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SQUAMOUS CELL CARCINOMA OF THE 
URETER AS A LATE SEQUELA OF 

CUTANEOUS URETEROSTOMY: 
REPORT OF A CASE 

Shotaro SATO and Goro A JIKI 

From the Department oj Urology, Niigata University School oj Medicine , Niigata, Japan 

( Director: Prof. Dr. S. Safo ) 

While cutaneous ureterosto my, as one of 
meth ods of urinary di ver s ion , is a s imple 
a nd convenient procedure, it has several 
kinds of disadantages or compli ca ti ons s uch 
as urine leakage, necess it y of catheter in
sertion , re current infection, str icture de
ve lopment , stone formation , or chronic 
ren a l failure. The authors are presenting 
here a case of squa mous ce ll ca rcinoma of 
the ureter which occurred 17 years after 
cutaneous ureterostomv. 

CASE REPORT 

A 45-year -old official was ad mitted to the 
Department of r olog\', N iigata Uni ver s ity 
Hospital on Jan . 18, 1974, compl ai nin g of 
diffi cult y in catheter insertion from the 
ureterostomy sto ma to the ren a l pel v is on 
the left. In 1952 a ca lculu s was removed 
from the right ureter through ureterolith o
tomy. In September 1956 he had undergone 
bi lateral cutaneous uret er oslom ie s on acco
unt of contracted bladder of unkn ow n origin. 
Since then management of cat heter s had 
been ca red chiefly by the pat ien t himself 
beca use of hi s unwillingness to v isit the 
hospi ta ls . Rubber cat heter s of 21 ~24 Char
riere s izes had been pa ssed and the rena l 
pel ves had been irrigated with 0.0 1% so lu
ti on of Rivanol or Solution G. F or 17 vears 
the urine flow a nd renal function remained 
sa tisfa ctor y in s pite of occas iona l e pi sodes 
of upper urinary tract infec ti on. 

On jan. ] 3, 1974 th e patient tried to ex 
c ha nge ureteral cat heter s without s uccess 

on the left s ide. Immediately he v is ited the 
authors ' depart ment. Severa l attempts to 
pass cat heters a fter preliminary gradual 
dil atat ion w ith meta l bougies failed to get 
urine. Plain fi lm of the abdomen on j an . 
16 (Fig. 1) s howed ca lcu lous s hadows in 
the both ren a l areas and suggested a fal se 
pa ssage of the left indwelling ureter a l cathe
ter. Drip infus ion urograph y on jan. 18 
(Fig . 2, A) a nd subsequent retrograde ure
terograph y on the left s ide (Fig. 2, B) con

firm ed a fal se pa ssage of the catheter and 
extravasat ion of the contrast medium. Ad
mi ss ion on that da v with a purpose of im
medi ate nephrostomy on the left . 

Ph ys ica l examination revealed a t hin and 

F ig. I. Plain film: abno rmal co urse of ca th ete r 
(left) . 
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A B 
l-' ig.2. .-\. Drip in fusion urography . 

B. Ret rograde ureterograph,: eXlra,'a
sa lion of contrasl medium. 

tall man. The hean and lun gs lI'ere normal. 

Both kidneys "'ere not palpat d, though 
there lI'as some tenderness on the left renal 
region . Blood pressure measured 120 80 mm 
Il g. I lemato logica l examinations lI'ere within 
normal limits except a sl ig ht acce leration 

of er\'throcyte sedimentati on ratc. Cloud,· 
urine from each kidne,· contai ned mall\" 
pU' cell s and bacilli. Blood urea nitrogen 
measured 23 mg dl and ot her blood chemi

ca l findings " 'ere " ' ithin normal lim its. 

l: ig.3. Cross appearance of specimen \I'ilh 
schematic illuslration. 

nder intubation anesth esia t he left ure

ter lI'as cxposed through ci catr ic tissue 
with somc cliniculty. The ufeteral cat heter 

took a fal:c course. funning latera l l \' along 
with the 10ll'e r pole of the left kid n 1' . In 

the true course of left ureter a tumor of 
hen" egg size " 'as met in its abdomina l 
portion, " 'hich lI'as adherent to the des

cending colon . r~e l easing it from the co lon, 

the tUlllor " 'as remo,-ed together " ' ith the 
eIllire course of the remaining left ureter 
and the falsc pa 'sage (Fig. 3) . A nephro
stom,' cat heter lI'as passed into the renal 

Fig.~. :-'Iicroscopic section of tumor: squamo us 
cell carci noma. 

