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PRIMARY URETERAL TUMOR IN THE RESIDUAL
URETER: A REPORT OF TWO CASES
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Two cases of primary ureteral tumor in the residual ureter are reported. One was in a 40-
year-old woman who had undergone simple nephrectomy for renal tuberculosis 6 years earlier.
The other was in a 59-year-old man 11 years after ureterostomy for hydronephrosis. They presented
with hematopyuria. Cystoscopic examination revealed a ureteral tumor out of the residual ureteral
orifice. Computed tomographic scan showed a perivesical mass attached to the urinary bladder.
It is useful for examination of ureteral stump’s condition. We performed ureterectomy. The
pathological study revealed the former high grade transitional cell carcinoma with squamous cell
carcinoma and lymphnode metastasis and the latter low grade transitional cell carcinoma. They
have been free of disease for 5.5 years and 1.75 years, respectively. These cases are the nineth and
tenth reports of primary ureteral tumor of the ureteral stump in the Japanese literature.
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Fig. 1. CT scan shows a perivesical mass (arrow)
and a large myoma uteri (arrowhead)
behind the urinary bladder.

Fig. 2. Gross section reveals « non-papillary
tumor at the ureteral end.
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Fig. 3. CT scan shows a perivesical mass (arrow)
and a thickened bladder wall.
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Fig. 4. Gross section reveals a papillary tumor
filled the ureteral lumen.
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Table 1. Cases of carcinoma of the ureteral stump in Japan

wEE F8 M5 BRERA B O iE R RAEME M & R X i3
13 & 69, B ~ B EES BRES 3 £ TCC WRAEE 4:175,1958
2 %S 628, ik KEAE AERH R, THEDE RS 1 £ SCC FREZH. 18 : 183,1964
3 &F5 6458, Bk KEAE EERH  m R 4 4 papillary ca. BHREEE 57 : 511,1966
4V K 46R%, M BREE OKBE 2 AWW  GREHE ER 11 4 papillary ca. B#REEE 59 : 342,1968
5 FRO 578, ki K E AR m R 2 # TCC HWMREEE 60 : 709, 1969
6 =5 65, Hk KEE EEgH Mo K 15 4% TCC, C2~3 BHWMREE 70 : 17,1979
7 #HS 508, Kt oy 24 HERH MR, BR, THES®E 9 # TCC H#R&EE 70 : 969,1979
8 TS 60&%, B R EER m R 31 4 Tdcc, SOC, BMMREEE 78 : 2038,1987
ad-ca, etc
9 HEPI 405%, XM B E¥Mm  RB#, MR 6 #£4% A TCC>SCC,
C3, pTy, pNy

10 BB 59, Bt NGB, KEfE GREELWEIM K

11484 B TCC, G2,pTa

Table 2. Cases of carcinoma of the ureteral stump in the English litearatures

HEE  FW M OK £ K B BHE

R REMM AR X [

1 Loef & 66R%, T K H E HEH
2 Baker & 578, B BHA BRETE LEHWN
3 B E 505%, Bt BWHEA BREE EBEH
4 Taylor & 578, B BEWL ABE LEH
5 Bennets 5 435%, B K B E ABH
6 Moore 526, WM WA, KEE EBWH
7 Amar 62, B W 4 A E¥WHE
8 Wisheart 67, B N B K EE LEH
9 Sozer 46, Tt BHEKA KBEE LEMH
10 Watts 64, M K B fE  EEH
11 ® E 8%, Bt BHEA BLER LEWH
12 Andronaco b 64%%, BY BHA, KEBEE LER
13 Malek K, B R B fE KB
14 F k 645%, B BUHBEZHE £ HEH
15 F L 645, Bt BUHBTER £ L£EH
16 [ E 508, B K " E LB
17 Mihatsgh 5 56K, B & B OB B EEW
18 Tolley & 605, &Kt IR B £ AT
19 Mullen & 8%, Bt T % a2 EEM
20 Brawer 5 6%, Bt ® = A OEEH

7 & 144  SCC J Urol 67 : 159, 1952

i R 244  TCC J Urol 70 : 390, 1953
D B 24 TCC [ Lt

mAR, M% 4% TCC J Urol 72: 817, 1954
iirk R 274  TCC J Urol 73 : 238, 1955
i R 74  SCC BrJ Urol 29 : 268, 1957
i R

424 SCC ] Urol 91 : 337, 1964
MR, KM 454  SCC  BrJ Urol 40 : 344, 1968
i} R 1248  SCC J Urol 99 : 264, 1968

BEREH® 44 TCC
il R 11 TCC
64 TCC J Urol 108 : 706, 1972
miR, % 14 TCC J Urol 45 : 391, 1973
ik R 1% TCC [ Lk

i R 24 TCC [ L

i} R 4% TCC [ Lk

Jurk R 1548 *TCC Cancer 32 : 1346, 1973
ffR, B 64 TCC Urology 11: 398, 1978
i R 154 TCC J Urol 123 : 113, 1980
m R 36%F  Ad-ca Urology 19 : 205, 1982

J Urol 104 : 258, 1970
F L

* Thorotrast induced
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