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SYNCHRONOUS MULTIFOCAL DEVELOPMENT OF INVASIVE
TRANSITIONAL CELL CARCINOMA OF THE URINARY TRACT
IN A PATIENT WITH RENAL FAILURE RECEIVING
LONG-TERM HEMODIALYSIS: A CASE REPORT

Isao KanaTtani, Kazuhiro Okumura, Akira AsAzuMAa,
Hiroshi Okuno, Mutsushi Kawaxkira, Yoshiyuki KAkEeHi,
Toshiro TeracHI, Yusaku Okapa and Osamu YOsHIDA
From the Department of Urology, Faculty of Medicine, Kyoto University

We report a case of transitional cell carcinoma in a patient with chronic renal failure receiving
hemodialysis for 22 years. A 55-year-old man was admitted to our hospital. Under diagnosis of
invasive bladder cancer and left renal pelvic tumor, removal of the whole urinary tract, e.g., bilateral
nephroureterectomy and total cystourethrectomy was performed. Transitional cell carcinoma was
found in bilateral renal pelvis, left ureter, bladder and prostate in the resected specimen. Thirteen
months after the operation, multiple lung metastases and pathologic bone fracture of the 4th lumber
vertebra were found. Chemotherapy (3 courses of modified CISCA, consisting of cisplatin,
adriamycin and cyclophosphamide) was performed, but he died of systemic metastases of cancer and
bleeding due to perforation of multiple gastric ulcers.

(Acta Urol. Jpn. 44: 821-824, 1998)
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Fig 1. Plain abdominal CT scan revealed that
both kidneys were atrophic. Left renal
pelvis was dilated and left renal pelvic
tumor was suspected.

Fig 3. Multiple sessile papillary tumor was
found in the left renal pelvis, left ureter
and bladder.

Fig 2. Plain pelvic CT scan showed a 2X2.5
cm tumor mass from the bladder neck
to the left lateral wall of the bladder,
which suggested bladder wall invasion.

cm KOMEEZR %R o7- (Fig. 2).
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Wriz.. EFCEAL T, ERETHLIL, 5D pelv?s. Grade 3, pT3 transitional cell
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Table 1. Frequency of synchronous multiple
tumor development in different units
of the urinary tract in relation to
duration of hemodialysis (Japanese

cases)
Duration of Multifocal
hemodialysis Cases growth %
<2y 20 1 5.0
22<5y 6 4 66.7
S5ys 17 6 35.3
Total 43 11 25.6
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DIZBBH b EDOBHME SN TWE. Ihd 2 EE
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Table 2. Tumor grades and stages in the patients receiving hemodialysis

(Japanese cases)

Grade Stage
Duration Cases
Gl G2 G3 pTa pT1 pT2 pt3 pT4
<2y 20 3 9 3 2 4 3 4 0
2=<5y 6 0 2 0 0
5y= 17 0 4 8 1 1 3 3 5
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