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URETERAL ENDOMETRIOSIS
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We present a case of ureteral endometriosis in a 48-year-old postmenopausal patient who was
hospitalized complaining of right flank pain & microhematuria. She had no bladder irritability.
She had a past history of simple hysterectomy and left oophorectomy because of adenomyomatosis.
At that time, right ovary and other pelvic organs were normal. Physical examination revealed slight
swelling of the liver without tenderness. Laboratory data at admission revealed severe liver dys-
function due to liver cirrhosis. Excretory urography demonstrated right hydronephroureterosis and
severe stricture of the right lower ureter. Right ureteral catheterization demonstrated a high de-
gree of stricture at the distal third. Cytology of right pelvic urine was negative. Right nephrou-
reterectomy was done because long segment of right lower ureter adhered to the peritoneum tightly
and we could not rule out ureteral cancer. Pathological diagnosis was extrinsic endometriosis of

the right ureter.

Ureteral endometriosis is rare and postmenopausal endometriosis is also rare. In our case hy-
perestrogenemia caused by liver cirrhosis might have played « role in the genesis and progression of

endometriosis.
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BMTRLELERGA, BEKoRENRGhDY?
2, WRBEMIR TR EEN TN TH Y, FENBES
B 1 ~3%ThDE VbR T\, ELICWRRF
B TH LR A TEAEBEEEDE & A L1, Btk
L0 TH Y, RETTANEE (ureteral endome-
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by, &, K% endometriosis o | %
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4075 CRARE L7c. 19804EEH X v (Ef % TH v, 1985
FEHEUBOHEACSRR & 22 L, ARz
e, EMBHIMIR A RD oo, 8 B 14 A SRHENT)
Zlicoic.

WIREREBUE : BhKE, KE, FEETHY, THEME
i FRAE 2 Bed fe. ATFEMM, HEEFR T
% | BiERRAN Lc. BRI R A R 1.

HHRAERS - MERAELFRE T, REMRE F
WARDILD ST, WEECRET 5 EE O e
W, &7 v 7 ¢ vIER RS L. AR | FEREEL6
mm L IZEEFTH-1c (Table 1),

Table 1. Blood chemical analysis at

admission.
FBS 120 mg/dl
TTT 9.1 U
ITT 15.9 U
GOT 120 K U
GPT 128 K )
¥-GTP 127 mu/ml
T.Bil 1.3 mg/ml
D.Bil 0.5 mg/ml
Al-p 10.7 KAU
LAP 233 GRU
ChE 0.72 4 pH
LDH 284 Wro u
CPK 21 IU/1
UA 4.1 mg/dl
BUN 11.4 mg/dl
Cr 0.6 ng/dl
T.P 7.2 g/dl
Alb 3.3 g/dl
A/G 0.85
Na 142 mEq/1
K 3.7 mEq/1
c1 107 mEq/1

IRRAE T, KA, BE ST, wEeT Ik
MmEk> BEEF 3 ~ 5 R, R#fazZE, class 11
Thot.

fEEptEEsA T, MR RE LR, ERED
DHE, IUE, REHS EH Thote. HREDX
pin-hole JRTH h, NMELMES CTRIEHNIIFED - 7o
B, TSR, ARACEIER Th -1

Pt B RIREEY T, AKERREL, HRED
F, 13 OS50 30 mm Tt b EBREDEE
RE IR B Ts » e (Fig. 1),

EREHEMBRE TS, AKBESHLMTL T
(Fig. 2).
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Fig. 1. Drip infusion pyelography revealed
severe right hydronephrosis and
filling defect of contrast medium in
the lower third of right ureter. The

border of wureteral stricture was
irregular.

Fig. 2. Ultrasonograph of right kidney
showed hydronephrosis.

BT 13 OFEOYAEL, HKBKREN ST
~tc (Fig. 3). R AT L o ABRME &,
class IT TH 1.
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1T Lic. ¥3, AFEFYRIT, SEEEmcEEL
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W B B IR D P THERGEERR CIRE LT ie. ol
YRS CERE E TR h, HERLEREL T
fo. EFRENWBRLIEENEE THH, RELHY
B dapa, B X B RSN ATEE & Flk
Lic. Xhic, REBE @ Ebhico T, BENR
ERITHWT, REZUML, EHcHsE3TTok
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Fig. 3. Retrograde pyelography demonstra-
ted right hydronephrosis and a
stricture of the lower third of right
ureter.

