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A CASE OF FIBROEPITHELIAL URETERAL
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A24-year-old man complaining of asymptomatic gross hematuria was referred to our hospital for
treatment of bilateral hydronephroses (left >right) diagnosed at a previous clinic. Radiological
examinations demonstrated a filling defect at the left uretero-pelvic junction. Cytological examination
of the urine was negative. With the diagnosis of suspected benign ureteral polyp, the patient
underwent endoscopic-assisted partial ureterectomy and pyeloplasty through a 5 cm flank incision.
Histological examination revealed that the villous tumor in the ureter was a fibroepithelial polyp.

(Acta Urol. Jpn. 49: 161-163, 2003)
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Fig. 1. Retrograde and antegrade pyelography
was carried out concomitantly. A
filling defect was observed at the left
uretero-pelvic junction.
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Fig. 2. A villous tumor was resected with the
surrounding ureter.

Fig. 3. Histologically, the tumor was com-
posed of fibrous tissue covered by be-
nign transitional epithelia and diag-
nosed as a fibro-epithelial polyp.
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