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SQUAMOUS CELL CARCINOMA OF THE URETER ARISING
SEVENTEEN YEARS AFTER TOTAL CYSTECTOMY
FOR SQUAMOUS CELL CARCINOMA OF
THE BLADDER: A CASE REPORT

Yuzo YamasuiTa, Yasushi Yumura, Kazunori TAKASE,
Atsushi Hamano, Yoshiharu Ongo and Sumio NocucHi
From the Department of Urology, Yokosuka Kyousai Hospital

Yoshiaki SaTomr
From Satomi [in-Hinyoukika

We report a case of squamous cell carcinoma of the ureter. A 62-year-old woman had undergone
total cystectomy and ileal conduit because of squamous cell carcinoma of the bladder when she was 44
years old. Seventeen years later, she complained of edema and oliguria. Antegrade pyelography and
loopography revealed a left ureteral tumor. She underwent left ureterectomy and extirpation of the

conduit. Pathological diagnosis was moderately differentiated squamous cell carcinoma of the ureter,
pT2. The patient is alive without recurrence or metastasis in the first year after surgery.

(Acta Urol. Jpn. 50: 103-105, 2004)
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Fig. 1. Antegrade pyelography and loopo-
graphy showed filling defect of the left
ureter (arrow).
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Macroscopic appearance of the tumor
(arrow).
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Fig. 3. Histopathological findings showed
squamous cell carcinoma with kerati-

nization.
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