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SPONTANEOUS URINARY EXTRAVASATION FROM THE RENAL PELVIS
ASSOCIATED WITH URETERAL FIBROEPITHELIAL POLYP:
REPORT OF A CASE

Susumu Kaceyama and Tomohiro Uepa
From the Department of Urology, Kouga Public Hespital

A 26-year-old woman presented with a colicky right flank pain. Retrograde pyelogram showed
extravasation of the contrast medium from the right renal pelvis and a filling defect in the right ureter
4.5 cm proximal to the ureteral orifice. Urinary cytology was negative for malignancy. A partial
ureterectomy with a vesicoureteroneostomy was performed. Gross inspection of the resected distal
ureter revealed a 3-mm polyp with a grayish-white smooth surface as well as a ureteral stenosis of 2 em
in length just distal to the polyp. Pathological diagnosis was a fibroepithelial polyp. In our case,
urinary extravasation probably resulted from an impacted polyp in the stenotic ureter.

(Acta Urol. Jpn. 43: 295-297, 1997)
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Fig. 1. Computed tomography revealed pooling
of contrast medium at the right renal
hilus.
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Fig. 2. Retrograde pyelogram showed a
filling defect and the stenosis of
the right distal ureter.

Fig. 3. Retrograde pyelogram revealed
extravasation from renal pelvis.
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Fig. 4A. Gross inspection of the excised
right distal ureter revealed a
small polyp (arrow) and a
stenotic segment (arrow

heads).
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Fig. 4B. Histopathology revealed loose con-
nective tissue core covered with a

layer of normal transitional epithe-
lium (H.E. X150).
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