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SIX CASES OF UPPER URINARY TRACT DISEASES
INCLUDING TUMORS AND INFLAMMATORY LESIONS
WHICH SUGGEST THE SIGNIFICANCE OF URINE
CYTOLOGY IN PREOPERATIVE DIAGNOSES

Minoru Kobayashi, Kohichi Sakata, Shinichi Hashimoto,
Tatsuo Morita, Yutaka Kobayashi,
Shohei Nakamura and Akihiko Tokue
From the Department of Urology, Jichi Medical School

We present six cases of upper urinary tract diseases including tumors and inflammatory lesions
in which the urine cytology rather than the radiological examinations was useful for their pre-
operative diagnoses. Three of the six cases had malignant diseases and the others had benign dis-
eases. In all cases preoperative results of urine cytology were identical to histopathological findings
of resected specimens; the cases with positive findings in urine cytology had ureter cancers and
those with negative findings had benign diseases. Primary CIS of upper urinary tract was found
in two of six cases, which is still uncommon in Japan. Since it is very difficult to make a pre-
operative diagnosis of primary CIS by radiological examinations, the present study showed that
urine cytology is useful for its preoperative diagnosis. Recently endoscopic techniques for the
diagnosis of upper urinary tract tumors are in clinical use. The ureteroscopic biopsy is recom-

mended for the case in which the diagnosis using urine cytology is difficult.
(Acta Urol. Jpn. 40: 879-883, 1994)
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Fig. 1. Retrograde pyelography a, case 1 b, case 2 c,case 3
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Fig. 2. a, antegrade pyelography of case 4 b, retrograde pyelography of case 5
c, antegrade pyelography of case 6
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Fig. 3. Histopathology of case 4, giant cell

arteritis
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Fig. 4. Histopathology of case 5, fibro-epithelial polyp
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