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URETERAL ENDOMETRIOSIS
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From the Department of Urology, Kurume University School of Medicine, Kurume, Japan
(Divector : Prof. S. Shigematsu, M. D.)

A 23-year-old woman first visited the medical clinic with chief complaint of flank pain on the
left, where she was diagnosed as ureteral stone and referred to the urology department. IVP
revealed hydronephrosis and dilatation of the upper two thirds of the ureter on the left. The
opposite side showed normal upper urinary tract. Ureteral catheterization met obstruction at
10cm from the ureteral orifice, therefore retrograde pyelography was unsuccessful. Prove ope-
ration was carried out, and a periureteral mass was found. The ureter was released from the
mass and stenosis was completely relieved.

The mass was histopathologically endometriosis.
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Table 1. Endometriosis o34k s
(Masson = X %)

F = 1,852
mE 904
BRI 511
Hi% - SIREEE 360
n % 200
FEBH 192
BiBEER 67
JBERE - BEMEARIE 62
FEER 45
fE 44
R 37
N % 35
- 55 18
R 15
i 11
R " 8
Z o fi 4
53 4, 365085 (2, 868 FER)

iR L OEAETREALRC 2. BRI CHHE T
o Totl, LIEWGICHPRREE R Y EEL TR, Rk
BRI Th Dol T ARERL EVbhiz, L
PLEBITEREL, 8 BISHAFE 2MEEZE. IVP
TR ENSELID Evbiie, FO%, BAik
W U7 2B A 72D 19694E10 H 4 H 4RIz,
REBFOSENDL Eicr v v oREdy 51, &E
giggh, IVP IoCERBRESRDbRE L 31/ D,
19704E 1 A 8 B 4Bt ARET.

AR AR « SHIRBCERE L, EBoRM
LHRCERRL. FA BagE, Ea (),
(=), ve¥y /-y VIEE. KM ik
418x10%, HIMERHG200, PMERSEEREA %, 7
E%49.0%, FEER3.0%, HFEAFR1 %, BER5 %,
Y v <5k38.0%, ~E X e Evgs% (Sahl), ~= bk
79y b+ 37%. MEEME: Na 142mEq/l, K 4.0
mEq/1, C1 103mEq/l, Ca 9.5mg/dl. myE{tss ; &
T 7.3g/dl, FHEESTEE. BHEE - BUN 11.2me/dl,
7 v7F=v 1.0mg/dl, PSP 15 5§E2. 0% 120 5
71.0%, EHHFEBR TIIEL 5 3B CRRT 0K
1195 ¥cHEET S HE L.

VEBRAETTR ¢ B - BT EMEE el nEREIR
bt (Fig. 1, 2). IVP CABEBMO HLE
EREYRL WS (Fig. 3). b AHEEER
BECCTEBREOEREYRD L (Fig. 4). BTk
BEBEYRADIDS, REITF—TAREREDL DR

10cm CiEA REEL oD, BRETEEFZ EALRL
2, RET 1/3 & THEKL, hib FHoRE
B IR 7o (Fig. 5.
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O Fig. 8 wRT2&K, FERECRONS L AR
IRE 3 L O DR L e O BB RS 261,
BE o hyperplasia 2L T\w5%. Zhbo AR
CEEOMNEMIRREY S S, U EOFTRAE endo-
metriosis & ZHr L 7.
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HAbh, HiLSFOBCREL. EREH»T—T
YRAXWLTE RAD KBS < A T2
(Fig. 9. #it% 3 BE B £BERLL. 1580
IVP e e EBHR B OBFRILERL T 5 (Fig.10),
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1. endometriosis D R4 FHE

CORICELTIRER TR, BROUVBRL S0
hbdETAHTHA.

A, EWTEWEHERE T3 (migratory theory)

o invasion theory (Cullen 1896)

o implantation & metastasis theory (Sampson

1925)

TNV FATRIERT O T, Vv STROER, &
MFBEFC X 2BEC X b, FERE MR CEE,
WIE$ % L OFCcHDH. Halban o ¥ v A{FHERE
PIRCEL, FEABERY v <ERLYE- THEKEN
CHBRCEBATZED, Vv SRR TEEND
BCEFRY v AEICEBIEET 5 L 235 5.

B. #EBRMZFIC X B &3 %Fi(embryonic theory)
o Wolff B HiskEH (von. Recklinghausen 1896)
o Miiller K& ei3ksE (Kossmann 1923)
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Fig. 9 RP ((£A 7V v + » 7 — T A ARHE) Fig. 10. IVP (#i#%#914)
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endometriosis (¥ Table 1 (Z3RL X9 IZF N % intrinsic type &35 LihXTuw %, FEE, IRH
BT, Ll waéﬁ}é’#“? AR PSR ¥3i0] 5T X 51z, KA F® endometriosis 73
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(1965)®, Brock (1960)*, Rising & Hasen (1967)>, IRV Tdﬂlr*?l“”dLHﬂlf«'&/)xH&%l DESCHETE
Ochsner & Marland(1967)% & o K& D L itk Frid P2 &, R HPRALR SRR E R P MED B B R
TR BERCRB L D TH D, ATk T AR J;tc& X b, REHD endometriosis 7}
L B endometriosis DL F 3P, BEDELL AR R ) A, RESEAEES R - b0 L Bb
sk Ri% D endometriosis (XHIfEE TIAH LY DIKE #, extrinsic type TiL 7chs » fend Hbh b, s
endometriosis LI/MZ G GI%2 2oy, ATEGIT R % 35, Table 2 75 425 X 5iZ54FID RE  endo-
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3. & endometriosis 400, ASBE 4 @5l & extrinsic type D(F 9 23 (XA DT
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Table 2. JR#% Endometriosis #h&F

