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HISTOPATHOLOGICAL STUDY OF SECONDARY URETERAL
TUMORS OCCURRING IN 4 CASES OF BLADDER TUMORS

Teruo MISHINA

Mishina Urological Office
(Chief: Dr. T. Mishina)

Ureteral tumors were found in 4 out of 88 patients with bladder tumors who had been
followed up at our clinic between July 4, 1984 and June 30, 1986, Radical nephroureterectomy
and partial cystectomy were performed in 3 of them, and transurethral resection in the
remaining one. The pathogenesis of the secondary ureteral tumors was discussed from the
standpoints of implantation by vesicoureteral reflux, multicentricity, lymphatic or vascular
spread and direct extention along the mucosa in these 4 cases. The ureteral tumor might
have occurred in cases with multiple, recurrent or high grade bladder tumors and in cases

with bladder tumors suffering from vesicocureteral reflux.

This study suggests that urine

cytology, cystoscopy, retrograde cystography and excretory urography might be necessary in
the cases of bladder tumors that had been treated with surgery with bladder preserved.
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Vesicoureteral reflux

T L &

BEDEE LR REIEEA T, RYHAEOB
bOTHAH. FEBICHT 5 BEMETFFEHREOBENE
BERRIHEFRC LD 40~80% (Green LD 1973,
Althausen 52 1976) &b T\ 5, —HRENE
BREGIOMEREABEEF I A b h 5 REEBOFER
i Michali & Correa® (1982) iz k¥ 0.26%,
Walzer & Soloway? (1983) @ Xt 0.3% (3374
g1 1 f]), Linker & Whitmore® (1975) & X }uit,
0.96% (312 Bl 3 BI) 3 X7 England 59 (1981)
X 1.5% (3326IFF 561) % X ©¢ Lindell &
Lehtonen™ (1975) & & ¥ 6.4% (1106H 7 )
Ele->TWwab,

FEED IR0 88HID BN O BB d 4 o
RETSEAA R LIcDT, Thb4friiL,
O MRS 3 2 BN RAF I O #Am I
B HEETRELELXVNLICLLS LB,

fie Bl

fEFI1 F.S., 628 B, £#B

2 198447 A6 B, 19734810 B AIRAY MR %
F2RERILEAH BREEWRSR 22, AEELE
RE QBT CIEEKRE 7 4 : ROAFEREXEE Y
Rwtc (Fig. 1-A). F4E10 A 17 A ENSS OBRATR
EREBEHTY AN 2 ET. REBEGRENREC T
transitional cell carcinoma G2, pTINOMO (Fig.
I-B) C¥BALA. LMESEBE D o TUR-Bt %
FF T, 2T 5-Fu 1,000 mg & X % B
FEFPIEASRY: (PPI) ®1Tic -7, R 19844
T ADB L= RIBMRBRERC T E BT LT
fo. R#IfEZ T Papanicolaou class IV~V %3
EhziBsb, 19854 1 B 12A AEH T random cold
cup biopsy % f77¢\~ carcinoma in situ 2R R X
ftc (Fig. I-C). RADFEL DY, LB L
L7z Mitomycin C (LI'F MMC & 883 A
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A: Case 1 F.S,, 62-year-old male. Cystoscopic findings (October, 1973).
B: Transitional cell carcinoma, G2, pTl.

l-ureterovesiconeostomy (October 10., 1973).
Cold cup biopsy (January 12, 1985).
DIP
translumbar pyelography (March 15, 1986). F:

Partial cystectomy with
C: Carcinoma in situ.
D: Cystoscopic findings (Fe-

non-functioning kidney )+ Left

Extirpated kidney

(left), ureter (left) and bladder Left nephroureterectomy+radical

cystectomy + lymphadenectomy+ileal

conduit (June 5, 1986). G:

Transitional cell carcinoma of left-ureter, G2, pTl.

