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CLINICAL STUDY OF URETERAL POLYP:
THREE CASES REPORT AND REVIEW

Yasuo Yur, Hitoshi Nakajmma, Narumi Tsusor and Masao AKIMOTO
From the Department of Urology, Nippon Medical School
(Director : Prof. M. Akimoto)

Three cases of ureteral polyp are reported. The first case was an adult fibrous polyp. The

second was the first report as a single, lower ureteral polyp in a child in Japan. The third was a granu-

lomatous polyp accompanied by ureteral stones.

About 130 cases of ureteral polyp have been reported in Japan. Although it has been classified

into 4 to 7 histological types, the concept of ureteral polyp itself is confusing as its origin remains con-

troversial.
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Fig. 1. IVU: Filling defect on right
lower ureter (—>)

Fig. 2.
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Histology of case 1
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Fig. 3.
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IVU - Filling defect on left Jower

ureter and urinary bladder (<)

Fig. 4. Histology of case 2
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Fig. 5.

IVU: Left hydronephrosis due

to ureteral stone (L4~5) (>)

I‘xq 6. Hlstology of case 3
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