586

[iﬁﬁiﬁ%sz% 487
1986448 J

BEREBTIEECAT LB ALRER) — 7D 1 4

KR RAEFELREWRER GBE : BF &)

T OB K K
e N S
wmon F M
W B

KIEAFEFMWRBHFLE (EE : BEERHD)
BN E R
KB BLESHERBERER (K M &)
Nk &

LONG URETERAL POLYP WITH URETEROPELVIC
JUNCTION OBSTRUCTION: REPORT OF A CASE
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A case of long ureteral polyp with ureteropelvic junction obstruction in a 29-year-old man
is reported. He had complained of occasional left flank pain since several years earlier. Ex-
cretory urography showed left giant hydronephrosis and no urolithiasis. Retrograde pyelo-
graphy revealed a mass lesion of the left upper ureter.

At exploration, the left ureteropelvic junction was found to be obstructed by an aberrant
lower pole renal vessel. At just distal of the junction, a finger-like urcteral polyp, Scm in
maximal length, was present and accompanied with several little polyps.

Partial ureterectomy and pyeloplasty improved the left hydronephrosis. The patient re-

mains symptomless for one year after the operation.
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AR — e RERE « RITR; MR EHEE N,
pPHS.5, fE (=), &A (=), M (—), HEIL 028,
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%. Fi#f1; RBG 507 x 104/mm3, Hgb 16.7 g/dl,
Hcet 48.5%, WBC 6,400/mm3 (Stab. 4 %, Seg.
51%, Lym 39%, Mon 6%, Bas 0%, Eos 0%).
PLT 244x103/mm3 #:{t2t; T.Bil 0.8 mg/dl, D.
Bil 0.1mg/dl, GOT 30U/l, GPT 43 U/l, ALP
123U/l (E%f 35~120), LDH 214 U/l (EE%fE

Fig. 1. DIP 905§ : EERKBEXRD 5.

140~280), T.P. 7.9¢g/dl, Alb 5.0g/dl (BEQ4E
Alb 67.2%, «1Glb 2.0%, «:Glb 9.0%, BGlb 8.0
%, 1Glb 13.9%), Chol 192 mg/dl, T.G. 353 mg/
dl, BUN 25mg/dl, Cr. I.1mg/dl, U.A. 6.7 mg/
dl, Na 150 mEq/l, K 4.5mEq/l, CI 111 mEq/l,
Ca 10.2 mg/dl, P 3.7 mg/dl. HimMERE ; 28F30%0.
Mk 5 mm/K.

R4MaZ + 4 BT L7-AY, $XT Papanicolaou
class [ TH 7.

XBHBEFRR - KUB TidgakiicL. DIP T
A BRI REF R e, EBR05 T

Fig. 2. RP- ERE Liic IR KB A 2
» B, BT SN

aberrant
vessel|

polyp

Fig. 3. FimR



588 WRLEE 32% 42 19864

FEE IR, 05 THEBEINR LA BFRE it
Ihded, EREIUMTHLLEEIRh -1
(Fig. 1). RP TER® Ll /R s [E8 e /)
B\ERDbicn, EHEFIIEBHENNEAL ot
(Fig. 2).

FAHRTR ¢ IR & 5T\ 198448 5 F 17 A £IBH
R CTEME BT L (Fig. 3). EBEREH
T8 ol [ % 58 > C £ FHRTH i A% aberrant
vessel (artery) 2B Y, Zo L ICHEL BB
Mk iR -, aberrant vessel O TF DR [EREE
BRI L oo, MmEXGTMIL, REZMGILE 5,
BRREBITHRCIHS 2 RN B Y, FOFH
i, KT Sem OXREFBRABHERO XY — 7 2ED
o (Fig. 4). REBE G @ € BIEFT R L & 21
Ihictedd, RV — 7 « PR A G 1RGSR

RV, HELEEED flap FIALCELY
BT & AT LA

BT R BRaARVEr BT 5BERO A
) — 7T, FOPBEOREC L lem FTONPKRY —
THEEAR S, SCBC BRI, BUNnE L BE
D BFEMEMTAR % £E 5 loose connective tissue T,
L L BT e BTk b, fibroepithelial
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