WRATEE 34 : 487-489, 1988

REREENED EHICADNIBEREEED | 4]

RATLALT ORI R B (R « £ART)

Wl B, &R i
KR VL KREEFRIBR BRI EHE (EF : #iEEEE)
ER B, i OEE

PELVIO-URETERAL TUMOR AFTER URETERO-
CUTANEOSTOMY 5 YEARS EARLIER
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A 70-year-old woman visited our hospital with the chief complaint of intermittent gross hematu-
ria from right ureterocutaneostoma. She had received total cystectomy and bilateral ureterocuta-
neostomy because of bladder tumor (transitional cell carcinoma, grade 3, stage T2) 5 years earlier.
Urine cytology showed transitional cell carcinoma (TCC). The right retrograde pyelogram showed
shadow defects of right pelvis and upper ureter, computed tomographic scan showed fatty density
mass of right pelvis. Right nephro-
ureterectomy was performed on May 26, 1986. Histology revealed TCC, grade 3 on the pelvis and
upper ureter.

Cases of pelvio-ureteral tumors of ureterocutaneostomy were collected from the literature and

Preoperative diagnosis was right pelvic and ureteral tumors.
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ABEERFBUE : &k 150cm, fRE 42kg, M 120/
70 mmHg, JRIH76/5r « %, {FiR 36.8°C. g &m
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ARz EERLES - RBC 393 x 104/mm?, WBC 6,400
/mm?, Hb 12.6 g/dl, Ht 36.1%, Plt 20.6x 10*/mm?
W 114, EERERI 84, TP 6.7 g/dl, Alb 4.1
g/dl, GOT 461U, GPT 251U, ChE 0.49ApH,
AlP 8.1 AU, y-GTP 131U, LAP 1461U, LDH
337 W.U., TTT 6.3 U, ZTT 14.6 U, T-Bil 0.5 mg/
dl, BUN 7.0 mg/dl, Cr 0.8 mg/dl, UA 3.7 mg/dl,
Na 145mEq/l, K 34 mEgq/l, Cl 113 mEq/l, P 3.7
mg/dl, T-Cho 105 mg/dl, BMG 2.0 mg/l, [F#Z ;



488 WIRACE 3¢% 3

5 19884

Fig. 4

Table 1. JR¥ LS FE O %A UM R

. LB (B E - RENEE) Wik (- SRE L BibLER

efh [ (FH TH/35H  20% Rid 73,584
o G+ - (IH  6BI/54F 1% RE 28,523
o A3 (FH  3IH/25F) 12% HE 29,1205
eB B . (FH  6fF/266 23% FCE 30,1827

. BB - Rk L 7= EERIRERAESE

1. TUR-Bt #
o [ - (H 2{9$4% Rid 73,584
«BE - F» 1S BRI, 349, 1982
o BB - (3H T1HWE #LE 30,1827

2. EbtemiRwE

1) EBMERHR

e Soloway - ¥ TCC 4%l J.Urol. 107,835
2%

® Grabstald * (3 TCC 1 J.Urol 112,332
2F %

® Banigo « {3 TCC 4 J.Urol 114,626
4 FELIA

eShental < {¥» TCC 1% Urology §,492
1%

2) RESKBMERER

eDunn * (34* polyp 2% Brit. J. Urol. 51,260
125 %

3) REHREATH

e Sato * IH SCC 1§ KT 21,907
11F#%

* BEGI TCC 1
5 F#

Fig. 3

7 REA (&), R (-), RE Kbk (),
[mE (-), A AROME, Rk ; £ TCC
MTEBEEY (Fig. 1) EMRBEEOKEEY
BT5 PN RERALh I » e, FABR BX
VR B B RBR R

Table 2. %ZMEFLIRIRIEE O RA O A HER:.
@ Multicentricity
@ Implantation

® Lymphatic or vascular spread
® Direct extension
® Independent tumors
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