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A CASE OF AMYLOIDOSIS OF THE RENAL PELVIS

Shoichi Itpa, Takashi Cuujvo and Yasunobu Nakarta
From the Department of Urology, Nakata Urological Hospital

Hiromichi IucH1
From the Department of Urology, Megumino Hospital

We report a case of localized amyloidosis of the renal pelvis and upper ureter arising in a 74-year-
old man who presented at our hospital with gross hematuria. The intravenous pyelogram showed
right hydronephrosis and stenosis of right renal pelvis and upper ureter. The cystoscopy view was
normal, but the right retrograde-ureteropyelogram showed a long irregular stricture of the renal pelvis.
Ureteroscopy was performed and rubbing biopsy of edematous, bleeding lesion suggested class ITIb,
transitional cell carcinoma. With the diagnosis of a right renal pelvic tumor, right nephro-
ureterectomy was performed. The histology report stated “massive deposits of amyloids are seen in
the segment of macroscopically abnormal renal pelvis.” Amyloidosis of the renal pelvis is a rare entity
and 12 cases were reported in the Japanese and English literature.

(Acta Urol. Jpn. 49: 423-426, 2003)
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Fig. 1. The right retrograde-ureteropyelogram
showed a long irregular stricture of the

* 3 EAFRCU R R renal pelvis (arrow).




424 WIRICE 49% 75 20034

Fig. 2. The computed tomography revealed disclosed right hydronephrosis and steno-
sis of the right pelvis and proximal ureter (arrow). There were no unusual
findings extending to a surrounding organs.
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Massive deposits of amyloid were
seen in the segment of macroscopi-
cally abnormal renal pelvis (X40).
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Fig. 3b. Technique of corroborating amyloids.
Amyloids were mahogany colored
after Congo red staining (X200).
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Table 1. Reported cases of amyloidosis of the renal pelvis
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