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TWO CASES OF SQUAMOUS CELL CARCINOMA OF URETER

Norihito Soga and Yoshinori Komeda
From the Department of Urology, Health Insurance Hazu Hospital

Ryuichi Suzuki and Juichi Kawamura
From the Department of Urology, Mie University School of Medicine

Herein, we report two cases of squamous cell carcinoma of the ureter. The first case was in a
56-year-old-male. Total cystectomy and ileal conduit were performed because of bladder tumor
suspected to be accompanied by carcinoma in situ and atrophic urinary bladder induced by chronic
cystitis in December, 1993. Pathological examination revealed transitional cell carcinoma (TCC)>
squamous cell carcinoma (SCC), G2>Gl, INFB, pTl, lyl, vl. He complained of back pain
under medical observation in December, 1994. Left hydronephrosis was found and antegrade pyelo-
graphy showed leakage from the left pelvic ureteral junction. Urinary cytology revealed class V
and suggested TCC. He received left nephroureterectomy, and pathohistological examination of
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resected specimen revealed SCC, INFy, pT3, pRo, pLx, pVx, pNo, pMo.

CABO chemotherapy

(cisplatin, methotrexate, bleomycin, vincristine) was performed postoperatively.
The second case was in a 61-year-old female. She complained of macrohematuria in the course

of observation of pyelonephritis.

retrograde ureterogram revealed stenosis of the right lower ureter.

Drip infusion pyelography showed right hydronephrosis and

Urinary cytology revealed

class V. Nephroureterectomy and bladder cuff were performed. The tumor was histologically diag-

nosed as SCC>TCC, INFB, pT3, pRo, pLo, pVo, pNo, pMo.

Postoperatively, CABO chemo-

therapy was performed. So far, no recurrence has been observed.
Fifty five cases of squamous cell carcinoma of ureter were collected from the Japanese litera-

tures including our cases.

(Acta Urol. Jpn. 41: 879-882, 1995)
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Fig. 1. Antegrade pyelography showed leakage

from the left PU]J.

Fig. 2. Pathohistological examination revealed
keratinizing type of SCC. High magni-
fication (x400)
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Fig. 3. Retrograde pyelography showed a defect
of the right ureter (arrow)."
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Fig. 4. Pathohistological examination revealed
non-keratinizing type of SCC. High
magnification (x400)
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