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TWO CASES OF URETERAL TUMORS OCCURRING AFTER
OPERATION ON BLADDER TUMORS

Akihiko Hirano, Masaru Nakano and Hiroshi Takahashi
From the Department of Urology, Toyoko Hospital, St. Marianna University, School of Medicine
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Among 116 patients who bladder tumors were treated for during a 17-year period, 2 patients

were found to have ureteral tumors (1.7%).

The first case was found 8 years after transure-

thral resection (T.U.R.) and the second case was diagnosed as multiple ureteral tumors 3 vyears

after six T.U.R.s.

Long term follow-up by urinary cytology should be performed for patients with bladder tumors
to find upper urinary tract tumors, especially for the patient with multiple bladder tumors.
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Fig. 1. Intravenous pyelography of Case l.
Dilatation of the right upper ureter
and pelvis are noted.
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Fig. 2. Histological findings of the main
ureter tumor of Case 1. TCCG2 pT2
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Fig. 3. Intravenous pyelography of Case 2.
Dilatation and a shadow defect of
the upper urinary tract area from
the upper unit of the right kidney
are seen
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Fig. 4. Histological findings of the main
ureter tumor of Case 2. TCC GI>2
pT 1~2
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