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PROLAPSE OF URETERAL TUMOR

Hideo TakrucH1, Teruo Konawmi, Tatuo Ikepa and Tadao TomovosHr
From the Department of Urology, Shiga University of Medical Science
(Director : Prof. T. Tomoyoshi)

We present three cases of prolapse of ureteral tumor. Prolapse of a ureteral tumor is usually

associated with antegrade intussusception of the ureter, and is thought to be a sign of noninvasiveness.

In such a case segmental ureterectomy may be justified.
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Fig. I. Case 1. IVP showing a filling defect in the cystogram

Fig. 2. Case l. RP showing a filling defect in the lower ureter

Fig. 3. Case l. Papillary tumor (arrow) about 4 cm Fig. 4. Case 2. IVP showing non visuali-
from the orifice zation of the left kidney and a

large filling defect in the bladder
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Fig. 5. Case 2. A large mass in the bladder and three contrast
layers in the left ureter (arrow) are seen
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Fig. 6. Case 2. Large papillary tumor prolapsing through the orifice
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Fig. 7. Case 3. IVP showing normal pyelogram Fig. 8. Case 3. RP showing filling defects in
and filling defects in the left ureter and the ureter and the bladder
bladder (arrow)
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Fig. 9. The process of prolapse of a ureteral
tumor. A ureteral tumor descends with
urinary flow and is discharged into the
bladder like a ureter stone. At the same
time, antegrade intussusception of the
ureter occurs
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