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A CASE OF AMYLOIDOSIS OI' THE URETER
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This is a case report of a localized amyloidosis of the ureter presented with gross hematuria.

Amy-

loidosis of the ureter is a rare entity and 21 cases have been collected from the Japanese and English

literature.

It is believed to be difficult to diagnose before surgery and almost all the cases were treated

by nephrectomy. After malignancy was denied, autotransplantation combined with psoas hitch

procedure was carried out in order to preserve the kidney. This is the second case of ureter amy-

loidosis treated by autotransplantation.

Amyloidosis was confirmed with Congo red stain and

electronmicroscopy of which characteristics is discussed in detail.
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Fig. 1. Preoperative excretory urogram shows
irregular filling defects at lower part
of the left ureter
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Retrograde pyelogram shows similar
defects to those of previous excretory

urogram

72,0 A REREICIZR 10 cm 1Tz b B &S A il L

Fig. 3.

Postoperative excretory urogram shows
moderate hydronephrosis of the left kid-
ney. Bladder is deformed due to psoas
bladder hitch procedure
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(A) H & E staining demonstrates eosinophilic and homogeneous substances
prominent in the submucosal layer of the ureter
(B) These homogeneous substances are stained reddish by Congo red
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Fig. 6.
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Fig. 7.

Amyloid deposits are brilliant on the polarized light microscopic examination

The characteristic non-branching amyloid fibrils, running in

different directions, are seen electronmicroscopically
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