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A CASE OF RENAL PELVIC TUMOR DUE TO PHENACETIN ABUSE
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A 65-year-old female had been taking analgesics containing phenacetin, because of severe
headaches since 1958. The total dose of phenacetin that she had taken was calculated to be 8.0 kg.
She visited the department of urology in our hospital in August, 1999 complaining of gross hematuria.
A solid mass was detected in her left renal pelvis on the abdominal computed tomographic (CT) scan.
Under the diagnosis of a left renal pelvic tumor, nephrouretectomy was performed in September, 1999.
Histopathological diagnosis was grade 2 transitional cell carcinoma. Interstitial nephritis was also
observed. Our case is the twenty-second report of an urinary tract tumor associated with phenacetin
abuse in Japan.

(Acta Urol. Jpn. 48: 293-296, 2002)
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Fig. 1. Intravenous pyelogram shows a space-

occupying lesion at the left renal
pelvis.
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Fig. 2. Abdominal computed tomography
shows the enhanced lesion in the left
renal pelvis.
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Histological findings of the tumor
show transitional cell carcinoma grade

2 (HE, 2X).
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4 Histological findings of non-malignant
lesion shows interstitial nephritis (HE,
10X).
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Table 1. The carcinoma of the urinary tract due to phenacetin abuse in Japan
No. #&% REE M5 £# RRAE REYME RN NG 5 R B AL R
1 WARS 1984 K 45 1.7-3.2kg  10% B - AR mesoncphric . o EILEHIE - MU 5
2 WAL 198 &L 35 9 kg 204 IBERE TCC EILTET
3 WS 1986 &L 53 8 kg 3046 ABE TCC AR %
4 KRS 1987 &L 46 4.7kg 2%  LHEZ TCC HAEEX
5 &Ko 1987 & 55 #5.2kg  12F  ABE TCC MBS %
6 EFS5 198 B 70 2.7kg 156 BB - ERE TCC HILIREIE - MEMRE X
7 EFFSH 198 & 72 6.1kg 30 AL TCC BILIEIRIE - FEME %
8 #5 1989 & 57 7.4kg 74 Wbk TCC oz L
9 K5 1989 & 80 2.3kg 30F kEEZ TCC M EHE R
10 EAS 1990 B 0 4 kg 15%  FRE - B TCC RE MR &
11 EAWSH 1990 & 66 2.5kg 21 KRE - Bl TCC R %
12 K5 1990 B 67 2 kg 548 KB TCC EHLL
13 ®|AES 1990 F 0 53 12 kg 2066 R TCC EFLIHIRIE
14 RES 1993 B 66 l.4kg 10 ABE TCC R#zL
15 KR&G 1995 5 53 3.0kg 126 AKEFZ TCC RO L
16 EHSH 1996 B 68 3.2kg 18¢ AEELZ-RE TCC E#ELL
17 895 1997 #& 60 lkghlk  8&F Ik TCC Gilgca=g
18 #|ES 1997 & 56  4.5kg 20 EFE&-RE - ER TCC BILEIRS - MEMNER
19 M5 1996 % 60 13 kg 30 ABE: - B TCC B - MEEE R
20 B/HH 1998 B 0 48 #H2.6kg 244 Bl 3] B LB
21 /NEFES 1999 5 79 13.6kg 30 AEEZ - BER TCC L
22 EERFI 2001 & 65 #8.0kg 28F EBE TCC RIEMEE 42

TCC : transitional cell carcinoma.
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