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A CASE OF TRANSITIONAL CELL CARCINOMA OF RENAL PELVIS
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We report a case of transitional cell carcinoma of the renal pelvis with extremely high serum levels

of carbohydrate antigen 19-9 (CA19-9) and carcinoembryonic antigen (CEA). A 69-year-old woman
was admitted with gross hematuria. Imaging diagnosis revealed a tumor in the left renal pelvis and
multiple liver and bone metastases. Serum levels of CA19-9 and CEA were 2,557 U/ml (normal<36)
and 523 ng/ml (normal< 3.8), respectively. She died of cancer progression 3 weeks after admission.
An autopsy diagnosis was transitional cell carcinoma of the left renal pelvis. No abnormal findings

were recognized in the gastrointestinal organs.
staining for both CA19-9 and CEA.

Cancer cells showed a positive immunohistochemical

(Acta Urol. Jpn. 43: 495499, 1997)
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Fig. 2. Enhanced abdominal computed tomo-
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Fig. 4. Immunohistochemical staining for
CA19-9 showed cytoplasmic staining

(X 100)

Immunohistochemical staining for
CEA showed cytoplasmic staining
(X'100)

Fig. 5.
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Table. Review of urothelial tumor with high serum levels of CA19-9 and/or CEA in Japan
wey  wH ew owmasn  OEFGMSOR MECRAR  wpa F &

A % 54 TCC, G3 3,000 A 5HA (FEL)
)5 5 49 TCC, G3 12,670 1) 2 SE 6478 (£
LY 2 79 TCC, G2>SCC 1,970 mL 67 A (%)
BE S B2 6 TCC, G2 2,200 DINZAY 145 B (47F)
koD # 68 TCC, G2=G3 235 198 DZAY i 107 B (BET2)
&3#5'1? # 53 TCC, G3 630 DINZAY i A A (EF)
ERLW % 61 TCC, G? 2,518 mL P
A& % 67 TCC, G3 382 BF 7RBH
Sakai 5'9 B 5 TCC, G3 517 19.8 N 548 (FEr)
Nk B 8 TCC, G3 300 1) >N 47 B (FE)
Mizutani 57 8 72 TCC, GI1>G2 112 ML 127 A (%7F)
BERSI % 69 TCC, G3 2,557 593 F-B-Uvng 157 L)

TCC:: transitional cell carcinoma SCC: squamous cell carcinoma
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RUOBELEFTIE, IRERE VY BEENE
{, FHIFRBTHHLHESATWBY.

bbb OESR X, ZH R OME CAI9-9 EH°
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