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ADENOCARCINOMA OF THE RENAL PELVIS AND TRANSITIONAL
CELL CARCINOMA OF THE URETER OCCURRING 11 YEARS
AFTER RADICAL CYSTECTOMY FOR BLADDER CANCER:

A CASE REPORT

Toshihide Smismipo, Takaaki ITou, Yoshio Ono,
Yoshiaki Arar and Makoto MIk1
From the Department of Urology, Tokyo Medical University

We report a case of upper urinary tract carcinoma which recurred 11 years after total cystectomy.
A 52-year-old man presented with complaints of a sense of residual urine and terminal miction pain.
Urinary cytology, cystoscopic examination and intravenous pyelography revealed normal findings.
Twenty months later, because class V urinary cytologic findings were detected, transurethral biopsy
was performed. Carcinoma in situ was diagnosed pathologically. Therefore, total cystectomy and
ileal conduit urinary diversion were performed. The pathological diagnosis was transitional cell

187

carcinoma, grade 3, pTis. At 127 months postoperatively, laboratory examination revealed an

extremely high serum level of LDH (3,084 U/1).

The right kidney was not visualized on IVP and

computed tomography revealed a right renal irregular mass.  On the suspicion of a renal pelvic tumor,
right total nephroureterectomy was done. The pathologic diagnosis was renal pelvic adenocarcinoma
and ureteral transitional cell carcinoma. The patient was treated postoperatively with 3 cycles of
systemic chemotherapy and radiotherapy. The serum level of LDH returned to normal. However,
one year later, the serum level of LDH elevated to 1,118 U/l. He died of retroperitoneal lymph node,

left adrenal gland and pulmonary metastases.

(Acta Urol. Jpn. 47: 187-190, 2001)
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Fig. 1. CT scan showed right irregular renal
mass and hydronephrosis.
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Histological appearance of the renal pel-
vic tumor. a: For the most part of the
tumor was poorly differentiated adeno-
carcinoma (H-E stain, X400). b: Par-
tially grade 3 transitional cell carcinoma
was seen.
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Fig. 3. Time course: Systemic chemotherapy was effective, and tumor
marker (LDH) were well correlated with patient’s clinical course.
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