Fig. 5. ,\Iicroscopic seClion of ureteral mucosa: 
squamous cell melap lasia. 
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pelvis through the renal parenchyma and 
the wall of the renal pelvis was closed. 
The calculus, the shadow of which was 
shown on the plain film, was not found in 
the renal pelvis. 

The tumor measured 7.6 x 3.3 x 1.7 cm, 
weighing 30 g. Pathological finding was 
squamous cell carcinoma (Fig. 4). On care
ful examination of the specimen there was 
found also squamous cell metaplasia of the 

mucosa in the upper portion of the left ure
ter (Fig. 5). In the thickend ureteral wall 
fibrosis and round cell infiltration of the 
submucosa and muscularis were evident. 

Postoperative course was uneventful. 
Drainage of urine through left nephrostomy 
tube ,vas satisfactorv. Because of pathologi
cal diagnosis of squamous cell carcinoma, 
treatment with bleomycin was given from 
Feb. 1 to March 5 with a total dosis of 150 
mg. He was discharged on March 16. On 
June 14, 1974 a fecal fistula from the 
descending colon developed in the surgical 
scar of the left flank. As general malaise 
and emaciation progressed, the patient was 
admitted again to the authors' department. 
In spite of medical treatment the general 
condition deteriorated gradually, and the 
patient expired on Sep. 4, 1974. Autopsy 
was not obtained. 

DISCUSSION 

Cutaneous ureterostomy is not a satisfac
tory method of urinary diversion because 
of its inconvenience and complications. 
Comparing nephrostomy with cutaneous 
ureterostomy, Wosnitzer and Lattimer 
(1960) 1l stated that they had experienced 
troubles concerning tube replacement such 
as difficulty in reinsertion, plugging, per
foration or severe bleeding in case of 
nephrostomy, while in case of ureterostomy 
stricture or calculus formation. And they 
regarded ureterostomy as slightly less trou
blesome and relatively safe. In a follow-up 
study of urinary diversion, Sato (1971)2), 
one of the authors, verified a longevity of 
twenty years or more in cases of cutaneous 
ureterostomy, although most of the patients 

often suffering from pyelonephritis, cal
culus and/or stricture formation. Tumor 
development in the ureteroslomized ureter, 
however, has not been recorded in the 
literature. 

As to tumor occurrence following urinary 
diversion, it is known that ureterosigmoi
dostomy was rarely accompanied with 
colonic tumor. Whitaker et a1. (1971) 3) and 
Rivard et a1. (1975)4) reviewed such cases 
in the literature, respectively. The former 
collected 28 cases and the latter 32 cases. 
But, of these cases, the tumors were situat
ed mainly at the site of ureterocolonic ana
stomosis and were chiefiy of glandular type, 
which suggested that the tumors might be 
of colonic origin. In the present case the 
tumor was situated in the upper portion of 
the ureter causing ureteric obstruction. 
Though it was adherent to the decending 
colon, it may be of ureteral origin, because 
the pathology was squamous cell carcinoma 
and there was also squamous cell metapla
sia of the ureteral mucosa. Chronic infec
tion and irritation due to indwelling cathe
ters mav be causative. 

SUMMARY 

A case of squamlJus cell carcinoma of 
the ureter, where cutaneous ureterostomy 
had been performed 17 years previously, 
was presented, in which chronic infection 
and irritation due to indwelling catheters 
might be causative. 
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和文抄録

尿管皮膚痩術の晩期合併症としてみられた尿管肩平上皮癌の 1例

新潟大学医学部泌尿器科学教室(主任・佐藤昭太郎教授)

佐藤昭太郎*安食悟朗料

尿路変向の 1つである尿管皮膚痩術後17年を経て， 蕩は一部下行結腸と癒着していたが，剥離して腫蕩と

左尿管から扇平上皮癌が発生した症例を経験したので 尿管の摘除をおこない，腎孟は縫合閉鎖して腎痩を設

報告した. けた.腫望書は尿管から発生した扇平上皮癌で，他の尿

患者は45歳の公務員で， 28歳のときに原因不明の萎 管粘膜に屑平上皮化生がみられた.同年6月創部に結

縮勝脱で両側尿管皮膚痩術が施行された術後の経過 腸痩を形成し，漸次全身状態が悪化して，同9月4日

は比較的順調であったが， 17年後の1974年1月13日に 死亡した.

左尿管にカテーテノレがはいらなくなり，同18日腎痩術 カテーテル留置による慢性炎症と刺激が腫蕩発生の

を施行した. このとき尿管下端は皮膚口より約 5cm 原因と考えられた.

の場所でー塊の灰白色，球形の腫蕩の中に埋まり，履

*教授**助手




