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URETERITIS CYSTICA : REPORT OF A CASE WITH
REVIEW OF LITERATURE

Tadao Kirrvama and Minoru TAKARA

From the Department of Urology, Yamaguchi University School of Medicine, Ube, Japan
(Chairman : Prof. ]. Sakatoku, M. D.)

A case of bilateral ureteritis cystica associated with left renal and ureteral stone is present-
ed. The clinical feature and treatment are briefly reviewed and the etiologic possibilities are
discussed. Little attention has been paid to this condition in Japan, and no examples have been
previously recorded.

The patient was a married woman aged 61 years who complained of dull pain in the left
loin of 4 years duration and recurrent attacks of renal colic associated with high fever, shiver-
ing, nausea and vomiting 2 months prior to the admission. She had had no gross hematuria. Physi-
cal examination revealed hypertension. Urography delineated numerous sharply déemarcated round
filling defect in both ureters. Two concrements in left ureter and a stone in left kidney with mod-
erate hydronephrosis were also found. The renal function was fairly deteriorated. The stones
in the ureter passed spontaneously and the stone in the kidney moved downwards into the ureter
Microscopic

before operation. Left ureterolithotomy and biopsy of the ureter was performed.

examination confirmed the preoperative diagnosis made on urography.
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u, GPT 4u, NPN 29 mg/dl, BUN 16 mg/dl, crea-
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total protein 7.1g/dl.
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Fig. 1 Retrograde urogram showing sharply
demarcated marginal scalloping in
the left ureter associated with mod-
erate hydronephrosis. Same findings
were obtained in the right ureter.
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Fig. 2 Photomicrograph showing closely packed
cysts in ureteral wall containing eosin-
ophilic mass. Edema and cell infiltra-
tion in submucosal tissue are demon-

strated.

Fig. 3 Photomicrograph showing cuboid epi-
thelium of two or three layers which
lines cvst.
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