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   We report a case of CA19-9-producing transitional cell carcinoma of the renal pelvis. A 59-year-
old male patient with left hydronephrosis was referred to us from a local physician. Retrograde 

pyelogram revealed irregular filling defects involving calices, pelvis and proximal ureter. The serum 
CA19-9 level was elevated. Under the diagnosis of renal pelvic tumor, we performed radical left 
nephroureterectomy. The tumor was histologically diagnosed as transitional cell carcinoma. The 
tumor cells showed positive immunostaining for CA19-9. The serum CA19-9 level was normalized 
after the operation. To our knowledge, this is the 28th case of a CA19-9-producing tumor in the 

Japanese literature. 
                                             (Acta Urol.  Jpn..  47  :  191-194, 2001) 
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          INTRODUCTION 

  CA19-9 is known as a tumor marker for pancreatic 
cancer. Recently, there have been sporadic reports 
of cases of urothelial cancer showing elevated CA19-9 

values. Here, we report a case of transitional cell 
carcinoma in the renal pelvis showing elevation of 
serum  CA19-9  level, and revealed CA19-9 production 
in the tumor immunohistochemically. 

          CASE REPORT 

 A 59-year-old male visited his doctor with a 

complaint of upper abdominal pain. He had been 
receiving medication for diabetes for two years. A 

gastric ulcer, and incidentally, left hydronephrosis 
were found. Therefore, he was referred to our 
department. Physical examination revealed no 
tumor on palpation, and there were no swollen 

superficial lymph nodes. In the urinary sedimen-
tation, microscopic hematuria was detected. Radio-

graphs revealed a  9  X  5 mm calcification suspected to 
be left ureteral lithiasis, and the left kidney was not 
visualized on intravenous pyelography. Retrograde 

pyelography revealed filling detects in the renal pelvis 
(Fig. 1). No abnormal findings were detected in the 
bladder on the cystoscopy. The cytological exami-

nation revealed that the urine aspirated from the left 
renal pelvis was positive for malignancy. 

 The white blood cell count and serum creatinin 
value were slightly elevated. Furthermore, the 

serum CA19-9 value (cut-off  value  :  <37  U/ml) was
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Fig. 1. Retrograde pyelogram revealed irregu-
      lar filling defects involving calices, renal 

       pelvis and proximal ureter.

also elevated (387.7 U/ml). 
 The abdominal CT revealed irregular tumor-like 

shadows in the left renal pelvis (Fig. 2). Chest 
radiographs and bone scintigrams did not reveal any 
abnormalities. No abnormalities were detected in 

the liver, gall bladder or pancreas on the abdominal 
ultrasonography. We performed left nephroure-

terectomy and lymph node dissection under the 

diagnosis of left renal pelvic tumor. The removed
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Fig.2.CTrevealedsoft-tissueabnormalitiesof

therenalpelvis.

灘懇
Fig.3.Histologicaldiagnosiswastransitional

CellCarCinOma.

specimenweighed550g,andmultiplepapillary

tumorswerefbundintherenalpelvictissue

macroscopically.PathologicaldiagnosiswasTCC,

G3,INFβ,pT1,pNO,pMO,v(十)(Fig.3).Immuno-

histochemicalstainingrevealedthatCAI9-9pre-

sentedatthecytoplasmormembraneofthetumor

cellS(Fig.4)。

Fromday20postoperatively,thepatientreceived

twocyclcsofsystemicchemothcrapyconsistingof

cisplatinum(CDDP),adriamycin(ADM)and

methotrexate(MTX).Thetotaldosesadministered
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Fig,4,ProductionofCAI9-9wasdetcctedby
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werellO,75and75mgforCDDP,ADMandMTX,

respcctively.Nosevereadverseeffectswere

observed.TheserumCA19-9valuehaddecreasedto

44.OU/mlondayl4postoperatively,andto24.4

U/mlonday20.Sb(teenmonthshaveelapsedsince

theoperation,butneitherrelapsenorelevationof

CAI9-9hasbeenobserved.

