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TRANSITIONAL CELL CARCINIOMA OF THE URETER WITH
INVERTED PROLIFERATION: A DIFFICULT CASE TO MAKE
A DIFFERENTIAL DIAGNOSIS WITH URETERAL POLYP
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Hideyasu Matsuvama and Katsusuke Narto
From the Department of Urology, Yamaguchi University School of Medicine

A 59-year-old man was admitted to our hospital in June 2001 for evaluation of an asymptomatic
microscopic hematuria. One year prior to presentation, he had a spontaneous discharge of a left
ureteral stone. Excretory urography and retrograde pyelography showed a filling defect in the middle
portion of the left ureter. Cystoscopic examination did not reveal any abnormality, and urinary
cytology was class I. Cold cup biopsy was performed under ureteroscopy, and pathology revealed
inflammatory fibrovascular tissue but with no malignancy. Selective washing cytology was class II1,
whereas selective washing cytology done at the referring hospital was reported to be class V.  Under a
preoperative diagnosis of a left fibroepithelial ureteral polyp or a transitional cell carcinoma, left
segmental ureterectomy was performed. The tumor was 5X5X5 mm in size, pedunculated, and
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smooth-surfaced. Intraoperative pathological examination of a frozen section showed an inverted type
transitional cell carcinoma. Therefore, a left nephroureterectomy was performed, and the final
histopathological examination confirmed an inverted type transitional cell carcinoma of grade 2. The
patient is healthy and free of disease 15 months after operation. We also reviewed the current
literature relating to transitional cell carcinomas of the ureter with inverted proliferation.

(Acta Urol. Jpn. 49: 619-621, 2003)
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Fig. 1.

Fig. 2.

Excretory urography shows a filling
defect in the middle portion of the left
ureter (arrow head).

P
Histopathological examination showed
the inflamed fibrovascular tissue car-
rying no malignant tissue (HE stain
X4).

Histopathological examination re-
vealed transitional cell carcinoma of
the inverted type, grade 2 (HE stain
X4).
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Table 1. Case reports of inverted ureteral TCC in Japan
No Nr. Reporter Year Age Sex  Symptom  Side Location Gradw Treatment pT Recurrence
1 1 Saito 1986 53 M Grosshematuria Lt Lower 2 Nephroureterectomy Unknown None (1 year)
2 2 Yajima 1987 70 F Grosshematuria Rt Mid 1 Nephroureterectomy pTa None (1 year)
3 3 Kimura 1987 66 F Grosshematuria Lt Mid 2  Nephroureterectomy pTa None (2 years)
4 4 Takeuchi 1988 80 F Grosshematuria Rt Lower 2 f:(;it;::ilo\;reterectomy,prrl Unknown
5 5 Yamashi 1987 49 M None Lt Lower 1 Nephroureterectomy pTa None (6 months)
: Microscopic Death of other di-
6 6 Takeuchi 1989 59 M hematuria Rt Lower 3 Nephroureterectomy pTl sease (3 months)
7 7 Tamura 1990 75 M Grosshematuria Rt Lower 2  Nephroureterectomy Unknown None (7 months)
8 8 Takeuchi 1991 43 M Grosshematuria Lt Lower 1 TUF Unknown Yes (13 months)
9 9 Tujimura 1992 74 M Grosshematuria Rt Lower 2>1 Nephroureterectomy pTa None (5 months)
10 10 Kamijo 1994 71 F Grosshematuria Rt Lower 1 Nephroureterectomy pT1 Unknown
11 11 Kawachi 1996 59 M None Lt Lower 1 Nephroureterectomy Unknown None (61 months)
12 12 Kawa 1999 67 M Grosshematuria Rt Lower 1  Nephroureterectomy pT1 None (6 months)
13 13 Matsuoka 2001 85 F Grosshematuria Rt Lower 1>2 Nephroureterectomy pTa None (18 months)
14 14 Hirata 2003 59 M }I:/Encl?tslfggic Lt Mid 2=1 Nephroureterectomy pTa None (18 months)
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