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PRIMARY TRANSITIONAL CARCINOMA OF THE REMAINING
URETER AFTER NEPHRECTOMY FOR
PYONEPHROSIS: A CASE REPORT
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Noriyuki Ito, Hidefumi KinosHira, Toshiyuki Kamoro and Osamu Ocawa

The Department of Urology, Graduate School of Medicine, Kyoto University

A case of primary carcinoma of the remaining ureter is reported. A 70-year-old man presented
with asymptomatic gross hematuria. Three years ago, he had received right nephrectomy for
pyonephrosis. Although drip infusion pyelography (DIP) and cystoscopy showed no abnormal
findings, computed tomography (CT) and retrograde ureterography demonstrated the irregular
thickening of the right remaining ureteral wall. He underwent right ureterectomy with bladder cuff
resection. Pathological examination revealed transitional cell carcinoma of the remaining ureter. He
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has been free of disease for 3 years.

(Hinyokika Kiyo 51: 101-103, 2005)
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ening of the right remaining ureteral
wall (arrows).

JEitEE CT L THBAKRRERIERIIDAST
JEELTBY, RENBICIGEZR 24 TELE
ERO LN (Fig. 1). WITHREER TIIARELR
REBELSHH S, FAEICERIAZRMEZ &
class IV Tdh - 7z (Fig. 2). DLDBFTR & ) HEE
FRENER; & 2T Sz,

FAMETR - 20014E 6 A 5 H, @& BT IZEEREIE
EFYIBIC CRE O % &0 THBIRRERRAT © 1617
Le,

FREERT R, - WHERAYIZIZIRE OIS IZFLBIRIC I A5



102 WIRKE 51% 25 20054

Fig. 2. Retrograde pyelography demonstrated
irregular mucosa of the right residual
ureter, indicating ureteral tumor.

Fig. 3. Macroscopic appearance of the re-
maining ureter.

examination  re-

Fig. 4. Histopathological
vealed papillary tumor associated with
submucosal infiltration (X400).
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