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PRIMARY ADENOCARCINOMA OF THE URETER
ASSOCIATED WITH HYPOCALCEMIA: REPORT OF A CASE
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FErom the Department of Urology, Osaka Kosei-Nenkin Hospital
(Chief: Dr. T. Sakurai)

Yasushi KoBavasHI
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A case of primary adenocarcinoma of the ureter, associated with severe hypocalcemia in a 73-year-
old man is reported. The patient had undergone left nephrectomy for pyonephrosis due to a ureteral stone,
29 years previously. On November 4, 1986, he visited the hospital with dysuria and overflow inconti-
nence as the chief complaints. He was admitted with suspicion of prostatic carcinoma, but prostatic
stones and chronic prostatitis were proven. However, urine cytology showed adenocarcinoma cells, and
a ureteral tumor was found at the right ureterovesical junction. On December 10, right partial ureterec-
tomy, total cystectomy and right ureterocutaneostomy were performed. Moderately differentiated, invasive
adenocarcinoma was found at the right ureteral end, 1.5 cm in length and in part poorly differentiated
transitional cell carcinoma was present continuously to the adenocarcinoma. Hypocalcemia was cured

easily with activated vitamin D;. The patient, 9 months after the operation, is apparently free of the

ureteral tumor.

(Acta Urol. Jpn. 34: 1645-1649, 1988)
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Table 1. Laboratory data on admission.
Paripheral blood count Na mEq/¢ 150 CEA ng/mi 1.5
wBeC 6500 K 3.6 a—Fet 8
RBC (x10*) 400 cl 106 C-PTH 8.2
Hb g/di 12.7 Ca mg/d 5.1(8.5-10.5) Calcitonin pg/m! <25
Ht % 38.3 P 6.8(2.0- 5.00
PLTS(10° 229 Ma 1.91.7- 2.3 At .43
ACP(D KAWE 23 1- 4 ) »
s';';"T s ® ACP(P) 0.1¢ 0- 0.8 :g?' i 73
GPT “ T-Prot g/t 7.2 HCO, mmol e 25
ALpP n A otein clootrq:l;?nll 8.t 2
_ pr
LI?:::m T14(140-280) Alb % 585 Urine .5
LDHI % 1622-3D) AP o o . (-
LDH2 21(30-3D b o9 Prot (+)
LDH3 26¢21-2D) en yas Ketones (=
LDH4 woen e Sedhment
LDH5 18¢ 5-11) X ove RBC /HPF  great many
1~GTP U/¢ 8 CPK 1u/¢  948(<8D) weo o1
cHOL masai 201 e a Cast -
T-8il 0.6 mB 1 Epith 4-5
BuN 14 ot o8 Cytology
Ce 1.5 icolaou class V
U.A. 45 Alb 1 peom
Hbhh, BB CiiBES Y Sbhict-n, BE Table 2. Clinical course.
WFy B 11 511 B AR Le. operation (1031
B A& 157cm, (kE Bkg. MFE 140/80 Alflelloldoll 349/ day 1 sg/day
mmHg, IR 70/4 <. &K - FRIZEE. i Calcium lactate | 49/day
v IE IR B D T MR R 7ob B LI A B 7 (mean
L. EEZ CIBEEX Ui igo s SR .
ORI Lic. RS- KT - 5 LECEE)Y o
v AFNIGER Y, MRENTRELIRD Mo,
BREFR - ARORRO MRRETE, BEED 7
EF (f1¥s BUN 28 mg/dl, Cr 2.0 mg/dl) #3465, L
hich', ZOLEREHF—FALYE Licid, A 51
BERFIZ Table | D Z LK EFILL TV, Foigh, 4-
[#D A% s« ) v « CPK - LDH - arglobu- 10052
lin DREMSARDRIID, HTRBMEREE LT ag{ . ton
\ :
Ellsworth-Howard REE% fTo7 4, RHED ) vk 500 4 '
36 X0 cycliccAMP 13, &dice b PTH 200 vspu 7004 X
DBECEEAERIG L > . ThboRER 500 4
Table 2 O Z & { {EMFEI Y % 1 v D; (alfacalcidol) 5
e 0
FIO 72 vBh vy 2 0BG TERRIIE 0
EEE L. CERTRESENT =y 7 25855 400 7
hic. 300
WRET R R RS MmR ©, Rz 5 i 200
fTLicH, FXT Papanicolaou calss V Crhps 100 +
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Fig. 1. Urine cytology demonstrates moderately
differentiated adenocarcinoma cells.

(Papanicolaou class V, x40)

Fig. 2. Excretory urgoram shows right hydro-
ureteronephrosis due to a lower ureteral
stenosis and non-visualization of the
left kidney.

hi- (Fig. 2).
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Fig. 3. Microscopically, the tumor is revealed
« moderately differentiated tubular
adenocarcinoma. (HE stain, reduced
from A; x10, B; x40)
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carcinoma (right) was accompanied,
continuously to the adenocarcinoma

(left). (HE stain, x10)

—ichbh (Fig. 4), ZHik S HIESEBBITL
HeE D carcinoma in situ ~B{T LT\ 7o (Fig. 5).
F oS 0 o RERFIZL atypical transition-
al cell hyperplasia A3 Hhk.
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Fig. 5. Carcinoma in situ (poorly differentiated
transitional cell carcinoma) was present
at the upper part of the ureteral tumor.
(HE stain, x20)
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