR)  REFWAH \ £5
4 ?ﬁ%a lib; 64%. 5 £ HAROMER - - s Bt SR 53 SRR AT
970)
5 Ema% 62& K £ MR - + BRESHHE
6 gmagﬁ; 53Kk W RES - + BRESEHE
7
7 BE.Eh» ATRK £ B#H + + B
a97D
8 m%aigi;;; 6l & A pREBMMR - + BIRELEHE
9 f#E.1EH» 52k x RE KESE - + B A
1973
108@E, Br» 37& K £ B + + B AT
1973
118E, B> 4%k £ BE + + B AT
19739
12K, Er» 66K £ R# + + BRESBHE
1973
13 #ﬁ& ;i7 f;) 6l K W ZHERR - + {LmRek
14 kitzlgg 51 8 £ KEBETE. RES + B EH A
15 7%, g#@ 63 B £ HWRAYMER - —+ BRELBHF
97
16 MR, EH» 41k & £ AROMOER - + BREXBHE
1978
17 BA. 3L 60K £ RE# ERESE T + B AT
1979
18 £A. 37 60k & HEEERONE + + BIRA
1979
19 %7, I» 69K B @ RES - + e2:3:3
(198Q)
20 IE(, Er 49k £ RE ENERE - + ez -3
1980)
21 &i&, 1ih 65 &k W BEMSIRILUR + + BAEAE R
a98D (VUR)
22 @K, EH 70 %K x DIPTEE - - L8R
1982
23 4ee, 12D 63K g R# + + BB VIR
(1983 R
24kﬁaﬁ# 7% 8 W ARMMER - + R AT
983
25 EBH 68k K 1 IKBEOHE - + REREDEN
MR THTRENC AR AL REEELD. B FaE

Blic s\ Th, WEMERESROFRLEE 2 bhK
wprc sk LREREWAN T, BBEEPTH
5.
AFBIT 2 Pl BENEIES D &1 H iR, B
Ve ftac B L CHERApE IR 45 1 BEFE L 7 IRETESS D%
HI0 2, FEX—MBOMBRELELZER” b5
D, SHEELNEBEAENLELEL TS,

¥ & &

Tk BB EREC ALK pyeloureteriti
cystica @ 1 FlxE L, ARSI > X BB &N

158, ARFEFNCOLTIZE 326 B A AR BEFHF AR
ﬁéfiﬁ% L7

X Ak

1) Askari A and Herrera HH : Ryeloureteritis
cystica. Urology 16: 398~399, 1980

2) fAEE « £ERF ¢ Ureteritis cystica—% D
1§ & SCikEOE R, THEWR 141 726~732, 1968

3) Loitman BS and Chiat H : Ureteritis cysti-
ca and pyelitis cystica. Radiology Radiolegy



744

68: 345~351, 1957

4) Von Brunn A : Archiv F Mikro Anat, 41 :
294~302, 1983 jk3) X v E|H

5) Wangenknecht LV, Reme H and Wagen-
knecht DP : Pyelo-ureteritis cystica. Urol
Int 27; 439~448, 1972

6) Kamens L: Ureteritis cystica, Diagnosis by
antegrade pyelograpy. Urology 6: 209~211,
1975 '

7) Limburg D and Zuiderma BJJ: Pyelourete-
ritis cystica. Diagnostic Imaging 49 ;: 141~
144, 1980

8) K

RGP DO\T, R 23 1 797~803,

WREE 325

55 19864F
1969
9) Ltk « B {5 ¢ KEA ¢ Ureteritis
cystica @ 1 #. F R £EE 61: 91, 1970
10) ERERE « Ju)EE— « IR - Bfatt B RIRE
%o 1Bl EEiwh 35 1091~1095, 1981

11) Richmond HG, Path MC and Rabb WAT :
Adenocarcinoma of the ureter secondary to
ureteritis cystica. Br J Urol 49 : 359~363,
1967

12) Jepsen OL Two cases of Pyeloureteritis
cystica. Urol Int 10: 364~371, 1960

(19854 7 A18AZHD)

H i

-
=

AN

‘EH \ (e o
‘o] f*ic::: ceeee
Ev4 700\
I7U%»U¥/§§
M\ ]
. I _—— ]
EEEr Wy C
®{EH O FCIE
b e o o L ke {1,y A O N 7,
BITHEL e s WA, I T ST
SRS IR N Ur e U IR SRR A B, K uwm LITY
[ ST PEVERT RO T 3 HRERERL B o0t e,
O A - B LT T L 2mil, Sml, &2 0320ml 0 A P L RIS T
1 PNl 40md 2 Sy i cE g, s, IR D T B
aldE 20ml 5% - 30%%, 5 ml ; < 500, 2 ml 10 - 1007
BT 2 08, B R 4 Y e
s ZZULFTS,
p—_
H =%
S 100080, 50004
2 ! R 2e e pom—— R
R E A UE 4 3/ 77— SRS (F160) 1 K01

327




