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PRIMARY SQUAMOUS CELL CARCINOMA OF THE
URETER: A CASE REPORT

Takahiro Yasui, Yutaro Hayashi, Hidetoshi Akita,
Masataka Azemoto, Yasuyuki Yamada,
Hideki Homma and Kenjiro Kohri
From the Department of Urology, Nagoya City University School of Medicine

A case of squamous cell carcinoma of ureter is presented. A 64-year-old male suffering from
right lower abdominal pain and grosshematuria visited our hospital. Right hydronephrosis was
found by ultrasound examination. Intravenous pyelography revealed a right non-functioning kidney.
Abdominal computed tomographic scanning showed right hydroureteronephrosis and a soft-tissue
density mass in the right lower ureter. Retrograde pyelography demonstrated a filling defect in
the right lower ureter. Squamous cell carcinoma was suspected by cytological examination.

On the basis of the above findings, right nephroureterectomy with partial cystectomy was
performed. Pathohistological diagnosis was squamous cell carcinoma of the ureter, G3, INFy,
pT3, pRO, pL1, pVl, pNIl. No evidence of either tumor recurrence or metastasis was found for
6 months after the operation.

Sixty-one cases of primary ureteral squamous cell carcinoma, including our case, were collected

from the Japanese literature and characteristic clinical features of the tumor are discussed.

(Acta Urol. Jpn. 41: 471-474, 1995)
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g/dl, Ht 35.9%, WBC 5,400/mm?, Platelet 15.8x
104/mm3. ik 2 1 B§fEE 7 mm, 2 BERE 21 mm.
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ILE 1015, EH (=), RBC (#), WBC (-),



472 WIRAICE 41% 6% 19954

Fig. 1. Computed tomographic scanning shows
right hydroureterosis.
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Fig. 2. Retrograde pyelography shows a filling
defect in the right lower ureter.
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Fig. 3. Pathological diagnosis was squamous
cell carcinoma. Keratinization and

intercellular bridges are found in the
tumor.
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(TCC grade 2~ 3 or SCC).
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Table 1. Primary uret ral squamous cell carcinoma (reported in the Japanese
literature after Kishimoto’s report).
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