D)
®OH & w5 | i " VP R z@ ¥ %
1. Cullen 017 | 27 | | A ? Extrinsic R, T
2. Culln 1920 | 42 | F2 | EBUIEESS ? Extrinsic R, O, 8
3. Morse 1928 | a2 | W | BEEE, B, LR TR, W Extrinsic F
4. Haselhorst 1938 30 il AR BIER ? Extrinsic REFEE, FEMRH, %
5. Hauser 1938 48 H EERD ? Extrinsic RERER
6. Randall toar | a7 | A | BUEEE, 0E FrgHET 42 Intrinsic B
7. Goodall toss | 28 | H | PINEEAG, RN v Extrinsic R, 85
5. Goodall toas | 43 | K| QUM @R AAE Extrinsic R
9. O’Conor 1945 | 50 | A2 | N, MR, BESE, R JeB R Intrinsic B RE
10, Navratil 1016 | 40 | A | WA, FRERSE HAKHE Extrinsic X8
11, Ostenfeld toas | 3o | = | UM, RE, RRR EBRERIR Extrinsic R
12, Ratliff loss | 45 | 45 | AEE%, BERE KA Extrinsic £, TEEH
13, Ratliff 1955 | 40 | & | PEmmEE A ARiFRE Extrinsic R, 3
14, Ratlif 1955 | 46 | Fe | P RNERI e Extrinsic TR, 5
15, Mazzola 19ss | 25 | & | M, SRS o Bxtrinsic RV
16. Beahrs oo |7 | AT 24?2;@ Intrinsic BIREML, T, S
17. Chinn 1957 50 | & @ﬁ% ‘mﬁﬂ b, A | 2 Intrinsic REEEN Y&, F3s
18. Beecham 1957 41 ? m w L Intrinsic FERE, L5
19. Grayburn 1960 | 45 | & | BEES e el Extrinsic TEAE, 55
20. Sanchez 1960 37 Vi PGSR, R ERBKREIE Extrinsic PR HIBE, DREERSH
21. Meyer 1960 | 48 T N TR K RAESE Extrinsic REFIE, £5
22. Leavitt 1960 36 ? Stk ? Intrinsic KEREYE, TERmL, =5
23. Brock 1960 | 48 Vi RESS, MR, PEREE | AnEEEA Extrinsic BREDE
24, Colby 1960 | 41 | & | MEEH, mF TR, REME Extrinsic REYIR, B
25. Lichtenheld 1961 44 = MIREERN, HEgg, FaBh B Extrinsic REFREYE, TERMY, K3
26. Thommet 1962 ? = B e E Intrinsic REENYE, £5
27. Schuttle- 1962 | 50 | T | REEREER PR Extrinsic RE T, T, FER
28. Kinder 1962 | a7 | W | WSS TR, o Extrinsic FIRRAT R, S8
29. Simon 1963 | 37 | W | HOREE, mE W FABKREIE, fEHHE | Extrinsic B, REBNWA, £
30, Parshall 1963 ? po FREe IR, B, FE EREE Extrinsic REIR
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31, Pollosson 1963 2 ? ? ? Extrinsic AERTIBE, REviIEE
32. Meigs 1963 | 42 | A | EHH FK B KR EE Extrinsic RE e, FEREs
33, Estensen 1963 34 * TAEERE, AR, R | AEREE Extrinsic REREYE, K
34, Meigs 1963 | 29 | W | 1B TR B K R Extrinsic REHEE, FEhih
35, Kerr 1963 | 39 | H | THEHE, BRRHEH% E Nl ¥ Extrinsic L%, XEs, RENE
36, Meigs 1963 | 40 | £ | B ® Bolrb?T Extrinsic RAE FIBE, wRITRELEI
37. Meigs 1963 | 38 | £ | TFHEWE FKEE Extrinsic REHHE, FERH
38. Meigs 1963 42 yist PR NEE, AR FEReli & o Extrinsic R I, i
39. Meigs 1963 | 40 | & | UREEYE ' KB E Intrinsic REREYE
40, Zielinski ? 42 A PR L REIRIE Extrinsic R TERRH
41, Berlin 1964 | 40 | A | MER, PR K E AR Extrinsic REGR, W&
42, Kawaski 1965 31 i FRER o To KB KRG Extrinsic TJmlEt, B
43, Bulkley 1965 | 34 | A %ﬁﬁé""mr RREREE, B, | ook e Intrinsic FERGYE, TEEL
44, Schramm 9 3B | H | AR HEREIRE Extrinsic REHEE, R
45,
46, o IR G 2 Bl Es
4;. Macslfionic 1965 ? ? ? %%%,\\\%ﬁb, 3l i %iﬁggﬁﬁﬁ;
48.
49, Ochsner 1967 | 47 | K | HHBH ERBAKIRE Extrinsic REHE, k%
0. Rising o7 | 4| | THEEME, Bk, gew | EEEAREE Extrinsic BREWE, TH T
51. Sen 1967 37 ? 2 ? Intrinsic 9
52. Brooks 1969 | 34 | A& | AREEE, mR, WER e, RiEpE Extrinsic B, wovw vk, FERH
53. Brooks 1969 | 33 | K | ERESE FIRE R Extrinsic REHEE, FEREL, k%
54, Bonnevie 1970 | 42 ? ? KEKREERE Extrinsic REVIR, £8
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T,