DWT, BREAEEL, BERAYC T, By
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AT Lo, FREEAERR T, 2eHEHD
BET, EMLLAEYEL T o, EEHMA S
<, W EmEEgETHY, BEOHMBEROFEL
Byt HEBEMLEBEL, Z%7.—-7HE%
T, 70 R L.

WM « B oh e BmiE A bhier -7, 3
A BB 6.1 x 10 mm® L ZBNTAET L, fhx
i NHe o ERA & bR, 78 i, M NH,
138 mg/ml @ ¥ Ty Lic. i &, 29 5
Y VRSO BIASFREC T, 20EHwE, Mk
NH: 1%, 84mg/ml &, HHLEE, 2HREBLRIF
Eiebh, 25K B (9 A21H) BB Lic. FFsREE=E,
ITREZE i 2Tk, HARSRRhe TRORBIEZ L e - 1

Wit 9 » AaBicBUE, HHCHRRERG L, Sk
BT TESABER TH S,

FRELFT R - R LR O —ia LBk LR R,
) VAR, WEMEOZEA S D, HIEWIC granu-
lation tissue %5, R IATuic. BoEIRE M
DOREREHLA ORRAERS BB, FENBRCEIL
TR RTIREIEEN L, THEHNBUEDZN %
191- (Fig. 4-A,B).
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Fig. 4. A: Macroscopic appearance of surgical
specimen revealed severe stricture of
the lower ureter.

B: A resected endometrial tissue sur-
rounding the right ureter.
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Endometriosis &%, TEMEAMA, ETHH
ETHKRETH Y, BEY, BREZRITH KET
b, BETLRVCEBHEKEETHS. BIK LoBEEL
T, xrEvIREWTHY, BRI X v ERIh
b, AECEHAEOERY B Z T2 & ABEFbh T
CBARHERE LT BRCRVTEHCEERTS L
DTH BN, FENMCRETS endometriosis ex-
terna (X, BAFILIAORRERE LTHR Y Bbhs
e, L L, REICHE TS endometriosis
XENTH Y, Benjamin o 5+ Tix, endome-
triosis externa 6, 104{fl47, R endometriosis {3,
144f7] (2.4%) ThH, 3L A EH, B HLL
I, BEERC RSB0 THS. RE endomet-
riosis (X120 (0.24%) LT ¥R THB. Pk
VWTh, BRES3BIUAEDRE LA LR B P, RE
endometriosis (L HBRFAI% 5 B, 16FIBREINRT
VB I E D

LAF, AR endometriosis & D\ TILHRINE
TEMZTHS.

1) i

REFUNL, 10D S, P42 THY, A
Bl d 2 e A L (Table 2). & hod ZiEH%
endometriosis DEHREERISED L b, B TEE
LT 5.

2) Bz

BENOLL, AREIBe L, ERE7 L,
EREXABRIh T, Fh, EPHRECREL
P EERNT, TRTTHRFCREELTEY, %
U, AVEEERORBC R T D IRESE . BOK
DOWETHIRMIh T3 T L <, pelvic brim XD
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Table 2. Distribut ion of age.

20 29 ¥-°- 2 (12.5%)
30 39 2 (12.57)
40 49 10 (62.57%)
50 59 2 (12.57%)

16 (100.02)

mean 41.2 Y°°*

intrinsic type

Extrinsic type

Fig. 5. Two types of ureteral endometriosis®.

ECRETHZ LT, HBNETNTH DO KE
endometriosis DRFEHR 1L, 28215y (Fig.
5), REBECHE Lic endometriosis X b, AE
WMEEh, BBEESY R T intrinsic type &,
R&s 5 endometriosis 1= X hIEEZh, FBEE
2% X #-3 extrinsic type Wh T b b, EECH
EEGETHT L, ERVEALCRBTRER SIS
T ENS D, BEEASH B, BKTRI
#%, extrinsic type TH5B &\ vbh', AFHFITY,
RO 1 FixB T, 15614, BREILEDT, 1261

(80%) 7%, extrinsic type TH -t RHMREWCH
& Ut filkx, intrinsic type TH 0P, —MLRE
endometriosis 1%, T#HREIC R4 T 5 extrinsic
type ThH5HLEZ bR

3) BEAERE

166, 8 #l (50%) 1fil Hh Dl ABHHVALE (A
ThEiReRAe 7 60, DREIEIAT 3 6, TERH® 2 6D
DA L SR, 34 21%) CFERBEED & fH
Abhic.

