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URETERAL CANCER PRODUCING CARBOHYDRATE
ANTIGEN 19-9: REPORT OF A CASE

Naoki Secawa, Kazuhisa Yamamoro, Toshikazu WaTsuji,
Toshiaki Suzuki, Haruhiko Uepa and Yoji KaTsvoka
From the Depariment of the Urology, Osaka Medical College

A case of a CA19-9-producing ureteral cancer is reported. A 58-year-old man presented with
gross hematuria. Retrograde pyelography showed an irregular filling defect in the right ureter. The

serum CA19-9 level was 932 U/ml (normal<37).

Right total nephroureterectomy was performed.

The histological diagnosis was grade 3 transitional cell carcinoma. Immunohistochemical analysis
showed CA19-9 to be expressed not only in the cancer cells but also in the normal transitinonal cell
epithelium of the renal pelvis. Serum CA19-9 was normalized 6 weeks postoperatively.
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Fig. 1. Retrograde pyelography revealing fill-
ing defects with irregularity of right
ureteral wall.
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Fig. 2. Histology of removed tumor composed of infiltration into the lamina propria of transitional
cell carcinoma (hematoxylin and eosin stain X100, left). CAI19-9-positive and CA19-9-nega-
tive cancer cells are combined in the sample. CAI19-9-positive cells are shown at the super-

ficial region (right).
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