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SPONTANEOUS RUPTURE OF THE URETER CAUSED BY
METASTATIC URETERIC TUMOR: A CASE REPORT

Yoshitake KaTon, Atsushi Hamano, Yasushi YUMURA,
Kunihisa MikaTA, Yoshiharu Ooko and Sumio NocucHi
From the Department of Urology, Yokosuka kyosai Hospital

A 66-year-old man was admitted to our hospital with left flank pain.
(DIP) and abdominal computed tomography (CT) showed urinary extravasation.

Drip infusion pyelography
Magnetic

resonance imaging (MRI) and retrograde pyelography (RP) demonstrated stenosis of the ureter. Left
nephroureterectomy was performed. Histopathological examination showed poorly differentiated

adenocarcinoma, located in the ureteral wall with intact mucosa and adventitia.

After the operation,

sigmiod colon carcinoma was pointed out by colon fiberscope, and sigmoidectomy was performed.

(Acta Urol. Jpn. 50: 795-797, 2004)
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Fig. 1. Retrograde pyelography showed urinary extravasation (long arrow)
and stricture (short arrow).

Fig. 2. MRI (T2WI). Left: Stricture of urinary tract caused by low
intensity tumor. Right: Low intensity tumor at L4.
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