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EXTIRPATION OF TOTAL URINARY TRACT AS A FINAL TREATMENT
FOR ASYNCHRONOUS MULTICENTRIC UROTHELIAL CANCER:
A CASE REPORT
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Kazumi NocucHi, Yoshinobu Kusora and Masahiko Hosaka
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A 48-year-old male patient underwent transurethral resection (TUR) for solitary bladder tumor in
January 1985. Pathological finding of the specimen was non-invasive transitional cell carcinoma
(TCC) G2>G1. Following the operation, prophylactic intravesical instillation of antitumor agents,
intrapelvic irradiation, and hyperthermia were done for the recurrences. In June 1987, left renal
pelvic tumor revealed, and nephroureterectomy was performed. Histological examination of renal
pelvic tumor showed TCC Gl. Five months later, multiple bladder tumors and right renal pelvic
tumor were detected. A total cystectomy, partial nephrectomy and nephrostomy were performed in
February and March 1988. Pathology of the bladder and right kidney were TCC G3. One month
after these operations, tumors recurred in the rest of the right kidney. Complete remission was
achieved after systemic chemotherapy with methotrexate, vinblastine, doxorubicin and cisplatin (M-
VAC). In January 1992, right renal pelvic tumor recurred again. After two cycles of M-VAC
therapy, the rest of the right kidney was extirpated. Postoperative hemodialysis has been uneventful.
He has lived without tumor recurrence for three years after the introduction of hemodialysis.

(Acta Urol. Jpn. 42: 377-380, 1996)
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Fig. 1 Intravenous pyelogram before
admission demonstrated two

filling defects in the left renal
pelvis (arrowheads).

gs; these tumors,
in the left renal pelvis, showed in-
termediate grade of transitional cell
carcinoma with no infiltrating focus
(HE stain X400).
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Fig. 3 Postoperative intravenous pyelogram
after the chemotherapy demonstrated
a filling defect at the right lower
calyx (arrowhead).

e tumors, in
the bladder and right renal pelvis,
showed microinvasive transitional cell
carcinoma with high grade malignancy,
respectively (HE stain X400).
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