4. R endometriosis DIESLy, IRz, SEIR, BE
SEA4E Ochsner® i X B & 28F 25503, SFg42F
TH D, EARBEAS ICHEERCIRADREW X
5CH5B. bhbnOENI23F CHo 7. Bz L
TR L REOT 1/3 0B ie kb &<, Efilc
AbRBOPKEFT THS (Table 2). BWHREIH
HU24 0 E LTk Cullen (1917), Morse (1928),
Schutteworth(1962), Kinder(1962), Simon (1963),
Meigs (1963) 5 0#EH 25 (Table 2). fEREL
Tix Table 3 25 bdonnd X 5 IEM, HERmEN
BbH<, To»HAEREE, RS, nR, Bk
k. (RBIRE, HERWE) /oA bhdas, #HE
WI7eB 8 o h B ORERS BT & L 23
BRI ESh w5, KEFACLEDHETRE X UL
AR EFRE L TREEL Y, AL DBFRIZA
biizhs fo. AEOWRIZENIIEFC LT 1LL,
FREI O ACRAETRHORE DT 1/3 DiEEREEN
A, VP W CKRREER ts o KBED BHEHRD
hich, [BE, #&h, KE TFHREFELe 554K
TN B, PEZEBCANRDL I &bl
THDHEES . RIEAITLREGLHOETH2 A
WBERY S Bged, FHROEBENRRCT
S TCHLDTHBH LI b D TH S,

5. R endometriosis L

Bk Z & < AFED MET2E IEEC Bl
W, FOBRBEEYHITION F-RETHE, KE

Table 3.. [R% Endometriosis 47FDER
B L OEE (Kerr, 1966 1= k%)

iE I® ¥ i
3] 26(49%)| RE e 15(31.9%)
BB 1 BIOFERE 3

B R 12 B LU 4
Jepdiss 3 B IOES, TERE 7

BIOXEES 1
ARRESREE  14(28%)| RAE U 9(19.2%)

REREE 11 BIOCREREYE S
A#i% 2 BIOCREBEWDE 4
TEAR 1 REIRE 2(4.2%)
RBED 10021.4%)
BERERER 6 IRERES, 2(4.2%)
EE BB 7 BIRETEL 7 (14.9%)
L 1(2.1%)
MR 1226 =& v IRE 12.1%)
IR 6
BRMGEmE 6

TINBER e D B E A R, R B, BB L
CEET A EEEE LTS, HE#EEE LTt Table
3IRLTWB LI REHE, ZBOLBELEL
ZHnB50, LA BEO BEIBRENLEELEOSE
B, HEAEFEOEIDREROFIEOHEEZ Ly 5 5A
ERTRETH D, THED X 5 TR 3 EEE
Tele DI BB EBOL CTHEER B/ 5 N&Cliis
WZ WS ECd oy, 7z Ochsner® oL L
9B DTN CBBETEAB I b TVw A X 5Kk
Y SR i-BBEELav X 5 ehH. BREETRE
fEEo 2k endometriosis JFEOFEE 3L B
L ait s 2 L eh s, HILIEREEERED
WHEl, REBROBE, BEOESR ELRAHIT
BEL, #BEGAC EUC RETE RETRETH
5. NEFITHRBIMLY R, B EBEE Ry
FREL - & AEBEE EE SR, RELY LR
LIHEEY BT AERBEEL LY, BBy ER LS
AAlE LT, BAESBERESIIL T, FHINCGE
CAEEY BB L, 20FEETT endometriosis #5E
(LRI DB ETHD ERITD.

] &

2%, LF T2 W BMERBHEEDOT D
b ERBEL EAEREY, RBUHEL s
W, REZ LD ELEEXYRL, HBENK
Bh R o LiEE, R%endometriosis (ex-
trinsic type) ¥ LE 162HEL, bbb
BCETOXBHEEL S k- o, MEBEAE
PR ETBLLEAMBE2FE LBbNI 3,

(AP35 205 @B AR BF%RAERB A S C
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