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DIAGNOSIS OF THE UPPER UROTHELIAL TUMOR USING
A RIGID URETEROSCOPE

Hideo Takeuchi, Mayumi Kushima, Akira Ishida,
Chol Jang Kim, Taira Konishi, Teruo Konami
and Tadao Tomcoyoshi
From the Department of Urology, Shiga University of Medical Science

We preoperatively diagnosed four cases suspected as malignant urochelial tumor of upper

urinary tract using a rigid ureteroscope.

In three cases of ureter tumor, biopsy was successful and showed low grade malignancy.
Nephroureterectomy was performed in two cases with upper ureteral tumor. The tumor was
fulgurated ureteroscopically in a case of lower ureteral tumor.

In one case of renal pelvic tumor, biopsy was unsuccessful though the tumor was observed
as a papillary configuration. Successively, biopsy using a flexible ureteroscope was performed

and the tumor was treated by fulgration.

Ureteroscopy is very useful for preoperative diagnosis of ureteral tumor and selection of

treatment.

(Acta Urol. Jpn. 36: 1409-1413, 1990)
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Fig. l. A retrograde pyelograph through ure-
teroscope demonstrated an irregular
filling defect (arrow) in the upper ure-
ter.

Fig. 2. Ureteroscopy revealed a cluster of
papillary tumor.

Fig. 3. Biopsy specimen showed transitional cell
carcinoma grade 1. (HE stain. x40)
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Fig. 4. Surgical specimen. A large papillary
tumor is seen in the upper ureter.

Fig. 5. A retrograde pyelograph showed a fil-
ling defect in left lower ureter.
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revealed transitional
(x40)

Fig. 6. Biopsy specimen
cell carcinoma grade 1.

Fig. 7. A retrograde pyelograph showed
stricture (arrow) of the mid
portion of ureter.

Fig. 8. Ureteroscopy revealed non papillary
swelling showing reddish and edematous
lesion.
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Fig. 9. Biopsy ‘specimen

cell carcinoma grade 1.
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Fig. 10. DIP showed a filling defect (arrow)
in left renal pelvis.

Fig. 11. A view through a flexible ureteroscope.

A papillary tumor was seen in the in-
fundibulum of upper calyces.
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