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We report a case diagnosed as pyeloureteritis cystica by ureteroscopic examination. A 70-year-
old female was admitted to our hospital with microhematuria. Intravenous pyelography and
retrograde pyelography demonstrated multiple filling defects in bilateral renal pelvis and ureters.

Urinary cytology findings indicated class III on both side. Ureteroscope and cold cup biopsy
were performed, and histological examination revealed chronic ureteritis. Forty-four Japanese

cases including our case are herein reviewed.
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Fig. 1. RP emonstrated multiple filling defects
in the size of a half rice grain in bi-
lateral renal pelvis and ureters.

Fig. 2. Ureteroscopic view of the lesion in the
right ureter.
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Fig. 3. Chronic ureteritis with the lesion like
cystitis glandularis was found by his-
tological examination. (x400)
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Table I. Concomitant lesion of pyeloureteritis

cystica
1 urinary tract infection ~ 33/37 89.2%
2 urolithiasis 18/44 40.9%
3 cystitis cystica 10/30 33.3%
4 malignant tumors 4/44 9.1 %
bladder tumor ; 3, ureter tumor ; 1
Table 2. Operations (n=37)
Nephroureterectomy 15 40.6%
Nephrectomy 11 29.7%
Biopsy or partial resection of ureter 7 18.9%
Biopsy of cysts by endoscope 1 2.7%
Others 3 8.1%
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