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A CASE OF SIGMOID COLON CANCER THAT SPREAD TO THE
URINARY BLADDER VIA THE URETER
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A 69-year-old male was admitted to the hospital with the chief complaint of left hydronephrosis
and diagnosed. A year ago, he underwent sidmoidectomy to cure sigmoid colon cancer diagnosed as
stage IV. Ultrasonography (US) and computed tomography (CT) detected the compression of the
ureter at its middle left due to the enlargement of the left iliac lymph node and hydronephrosis and
hydroureter at the proximal to the compressed part. Then, a ureteral tumor was suspected and
urinary cytology was class V. Cystoscopy detected a papillary tumor projecting from the left ureteral
orifice. Because the histopathological manifestation by transurethral resection of bladder tumor and
that by the sidmoidectomy were consistent, it was considered that sigmoid colon cancer spread to the

urinary bladder via the left ureter. There have been only 4 reported cases of adenocarcinoma that
multiplied in the ureter, and this is the fifth case report.

(Hinyokika Kiyo 51 : 673-675, 2005)
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Fig. 1. IVU on June 28, 2001. The renal
functions of both  kidneys  were
normal. There was a double pig catheter
stenting in left renal pelvis.
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Fig. 2. Urinary Cytology. There wereia lot »of
necrotic cells, cell clumps, and lone cells in
the sample. Especially, cell nuclei were
located at the center and the deep-
staining was clear. An increase in N/C
ratio and disorders in the cell nuclei were
observed.

ABEtkfEld @ ABehe D/ RERZE SIRESMER D H D
EERR Th 72720, SKREBBEEREIC L 2HR%EL
FWTL, 200047 BISHICEY TNVE Yy FhT—F N
REEBEL, MRIVATL ML (BAEAL—
ATHo72). BEOBEMIBERD 2012, KAD
FTNEY T AT —T VIRERLEHEL, HEHREDL
EETHo7z720 (Fig. 1), 14#%D20014F 6 F28H
WEYTVE Yy AT —TVEkELK. 200147 A
3 HoME#ER CT T, EaE) ¥ S HiERICE 5K
HERRETEE & FE L ) EAOKBEKRRE &7
20024 5 ARICRMBER ZHATL2L 25, BADE
RICEREMEASS A SN, MIaE L IS

B

Fig. 4. Abdominal Imaging CT on June 4, 2002.
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Fig. 3. Cystoscopy. A tumor projecting from the
left ureteral orifice was detected. The
arrow show tumor projecting from the left
ureteral orifice.
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A tumor ranging from the narrow segment of the left ureter to

the urinary bladder was identified. ~The arrow shows the tumor ranging from the narrow segment of the

left ureter to the urinary bladder.
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Fig. 5. (a) The image shows a pathologic
specimen of the sigmoidectomy on July 22,
1999. (b) The image shows a pathologic
specimen of the surgery for removing a
bladder tumor. Both turned out to be mo-
derately-differentiated adenocarcinoma.
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