A (POI) E Tegafur BHIF IV ==
BEIC X BB FERELRIT LA, 19857 A1 H
CILEMEIED random biopsy & X b fREME G
Bzt CIS (iH%k L, cystitis #RTDOHRELD,

HBfih MMC @ X 5 PPI &E L. RA4EIIA19
B X hBEUCRMEZN class IV L, HE MMC
iz X% POI, Tegafur Xl LV €= -5
X bR e AT Lic. 19864E 2 H17TH M
BrTEREnN BHINCKED) & pea-sized,
solid tumor % 3®» (Fig. 1-D), 4#HizT TCC, G3

EHBE LK. F4E3 A17H DIP W TAEEBHEEE # 32
%, 5| &% ¥ trans-lumbar pyelography (TLP)
iTleotcb 2h, EREEHOHEVEN S hic
(Fig. 1-E). % & THidTic 4,000 rads o Co® s
ZfTieyy, 19864 6 A 5 AIBIARIAEEIRE B L O
DT+ Y v - EiFhE M + RS TR = 17 7x
ot Witk FEMAGEHOR w L v, REEET
TCC, G2, pTINOMO < (Fig. I-F), EEMEE
TCC, GO, pTaNOMO Th »7c. Mgk JEHA T
PEBOBEFROM;L L, DIP Th 5 EiRE
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W2 198447 A4 H. 19814E5 A 19 B AHRAYIMM
R % Fix I LR KM BREE WRBR 2 2. M
BEw TSR IHEEELK, AR, BEHEOEE
NEB BRI (Fig. 2-A), MMC 12 X % POI JiE
19814£9 A 140 TUR-Bt ®#ifT L. SRELMEAZEN
¥B#EieT TCC, G3, pTl (Fig. 2-B) Th-t. %

8% 19874F

D% 19824 | f 18 B B HREBHOBEHRE A
TUR-Bt (TCC, G2, pT,l) 19834 10 A 19 ARE
OEED SFEEEER O o MMC+CA X3
POI & Tegafur K5 T 198456 H 6 H
BN ERT 5 BB icxf L TUR-Bt (TCC,
G3, pT1) ®MEfTLi. 198447 A X b =HWIKREE
BHEEZI T follow LT\ 7oA 198447 B 18 H B 3
Otz MMC+5-FU 12 X 5 POI+Tegafur 4%
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Fig. 2. A: Case 2 Y.T., 66-year-old male. Cystoscopic findings (September,
1981). B: Transitional cell carcinoma, G3, pTl. TUR-Bt (Septem-
ber 14, 1981). GC: DIP (right hydroureter) (November 24, 1984).
D: Cystoscopic findings (January 30, 1985). E: Extirpated kidney
(right), urcter (right) and bladder Right nephrourcterectomy+partial
cystectomy+lymphadenectomy (March 8, 1985). F: Transitional cell
carcinoma of right ureter, G3, pT2.
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+0K-432 = X %5 immunochemotherapy {74,
19844118 2 B TUR-Bt (TCC, G3, pTl) % fifT
Lt 198442118248 o DIP (Fig. 2-C) & THR
SEE O b 19854 1 F 30 HO FEER T
REORNE Do EEEZRR (Fig. 2-D). 198542 B
2HEREOD TUR T, TCC, G3 LHHLT-.
immunochemotherapy #7fT L2>-2 Co% 2,000 rads
mytts, 198543 7 8 H BB ABRE &M+
JERCE A UIR AT+ Y v <8 BT & M 1T L 7o (Fig.
2-E). IRBHAGSFEHBRFRC L Y RED TCC, G3, pT2
(Fig. 2-F) LHB L.
FERI 3 : A.S., 638K &, XM

2 1 19844E 7 F18H. 19844 6 A ¥ f&AE Bt M
R % S 2 AIILE KM BREE R BRI 2. WHRE
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LT OREER LUCEKR=A2EE Edbb e —F
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A: Case 3 A.S., 63-year-old female.
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HESx RS (Fig. 3-A). MMC 1= X % POI §&ik
#%, 198446 F27H TUR-Bt »#i{T L7-. FREM%
HHE#IC X b TCC, G3, pT!l Th -~ 1 (Fig. 3-B).
F 0% = mMREHER T MMC X5 PPI %
AT Lichs, BEERIMEER R D7 9 AR Tk
L. 198543 B 6 HD DIP T TERE TR &
FloEHrs b (Fig. 3-C), AREHREAC X b £R
HOWMEL o EENER LTk (Fig. 3-D), R&R
» TUR T TCC, G3 & ¥ L7 198543 S
30 B RIGMEBRE SR AT + BEME S U % i
fiLte (Fig. 3-E). REABFNRFRC L H RED
TCC, G3, pT1 r¥HiBLi (Fig. 3-F).

fEBI4  O.S., 613% 4, EH

WL 198447 A26H. 19844F 6 B A REERME M
REFz, FEFILEXMBRENRERNZZ. IR
B TERE S/ MEEA, AR, BEMEEE

Cystoscopic findings (June, 1984).

