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A CASE OF PRIMARY LEIOMYOSARCOMA OF THE URETER

Suguru SHIROTAKE', Makoto Sumrtomo!, Jyunichi Asakuma',
Tomohiko Asano', Satoshi Aiko? and Masamichi Havakawa'
YThe Department of Urology, National Defense Medical College
2The Department of Second Surgery2, National Defense Medical College

A 60-year-old woman was admitted to our hospital with pain in the left flank. Retrograde
pyelography, computed tomographic scan, and magnetic resonance imaging demonstrated left
hydronephrosis due to a 7 cm retroperitoneal mass involving the left ureter. Left nephroureterectomy
and partial resection of the mesentery revealed a primary ureteral lelomyosarcoma. Three months
postoperatively, the patient received systemic chemotherapy (CYVADIC; cyclophosphamide,
vincristine, adriamycin and DTIC) for a recurrent tumor. Two courses of chemotherapy reduced the
tumor by nearly 60% . Then we performed surgery in an attempt to resect the residual disease.
However, the tumor continued to progress and the patient died approximately one year after diagnosis.

(Hinyokika Kiyo 52 : 41-45, 2006)
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Fig. 1. Retrograde pyelography shows stenosis at
the middle of the left ureter.
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Fig. 2. Enhanced computed tomography (CT) reveled a low density mass in the retroperitoneum (A). Ti-
weighted axial magnetic resonance imaging (MRI) with Gd-DTPA revealed high intensity at the
circumference of the tumor 1 month after the first CT examination (B). The maximal diameter of
the tumor rapidly increased to twice that in Fig. 1.
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Fig. 3. H&E staining (A) showed that the tumor was composed of spindle-shaped cells assuming a
fascicular pattern. Immunohistochemical study (B) revealed smooth muscle-specific actin as
strongly positive (X 400). H & E staining (C) showed that a urinary tract wall is replaced by
neoplastic cells (arrow heads) from normal epithelium (arrows), and the tumor infiltrates urinary
tract circumference.
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Fig. 4. Enhanced computed tomography revealed revealed the recurrent tumor before (A-1, A-2) and after
(B-1, B-2) 2 courses of CYVADIC chemotherapy.
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Fig. 5. Enhanced computed tomography revealed the iliopsoas muscle invasive tumor (A) rapidly enlarged
5 months after 2 courses of CYVADIC chemotherapy (B).
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