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A CASE OF TRANSITIONAL CELL CARCINOMA OF RENAL
PELVIS WITH AN EXTREMELY HIGH SERUM
CARCINOEMBRYONIC ANTIGEN (CEA) LEVEL
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A case of urothelial tumor with extremely high serum carcinoembryonic antigen (CEA) levels
is described. A 68-year-old female presented with macroscopic hematuria and left flank pain.
Laboratory examination revealed an extremely high serum level of CEA (194 ng/ml) and elevated
levels of serum CA 19-9 (235 U/ml) and squamous cell carcinoma (SCC)-Antigen (10.7 ng/ml),
while urine CEA remained within normal limits. No abnormal findings were recognized in gastro-
intestinal and respiratory systems, but left renal pelvic tumor (TsNzM,;) was discovered. Nephroure-
terectomy with regional lymph node dissection was done. The pathologic anatomy was infiltrating
non-papillary transitional cell carcinoma (TCC, G2=Gs, pT4N:M,). More than 30% of the tumor
cells were positive for CEA by ABC-peroxidase staining. Levels of tumor markers remained higher
than normal after the operatin and were normalized after M-VAC (methotrexate, vinblastine,
adriamycin and cisplatin) chemotherapy. However, 6 months after the operation, levels of tumor
markers rose again and lung metastases appeared. She died 10 months after the operation.

(Acta Urol. Jpn. 38: 55-59, 1992)
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CT scan: A solid mass (arrow in pannel
A) and swelling of a regional lymph node
(pannel B) was confirmed.
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A; Transitional
G3, with nonpapillary and infiltrating

cell carcinoma, G2=

2C

growth (H & E stain). Reduced from
X200 B; Demonstration of CEA in
cytoplasm of tumor cells by ABC-

Fig. 2. Resected specimen: A 8x5cm solid

tumor occupied the lower portion of

left renal pelvis, which extended into
the renal parenchyma and the adipose
capsule.

peroxidase staining. More than 30% of
tumor cells were found positive for
CEA.
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Fig. 4. Tumor markers were well correlated with patient’s clinical course.
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