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CYCLOPHOSPHAMIDE-INDUCED RENAL PELVIC TUMOR
—A CASE REPORT—

Nobuhito Yosumura, Hideki Kanpa, Ruichi Suzuki, Kensuke YAMAKAWA,
Norio Havasni, Kiminobu ArmMA, Makoto Yanacawa and Juichi Kawamura
From the Department of Urology, Mie University Faculty of Medicine

We report a case of transitional cell carcinoma in the left renal pelvis, which occurred in a 24-year-
old man. He had been treated with cyclophosphamide (CPM) for a peroid of 27 months for
retroperitoneal rhabdomyosarcoma diagnosed at the age of 10. At first 1.2 g CPM had been given
twice intravenously for 3 months, followed by oral administration of 41 g CPM for 23 months. Drip
infusion pyelography revealed a filling defect in the left renal pelvis. A left renal pelvic tumor was
strongly suspected on computerized tomography and magnetic resonance imaging. Left
nephroureterectomy was then performed. Histological diagnosis of the left renal pelvic tumor was
transitional cell carcinoma, grade 2, pTINOMO. No recurrence was defected 17 months later. This
case seems to be the second case of cyclophosphamide-induced upper urothelial carcinoma reported in

Japan.

(Acta Urol. Jpn. 46: 177-180, 2000)
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Fig. 1. DIP demonstrate filling defect in the
left renal pelvis (arrow).

#HCT CREBENIIERT 2 EEERELRD,
EECT CTHVWEEZMELED - (Fig. 24).
MRI CIZEEZNER TEH T1 BHECREST
& o 7255, enhanced MRI @ TI BFBRIZEB W TiZ
T~ B R 27/ (Fig. 2B).

Fig 2. A: CT demonstrates the left renal pel-
vic mass (open arrow). B: The mass
is slightly enhanced on T1 weighted
image of MRI (closed arrow).

Fig 3. A: Microscopic appearance of the
pelvic tumor. Non-papillary tumor
arising from urotherial mucosa with
broad stalk is recognized (H & E, X4).
B: Higher magnification of the tumor
in Fig. 3. A. The tumor shows tran-

sitional cell carcinoma, grade 1 and
pT1 (H & E, X200).
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MW 2 TCC, grade 2, INFa, pTINOMO,
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Table 1. Reported cases of cyclophosphamide-induced upper urothelial cancer
oM Pathlogical
- . X athlogica :
Author Year Age Sex Original disease Total Duration Interval* diagnosis Prognosis
dose (g)
1. McDougal 1981 47 F  Cerebral vasculitis 182 Sy 5y SCC 2 m dead
2. Fuchs 1981 56 M Lymphoma 150 9y 9y TCC G3 8 w dead
3. Fuchs 1981 52 M Reticular cell sarcoma 275 6y 8y TCC G3 2 m dead
4. Schiff 1982 81 F  Interstitial pneumonia 230 16 m 27m  TCC G4 3 m dead
Non-Hodgkin’s TCC
5. Brenner 1987 68 F lymphom§ 60 5y 10y (poorly) 5m dead
6. Shetty 1987 61 F Ovalian cancer 116 4y 8Y  (moderate) described
7. Camnon 1991 43 M Hodgkin'slymphoma 146 4y By oo ot ribed
; Malignant ;
8. Levine 1992 20 M hemangiopericytoma 29 20 m 6y TCC G2 4 m alive
o g -Hodgkin’ :
9. HRiE 1998 57 F gg?pho‘;ng in’s 290 13y 17y TCCG3  6malive
10. Rhode 1998 46 F Hodgkin’s lymphoma 3g;cn.be q l4y  TCC G2-3 12m dead
11. present case 1998 24 M Rhabdomyosarcoma 43 27 m 14y TCC G2 17 m alive

(*: interval between the initiation of CPM and the detection of urotherial cancer).

1% F£IZ/R L7 (Table 1). CPM OS5 &
13 152.1g, FIHHSHMIZ5ET, REBKEICHK
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MFEIHFEESN TS, Travis 57 OBFICL B E
7V F VALHI O —FE T d % procarbazine iZ & 5
KRB MIFEOHMEREIZI2.6(8 & BV, CPM
TREBREIAEECR Lo/t 3 b, —4,
Fairchild 5% i CPM (2 & 5 R & b RIESE ORRE
BEBICEVEREL TS, ThbLIBEEET,
CPM % LB CIIER L 2D o728 0 9 B
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SDLHIZCPM AT REAMAE L D b REER
BE+*ERICERTHNIE, CPM ORBEWTHS
acrolein DFIEIZIBDDEEZLNSE. Thbb,
acrolein IXIF CAR EN-BICRFPICHR SN 5.
Cohen 5 '9Z acrolein EEME2FRTHZ L %,
5y bEHWCERLL.

TORMEBERE OMBF I ICOVW TR EL 2SR E
DX review LTW5hH, FRIZL B LEHEBNAD
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LTHRL TV LEDFHLEBbNE. 72 CPM
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THZELELEBEIIBWTIBILENSA LEDNA.

& B

I0RBRICHERBREDRIGESL LT CPM ¥ XE
IfERSh, FRICEDFRSINLEEZ LN LUK
BEHOBEZEED | Gl #REBRL-OTHE L.

X Bk

1) Worth PHL : Cyclophosphamide and the bladder.
BM]J 3: 182, 1971

2) Fernandes ET, Manivel CM, Reddy PK, et al.:
Cyclophosphamide associated bladder cancer—a
highly aggressive disease: analysis of 12 cases. J
Urol 156: 1931-1933, 1996

3) Ridder DD, Poppel HV, Demonty L, et al. : Bladder
cancer in patients with multiple sclerosis treated
with cyclophosphamide. J Urol 159: 1881-1884,
1998

4) Talar-Williams C, Hijazi YM, Walther MM, et al. :
Cyclophosphamide-induced cystitis and bladder



180

5)

6)

7)

8)

9)

WIRHE 46% 35 20006

cancer in patients with Wegener granulomatosis.
Ann Med Intern 124 : 477-484, 1996

FeiE &, #LEFHE— : Cyclophosphamide 2 & %
EEZONLENR BIREOLH. BRRIE
89 : 674-677, 1998

Rhode D and Jakse G:
urogenital tract in patients with five or more

Involvement of the

separate malignant neoplasms. case and review.
Eur Urol 34: 512-517, 1998

Travis LB, Curtis RE, Stovall M, et al.: Risk of
leukemia following treatment for non-Hodgkin’s
lymphoma. J Natl Cancer Inst 86: 1450-1457,
1994

Fairchild WV, Spence CR, Solomon HD, et al.:
The incidence of bladder cancer after cyclophos-
phamide therapy. J Urol 122: 163-164, 1979
Travis LB, Curtis RE, Glimelius B, et al. : Bladder

10)

11)

12)

and kidney cancer following cyclophosphamide
therapy for non-Hodgkin’s lymphoma. J Natl
Cancer Inst 87: 524-530, 1995.
Cohen SM, Garland EM, St. John M, et al.:
Acrolein initiates rat urinary bladder carcino-
genesis. Cancer Res 52: 3577-3581, 1992
¥ RE, HOME, REEM, (375 : Wegener
M3IERE 12313 5 Cyclophosphamide EHI#x 7
R LBEMED 1 Bl WRAE 37 395
396, 1991
Kawamura J, Sakurai M, Tsukamoto K, et al.:
Leiomyosarcoma of the bladder eighteen years after
cyclophosphamide therapy for retinoblastoma.
Urol Int 51: 49-53, 1993
Received on August 2, 1999
Accepted on November 29, 1999





