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A CASE OF UROTHELIAL TUMOR INVOLVING RENAL
PELVIS, URETER AND BLADDER IN A PATIENT
RECEIVING HEMODIALYSIS

Yoshiyuki KanNeko, Jun Takenawa and Miharu Sasak:
From the Department of Urology, Sizuoka City Hospital

A 59-ycar old male who had undergone hemodialysis for 5 years, visited our hospital with a
complaint of asymptomatic gross hematuria. Urinary cytology was positive and random biopsy
revealed invasive transitional cell carcinoma of the bladder. The patient underwent total
cystectomy and ureterocutaneostomy. Also right nephrectomy was performed because pathological
examination during the operation revealed that the right ureteral margin had carcinoma in situ.
Carcinoma in situ involved the right renal pelvis, the right ureter and the bladder in the resected
specimen.  Frequency of urothelial tumor in patients who undergo hemodialysis is still
unknown, and the number of reported cases is too small to acknowledge the natural history of
the urothelial tumor in patients on hemodialysis.

(Acta Urol. Jpn. 35: 1179-1181, 1989)
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Fig. 1. CT scan demonstrates a tumorous lesion
in the bladder, and there 1is no
evidence of disease in the bilateral
renal pelves.

Fig. 2. Gross appearance of the bladder.
Multiple nonpapillary sessile tumors
are found in the bladder.
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in the bladder shows transitional cell
carcinoma, grade 2 (HE stain x200).

Fig. 4. Gross appearance of the cut surface of
the right kidney and the ureter. No
tumorous lesion is found in the

epithelium of the upper urinary tract.
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Fig. 5. Microscopic finding of the right ureter.
Carcinoma in situ is found (HE stain
% 200).
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Fig. 6. Microscopic finding of the right renal
pelvis. Flat carcinoma infiltrates into
submucosal layer of the renal pelvis
(HE stain x200),
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