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SQUAMOUS CELL CARCINOMA OF THE RENAL PELVIS
AFTER INTRARENAL BACILLUS CALMETTE-GUERIN
THERAPY FOR CARCINOMA IN SITU OF UPPER
URINARY TRACT: A CASE REPORT
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A 73-year-old man was admitted with high fever. Histopathologically, he was diagnosed with
transitional cell carcinoma in situ (CIS) of bilateral upper urinary tracts and urinary bladder in April,
1995. Double J shape ureteral catheter was placed in the left ureter to induce vesicoureteral reflux and
Bacillus Calmette-Guerin (BCG) was instilled intravesically every week. Then, the same procedure
was performed on the other side. Unfortunately, the treatments could not be completed due to severe
complications (high fever and renal dysfunction). Follow-up studies revealed that the left kidney had
lost function and right upper urinary tract still had CIS. Therefore, right nephroureterectomy was
performed for right renal pelvic cancer (TCC, G3, pT1) followed by permanent hemodialysis in
September, 1996. Invasive bladder cancer arose in the abandoned bladder and cystourethrectomy
and left ureterocutanecostomy was performed in September, 1999. In April 2000, imaging studies
revealed a renal pelvic tumor in his left kidney and left nephroureterectomy was performed.
Histopathological diagnosis was squamous cell carcinoma of the left renal pelvis.

(Acta Urol. Jpn. 48: 355-357, 2002)
Key words : Squamous cell carcinoma of the renal pelvis, Intrarenal bacillus Calmette-Guerin therapy

P RIREE : FrRL 9 ~&Z e L
BRAERE @ 45 & D mIE, BEFEELRD, 18
Amb b mf EER BB LRI LT TARGFREZU S LT/ 605K, K.

il

BCG EABBEMATRICRE L -EERFELRED 1 BUREE - 19934F 8 A, EREHBEMIEL IR %
Bl R L DO THET 5. TL, REARFERICENBEIT LEE G3, pTl L2
o i Wra sz Lk, EBI YLV YT Y 30mg DEEEA

FEABEEZ10EIT- 7. 19954 4 A X ) RMEAZHH
BE 3%, BH HWehof, PEEEBEERIIBVWTEERRLLES
XK B ZWboo, MEABERMBEZSIBETH 7. 25



356 WRRE 8%

IR R EMIERERIZBWVWTYE CIS 2RO 720,
TR EERR s B L OERL D LR PR & BT L7z, W4

TALYWEBID] #7—7 Ve EEL, BCG 80
mg DEEDEPIEAR L ® T Lo, 58k, BHRRERE
DEIERAH < 4 @ full dose 17 - 7273, i3 40 mg
1E, 20mg 1 BADEANCED. HWTHEFIC D)
hF—FNVEHEL, BCG40mg # 2EEALL
A%, Rld Y SEEh, BHEEET XL/, D] A
F—FVEEEL, BRI LT 40mg % 1 BHEA
LT L7z, #0#seiidRMmEs Bt
19964E 6 A, HAEMRHEZIT o7z, SATHELER
WRBWTREAE QIEETA 2RO R 07205 £
BERMEZIIRETH L b OOAEYEERMEIE 2
HTHh o7, BRRENBERAERN CIIEEMREED
Lot BEEEEL LTI, 2ULHIZBCGC EAY
Tl EFOWERITITIZREME L THhH, HFEZHLT
T, MRETEAL 25 EFTHINLD, FFE
9RH, ALMRBIEFEESFETALDEER,
EBREBEH 2T L. REABFNICRERE
12 TCC, G3, pTl Of/MEE XD 7. Mifkizm
TEMTEA & & o7z 19984104, BERAICEROR
B, BRENEERIRMN L ET. S5
199946 9 A, ABIEEZ Ful & U7z R biEs « 2
&, BEMEIR BRI, 7obRE B S R % fEAT L
7z, WEMMFICIZ TCC, G2=G3, pT2pNO T
Hotz. 20004E4 AEL ) EERE. /-, BOE
TOHED/-OFRES A LR, BEMEENICARL
7z,

ESfFHSEEY  BROBERAAT, TILES
DEENEDbNI. bTPIBLRROMBZ LY 5
AMBLUNTHY, BRELEREIBEDNI.

MEERE A HLAE CT @ 19994F 8 A OBF & T I 2 M
LTWiEE (Fig. 1A) &, BX%#ADAk T/,
Gerota FIIEDIRE, BEXBIARY »/SEHiOEKR S EED
7z (Fig. 1B).

DELY, ERBEBLIVEREREEESHL
20004E 5 A15H, ZEBIRERBH * /1T L7z

FWATR : A& IRE T, Gerota HEDILE %32
B, TEALMED Gerota HEZEIARL D BRES
—HUC LT L. £, BE2EIHL P RER
BR) v SEIERROT, Wl riThhd o7

FBRER  EBEAL T &RIIEL, BF
BEBROFRELE BB D7, T/, Gerota
BEOREIZERTH - 72,

WEMBFENITR - Ak, B KEMREEE
FMEIH - RTFERECEERL~DERE (pT3) %
Rw7z (Fig. 2).

Wk2 A A%D CT TIdBEKREIR) » /g otk,
BLUMBADERE RO, LaL, #ikley AiC

65 20024

r 120
\ 220~
rart mA 208

(B)
Fig. 1. An abdominal CT scan showed (A) left
atrophic kidney and (B) left swelling
kidney.

Fig. 2. Microscopic appearance of squamous
cell carcinoma of left renal pelvis (HE
X40).
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