WRAE 46 : 117-121, 2000

B &

W OE B o 1 f#l
BERERE KRR SR E (T HH B2
I W OOE B—, B E

% BB, M OB

BERBARFEREMHALEE (EF 2 8D
ES g -

CHORIOCARCINOMA OF THE RENAL PELVIS:
A CASE REPORT

Satoshi Hara, Keiichi ITo, Hirohiko NAGATA,
Masaaki TacHiBANA and Masaru Mural
From the Department of Urology, Keio University School of Medicine

Junichi Hata
From the Department of Pathology, Keio University School of Medicine

A 68-year-old male presented to our hospital complaining of gross hematuria. Intravenous
pyelography subsequently demonstrated a left non-visualized kidney, and he was admitted for further
evaluation. Cystoscopy revealed a bladder tumor around the left ureteral orifice and retrograde
pyelography showed a filling defect in the left renal pelvis. The urinary cytology from the left renal
pelvis indicated class IV, and the microscopic findings of a bladder biopsy demonstrated grade 1
transitional cell carcinoma. We performed transurethral resection of bladder tumor (TUR-BT)
followed by left nephroureterectomy with bladder cuff. The pathological diagnosis was high grade
transitional cell carcinoma with choriocarcinomatous component. After the operation, the serum
human chorionic gonadotropin-beta (hCG-f3) level was slightly elevated, and the combination
chemotherapy with methotrexate, vinblastine and cisplatin (MVC) was administered. ~Although the
serum hCG-f level fell to 0.1 ng/ml, after two courses of MVC chemotherapy, bilateral pulmonary
metastases appeared in the chest X-ray with increasing hCG-f3 levels. Salvage chemotherapy with
cisplatin, etoposide and bleomycin (PEB) was performed. After two courses of PEB chemotherapy,
the serum hCG-f level fell to within the normal range and all pulmonary metastases disappeared.
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Fig. 1. CT scan shows a slightly enhanced Tava i :
mass in the left renal pelvis. Fig. 2a. Microscopic findings show high grade
transitional cell carcinoma (H.E.

stain, X120). .
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Fig. 4a Chest-XP shows pulmonary metas-
tases before chemotherapy.
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Fig. 4b Pulmonary metastases disappeared
after chemotherapy.
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Table 1. Reported cases of choriocarcinoma of urinary tract

No. Author Age  Sex Origine TCC Treatment Result
1 Djewitzki (1904) 75 F bladder NR NR Died
2 Weinberg (1939) 70 M bladder NR NR Died
3 Hyman (1943) 57 M bladder NR NR Died
4 Kawai (1953) 24 F bladder - NR Died (3 M)
5  Ainsworth (1960) 65 M  bladder + NR Died (14 D)
6 Michael (1972) 49 F It. kidney NR C Died
7 Iwata (1977) 66 M bladder + NR Died (7 M)
8  Kawamura (1979) 77 M bladder + C Died (2 M)
9 Kagawa (1980) 67 M bladder + OoP, C Died (4 M)
10 Hattori (1990) 66 M bladder + NR Died
11 Obe (1983) 82 M bladder + R,C Died (3 M)
12 Dennis (1984) 67 M bladder + TUR, R, C Died (18 M)
13 Gallagher (1984) 52 F  bladder + C Unknown (f/u only 4 M)
14 Hiki (1985) 64 M bladder + R,C Died (10 M)
15 Fujioka (1986) 59 M bladder - OP, C Died (11 M)
16 Burry (1986) 43 M bladder + R,C Died (10 M)
17 Burry (1986) 53 M bladder + R, C Died (2 M)
18 Burry (1986) 56 F bladder + R Died (5 M)
19 Burry (1986) 66 M bladder + R Died (4 M)
20 Rafael (1987) 34 M bladder + TUR, C Died
21 Morton (1987) 54 F bladder + R Died (6 M)
22 Okamura (1988) 57 M bladder + OP, C Died (8 M)
23 Ishikawa (1988) 55 M bladder + OP, C Died (10 M)
24 Masui (1988) 57 F bladder + OP, C Died (5 M)
25 Abratt (1989) 67 M bladder + C Died (11 M)
26 Yokoyama (1990) 72 M bladder + OP, C Died (4 M)
27 Yokoyama (1990) 70 M bladder — C Died (6 M)
28 Cho (1992) 63 M bladder - OP, C Died (1Y)
29 Grammatico (1993) 49 F 1t. renal pelvis + OP, C Unknown
30 Nakamura (1995) 80 F It. renal pelvis + NT Died (1 M)
31 Tinkler (1996) 37 M bladder + G Died (5 M)
32 Present case 68 M It. renal pelvis + OP,C Alive (18 M)

NR; Not recorded, C; Chemotherapy, OP; open surgery, R; Radiation, TUR ; Transurethral resection, NT ; Not tre-

ated.
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