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PRIMARY MALIGNANT LYMPHOMA OF THE URETER:
A CASE REPORT
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From the Department of Urology, Iwate Prefectural Miyako Hospital

Kenji SHIMOSEGAwWA
From the Department of Hematology, Iwate Prefectural Miyako Hospital
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A 58-year-old man who had right hydronephrosis pointed out by medical checkup visited our
hospital. Computed tomography and retrograde pyelography revealed a soft tissue mass in the middle
portion of the right ureter. Urine cytology specimen from the right ureter suggested transitional cell
carcinoma. Under the diagnosis of right ureteral cancer, we performed right total nephro-
ureterectomy, partial cystectomy. The histopathological examination showed non-Hodgkin
lymphoma (large B-cell type) of the ureter. Our diagnosis was Clinical Stage IE of the Ann Arbor
Classification. The patient received only the first course of systemic chemotherapy (THP-cop),
because he suffered severe thrombocytopenia in the course of the chemotherapy. No recurrence was
found for 15 months after operation, and at present he is disease-free.

(Acta Urol. Jpn. 50: 721-724, 2004)
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Fig. 1. Excretory urography demonstrated
right non-visualizing kidney.
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Fig. 2. A. Computed tomography revealed
right hydronephrosis with contracted
parenchyma. B. A soft density mass
(arrow) was shown along the right
middle ureter.
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Fig. 3. Retrograde pyelography revealed the
filling defect in the right middle ureter
(arrow).
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Fig. 4. Macroscopic appearance of the right
ureteral tumor (arrow)
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Fig. 5. Histopathological findings. A. Lym-
phoma cells infiltrating the submucosa
(HE stain). B. Infiltrating cell type
was mainly large cells.
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