B: Transitional cell carcinoma, G3, pTl. TUR-Bt (June 27, 1984).

C: DIP (left slight hydroureter) (March 6, 1985).
E: Extirpated kidney (left), ureter (left)
Left nephroureterectomy-+partial. cystectomy (March
F: Transitional cell carcinoma of left ureter, G3, pT1.

findings (March 12, 1985).
and bladder
30, 1985).

D: Cystoscopic
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Fig. 4. A: Case 4 O.S., 6l-year-old female. Cystoscopic findings.
B: Transitional cell carcinoma, G2, pTl.

g

TUR-Bt (June 20,

1984). C: DIP (November 24, 1984). D: Cystoscopic findings
(November 24, 1984). E: Transitional cell carcinoma, G2, pTl.

TUR-Bt (February 12, 1985)

Ex o RIEH % ES (Fig. 4-A), MMC it & 5 POI
HHE4TH, 1984426 A20H TUR-Bt % MifT Lic. &
BEMFHIRERL X v TCC, G2, pT1 L HB LA
(Fig. 4-B). ZO%H=FWRBFIERICT follow %
1Tl > T\ 19844E 11 B DIP T BREY
S tehs o foht (Fig. 4-C), F4E 11 H 24 BOREE
T, EREDRCKHAATEKES %R (Fig.
4-D), MMC = k%5 POI & Tegafur KT X %
e RITIR»7c. 1985462 A 12 B ERE R o TUR-
Bt % fE{T L, FREMAMFHIRER L v TCC, G2,
pTl Lflg L7 (Fig. 4-E).

% z=

W TR R AR S B B AR L A AR R IR A
PR T BRI 20~80% (Strong 5% 1976), B
RGBT A R TAH R IR E 2 + B o §)
Kfhits, BEDEIES 235643 5 Hik 20~50% (Murphy
510 1980, Kakizoe 5!V 1980), B b I 5% o & 3
BB R EC B R T 5 Rk 4~12%
(Cordonnier & Spjut'® 1962, Schellhammer &
Whitmore'® 1976), JBHMITES w35 BEVEERAE T 460
BN IS A TR T % Hikd40~80% & b T
B, ThbOWERAERE T2 L, GG O

BRBEEPC RT3 REEHRERI T TR
TEK, 0.3~6.4% & | FHEWETH .

— R R IEES R RET SRR E LTI
1) implantation, 2) multicentricity, 3) lympha-
tic or vascular spread, 4) direct extension, 5)
independent tumors 7¢ EMNEXHR B AW, B
BEORAFREFRET S ERREBEEE LT
1) VUR Z X % implantation, 2) multicentricity,
3) lymphatic or vascular spread, 4) direct exten-
sion along the mucosa D4 OHEHCE L L
N 519 implantation DHRWIL T Tk & LTk
(VUR) » 2omh Y, BEBEES & » REERE R
TaSERE BT (VUR) Lad bzl 0
TERvELDE, BREREEGSCEENEE,
% 7B DRI O W H R R 20 e B R BRI
Bomike ERREBEORETAIRI hEVREEL
LT, ZOTF4P: implantation ORI HEIDKE
FETHHLOICELS.

XC, HL1oFEHRTHSH VUR & X5 implanta-
tion KDWTTHBA, BHRBIT I\ Tik Mc
Donald 5 (1954) X YFEBI IR TH b, KA
213 < 13 Hellstrom!” (1950), Nilson'® (1958)
CEOBERINL TV, IR W Tk Affre 519
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(1981) w X hud, BWERT %+ 5 TUR-Bt o
VUR OR4& LIERID 1541 VUR REACER
HHVIEREEBEORER A TS, —F, BEES
CHT B2 2 ~ 16 BIRBRIES O RER 16
FeHhTxY, 2hb 6t VUR sEEHInicn
BRI VUR OFENTFEL bR, Lihi-
CTEHIAE I - BRSNS MR B
VUR 2 X b implantation % Z &3z L1 X b B
B EBRRBIEENEHT A LRB LTS,

—7% Mukamel 59 (1985) {2FHMED low stage,
low grade DEEMBAT LEERET, —{ld LM
fl VUR %445 27 fl0EMES L TUR-Bt %
13w, i1 ~2HB XY 7~10HH thio-TEPA

1177

REBFOBRIAD bhih-tc & X b, thio-
TEPA o #ifEHD BERAEAL EFMRo LIRE
~® implantation #[RIF LD THAHH AL T
Wh.

