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A CASE OF RENAL PELVIC CARCINOMA IN SITU
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A 72-year-old female visited our hospital with the complaint of macroscopic hematuria on Jan.
29, 1990. Cystoscopic examination revealed hematuria flowing out from the left ureteral orifice.

A lcm mass was found in the left upper calyx by retrograde pyelography (RP). Urine cytol-
ogy obtained by RP was class IIIb. Later, the mass was found in the left middle calyx by CT.
Repeated RP revealed no mass and the wall of the left upper calyx was irregular. Washing cytolo-
gy from the left renal pelvis was class V. Left total nephroureterectomy was performed on Feb.
2, 1990. Macroscopically, no tumor mass was apparent.

Microscopically, transitional cell carcinoma in situ was widely spread from the left renal pel-
vis to the middle ureter.

The preoperative upper calyceal mass was thought to have been a blood clot. At twelve months

after the operation, there has been no evidence of tumor reccurrence.
(Acta Urol. Jpn. 38: 185-187, 1992)
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AP BUE B 141.5 cm, {KE 41 kg, ME 130/
62 mmHg. Ik 72/min %5 [RBRRSIRER B RI0ER.
{REHRER, BhiEdEls, STRES L. MTMEsr
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bhich - ke (Fig. 2). Z oo &Mz Tk
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Table 1. Primary carcinoma in situ in the upper urinary tract in the Japanese literature
R -
No. #EEF HESF M 45 B 8 £ K X-P ﬂ— F4% 6
(Voiding) (Catheter)
20 = J& 1990 75 M R Ureter MR stenosis Cl IV 1988.10. 11
21 /N AR 1990 77 M R Ureter MR hydro negative 1989. 3.20
B stenosis
22 & #1990 77 F L Pelvis (R sk hydro CL V CLV 1989. 4. 5
Ureter %
23 EEBH 1990 72 F L  Pelvis MR normal ClL b CLV 1990. 2. 2
Ureter coagula
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