1)ISCUSSION

Koprowskil)producedhybridomasbyfusionof

mousemyelomacellswithsplenocytesofmice

immunizedagainstcolorectalcarcinoma.The

antibodiesproducedbythehybridomasrcactedwith

CAI9-9,acellsurfaceantigen,CAI9-9isan

especiallyvaluabletumormarkerf()rpancreaticand

gall-bladdcrcanccrs,bcingdctcctcdin80%ofthe

fbrmerand70%ofthelatter.Recently,elevated

serumCAI9-9valueshavebeenreportcdinpatients

withtransitionalcellcarcinoma.SegawaetaL2)

rcported20casesoftransitionalcellcarcinoma

showingproductionofCAI9-9.Sixcaseshavebeen

reportedsincethen3-7),andthcpresentcaseisthe

28thcasc(Table1).The28patientsconsistedof20

malesand8females,andthe・patientsrangedfrom43

to82yearsold(mean61).

Aconsensushasnotbeenobtainedonthe

TableLCasesofrenalpelvicanduretcraltumorsproducingCAI9-9in

Segawa'sreport

theJapaneseliteratureafter

No. Author AgeSex Tumorlocation Treatment Pathology Prognosis Refercnce

21

22

23

24

25

26

27

28

Kaneko,etaL

〃

〃

Kawato,etal.

Kamai,etaL

Den,etaL

Tokonabe,etaL

Ourcase

80

66

70

46

67

63

56

59

F

M

M

M

M

M

F

M

lowerureter

renalpclvis

renalpelvis

renalpelviS,ureter

bladder

renalpelvis,ureter,

bladder

urcter

renalpe重vis

NUx.

Chemo

Chemo

NUx.

PartialCx,
Chcmo

NUx,TUR,
Chemo

NUx.

NUx.

TCC.G3

unknown

unknown

TCC.Gl

TCC.G3

TCC.G2

16MNED

3Mdeath

7Mdeath

unknown

21Mdeath

12MAD

TCC.G3>210Mdeath

TCC.G317MNED
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:

ActaUrolJPn43:69,

1997

齪,ε1'癬 「ol51:

ActaurolJPn44:
767,1998

JPnJurolsurg11:1479--1481,1998

NUx:Nephroureterectomy,Cx=cystectomy・Chemo:chemotherapy,NED:noevidenceofdisease
,AD:aliveWithdisease.
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correlation between the serum CA19-9 value and the 

pathological features of the tumor. Ishii et  al.8) 
reported that the detection rate of  CA19-9 increased 
with the increase in degree of tumor infiltration and 

tumor diameter. On the other hand, Kurokawa et 
 al.91 reported that the CA19-9 value did not correlate 

with the tumor size, degree of infiltration or degree of 
cell differentiation. Further studies on more cases 
are awaited. 

 Several studies have recently showed the usefulness 

of CA19-9 value as a tumor marker. Noto et  al.1°) 
compared the  CA19-9 value in the serum and urine of 

patients with urothelial cancer. They found 
abnormally high values in the serum in only 27.8% 

(10 out of 36 patients), but in the urine in about 67% 
(26 out of 36 patients) of the cases. The detection 
rate and value tended to increase with the degree of 

tumor differentiation. Especially in  G1 and G2 
cases, the detection rate was higher than that 
obtained by urine cytology. They suggested that 

CA19-9 would be a useful marker for well-
differentiated urothelial carcinoma. 

 Kurokawa et  a1.91 reported that cases not showing 

postoperative normalization or elevation after 
postoperative normalization showed recurrence. 
Segawa et  al.2) reported that the prognosis tended to 
worsen with the elevation of serum CA19-9 after 
normalization. In the cases we reviewed, the relapse 

cases showed elevated serum CA19-9 values (cases 22 
and 23 in Table 1). At 12 months postoperatively, 
relapse has not been observed in the present case. 
We will continue to follow this case carefully by image 

analysis and detection of serum  CA19-9 as a tumor 
marker. 
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和文抄録
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CAI9-9産 生腎孟移行上皮癌の1例 を経験 した.59

歳の男性が水腎症により当科へ紹介になった.逆 行性

腎孟造影で左腎孟内に不整陰影欠損を認め,分 腎尿細

胞診が陽性であった,左 腎孟腫瘍 と診断し左腎孟尿管

全摘除術を施行,病 理診断は移行上皮癌で免疫組織学

的に腫瘍内にCA19-9の 局在 を認めた.術 前高値で

あ っ た 血 清CAI9-9が 術 後 漸 減,正 常 化 した.術 後

血 清CAI9-9の 上 昇 な ら び に腫 瘍 の再 発 を 認 め て い

な い.CAI9-9産 生 の 尿 路 移 行 上 皮 癌 の本 邦 報 告例 と

して,第28例 目で あ った.

(泌尿 紀要47:191-194,2001)