WCE 2 DERTH % multicentricity @2\TT
HHH, ZOBUTE LI Sharma 52 (1970) 6 LT,
Shade 520 (1971) = X W IRIBEh, BEMEHEHRORK
B DORBABERRE LRI, carcinoma
in situ DFEEZTI TS, 5% %5 L U15% DEFIC R
R LTw3%, &5z Shade 1 microscopic epithelial
tumor ¥ 6 BIRERRALTWA5.

# 3 DERTH S lymphatic or vascular spread
BIVHE 4 DERTH% direct extension along the

BARMA L i 18EREBEE T 5 b EF mucosa »THERHUCEZ bhb.
Table I. Primary bladder tumors in 4 cases
N BB FS & RESH HMEE R  ERK :gm‘ Grade Stage & W %
- g\ ﬁ ? i BB DR
1 FS. 62 s 5 & & & 2 TCC 62 Tl rmumm
¥ # Fitze ot
BWEEX
2 YT. 66 B &£ m B % HW R 1 TeC  G3  pTI TUR-Bt
7 2
- 7 W A
3 AS. 63 X =RBEH ;L § g 3 TcC  G3  pTI TUR-Bt
-3 "
ZHABEO— KR
Mg E X
4 0s. 61 T E M B HA m B 2 TCC 62 pTH TUR-Bt
7 ® #
LECMMC EARENT

Table 2. Secondary ureteral tumors occurred in 4 cases of

bladder tumor

=/ BC s8C-UC

s DI B
% OF Reum RAEM HEMEM Grade Stage P 4 E:
ERREBHS B
1 5 13%F XERRE TCC G2 pT1 SEBAER U/ Rk
EBWERAR
ARREBMHF
2 4 4 £ HEARET TCC G3 pT2 Kk R E BHESVIRE
1) 2 1N YR ARG
ERRE BN
3 o] STR kEBAR¥ TCC G3 pT1 X RE
B BEERS BRI
4 [+] SYA ER®QO TCC G2 pT1 IE B TUR-Ut
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SCEHEEEDOER L 4 EADOREFERHERY
EETHMCERERY £ L5 BT Table 1 %
IV 2R LE. ETEMIE2WVTTH B A,
MREBI2BETOIRL D S EFEREHVEL, FHC
REBEERNO 1 FRc i BEMEREAmRc CIS ©
REEZDZ TS, %6 1T multicentricity £ X D
DR TIRERSNICS CIS REFEELELTEY, K
RLUTHBRMNER kot bExbhb, Fidirect
extension along the mucosa HFEIX TRV .

A 2 12Ty, REMRER | B THR% 4
BOBRYEELREEBOREY A TH D, BX
e b VUR OFERTHRELITWHDT, RE
BEoKER & LTk VUR X5 implantation
BEZLRS.

FEGI 3 1 oWTid, FIRERL 3 ETHREI A
RECREBECRE Y ATV, FEARIE
VUR dEEBEEhTx D, REBEORERL LT
VUR iz X % implantation 3 X ¢, multicentricity
D2ONRELDLRS.

FEBI4 oWy, MRERL2ETHRELIIS A
AR ERE OPCBEEOREL AR TS, REEE
DFARE LT multicentricity BNE 2 bh 5.

Tho 4B VREBEYHRE LT VWENEES
ELT, %R, BHEM IO high grade B &
VUR OBENEZL LIS,

887D BEEIEEE A D BB 4 IO REES
O&EHEHI. T h b O BERESTEIIEEHT X
b, RoEmEEi.

1) %34, FHHER XU high grade BEMIESE R
Bl T REERE D RER e LT\,

2) VUR % &6t 5 BREBACIEEMHRED

implantation & X% REBHEO BRELXZ LT 0.

3) LichioT, BEBCT 3 BMRTFFMiE
OREBEZCI, R#lZ, ARERE CG K1V
DIP HREIELETHSS.
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