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A CASE OF BILATERAL UPPER URINARY TRACT TUMORS
AFTER RADICAL CYSTECTOMY
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We report a case of bilateral upper urinary tract tumors after total cystectomy. A 67-year-old
male with multiple bladder tumors underwent total cystectomy and ileal conduit urinary diversion.
Pathological diagnosis was transitional cell carcinoma, grade 3 (G3), pTlb. Followup urinary

cytology continued to be negative.

Percutanous antegrade pyelography revealed multiple bilateral

upper urinary tract tumors 21 months post-operatively. Bilateral nephroureterectomy and resection
of ileal conduit were performed. Pathological examination revealed transitional cell carcinoma, G3 in

bilateral pelvis and ureter.

Routine careful examination is necessary after total cystectomy.

(Acta Urol. Jpn. 43: 501-503, 1997)
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Fig. 1. Right antegrade pyelography
demonstrated no shadow defect
on upper urinary tract.
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Fig. 2. (A) Left antegrade pyglography demons-

trated multiple shadow defect on upper
urinary tract. (B) Right antegrade pyelo-
graphy demonstrated multiple shadow
defect on upper urinary tract.
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