4) fER (Table 3)

43, endometriosis 4GB E Shb, AREHEH
b RETa0, 361 (18.8%) LAlw i
2R, EEIhAREHETHS. FERDOE L, endo-
metriosis I X % RETBEEES D, 2WACHEES

Table 3, Symptom of ureteral endometriosis.

pain at the loin

or the lower abdomen 10
fever 5
hematuria 5
pain on urination 3
dysmenorrhea 1

nichDThb, endometriosis DIREN HRIEE T
ORI O\ L RRR LTHY, RE endomet-
riosis 0 S FEEFR Y, M PESE endometriosis
DENEEBELT, HETHEBILL TS & LBEEH
HBHLEZDLRI.

5) 2

BHIERE BT 5AM DI & EBRLT,
WH, ZEHO TR 4 B DA TH D, M
WREETH B IFRFMLREES L BLULTHD,
EUMNEETHS. RARZHERTHD LTHHEM
endometriosis DWEFD L b5, BRRFIT class
II Thh, HETR v Bbhic. BARL
BoBEAD D5 REBEAEZCR LT, K& endo-
metriosis b, ERBERCANDLELNH S THH
5.

6) ¥aBR

1580 (94%) A HA DA RHERERBITSh T
5. &3, BREYRD, REFETREgs, o
W EREREWEM S LAk, REBENFTYE
il ¥ ThHA, BREEEFATE BREMUMR
fTichhTn5TY itk ~rx VRERRETLT
WBEIH 4 B0 BB, EEMLUKEOFERS, IR
WIEHA R OES T, HRCITEMEH Y, RE
BB LA BHEREET A, BEINL0T, Bk
M SN BE R AT TREThHB EE LRI, B
B B\ Tk, EEREEL, ER L Ebhih
oieht, Begat 30 mm ot &, BHEEEOSE
Ll BED, R, st b, BREBHMN Y
ity L.

354 endourology DREFEN R DR, K H B
w3 % ureteral bougienage DRE' A LMD
7%, R4 endometriosis OREEZMIA Bl HETLIEGNIC
BT, @b 7ed, first choice & LTRARS
REFELEL DS,

7) WA

Endometriosis DK & LT, embryonic theory,
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Table 4. Etiology of endometriosis

embryonic theory
Wollfian theory
Millerian duct remnant theory

metaplastic theory
peritoneal serosa theory
vesical epithelium theory
a. internal
b. external
¢. aand b

migratory theory
invasion
implantation
metastagis

migratory theory, metaplastic theory @ 3 DD {FEi
p% (Table 4). SEEFNCIX, migratory theory
BEFH IR THE Y, BARLBZOREADSEZ
L, extrinsic type ® endometriosis D\ it
E#Hv 5 migratory theory 23z 234\~ Lal, §i
TRMEE R L, R estrogen BT EIT LB
WRIELLF® 45D, metaplastic theory HBE
BTEV. BEBKREL, SERERYETS
endometriosis DALY, —THANWCHERTE &
BEREETH D, TOREFEEXSTHICRDBFHNELKL
Ezbhis.

Endometriosis 1%, AREAME & icHET 5
RIER%, e LTx DY, F4, HEIC estrogen
PRELEELT5. L, ARAELEEEDT:
WEBIREER S 2 U7 Bt endometriosis!® 2, HEx
Bl = &L, BB REE Lo /R endometriosis!é~1®
LMEERTWB. ThbDHTIE, endometriosis
DR, BWHECOWT, BBEEO KL e VREOR
Wi 2B VERZEOB(LRERO—D LR L
TW550L 5559, st vEREOHRELRED D
FH %8I0, R E 2 K d, estrogen 2%, [
HELTwaz i, Rt BRHATE, +r=x
VIR OBERIIED D - 1o, ITEERAHLTH
D, B estrogen MIE TH -7 = & NELOLNL.
7 estrogen MAEWCW-T 5L, Thbh Tkb
T, SHREERERMEESBNEE Bhhi.

i

IR% endometriosis @ 1 fl%, T O THRAIHE
TNz THE L.

B

BRI, ASEVIOMBHTIIC DD THREHEGRE O
&% U KIEH RFG P R SR BRI B Sk o psin

72UET.
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