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INTRODUCTION

Primary sarcoma, although capable of
invading any tissue or organ of the human
body, is rarely found in the ureter. The
clinical reports of primary sarcoma of the
ureter could be found in the literature
(Table 1). This is the first reported case
of primary reticulum cell sarcoma of the
ureter in the Japanese literature.

CASE REPORT

E. M., a 48-year-old married Japanese
woman had one year history of right
lumbar colic. During an acute episode
on August 15, 1974, the pain was initially
intermittent and progressed in intensity
with accompanying nausea and vomit-
ing. She was treated by the LMD who
relieved the pain and noted the absence
of fever and urinary frequency. On Aug-
ust 23 rd, she visited the Department of
Urology OPD, Wakayama Medical Col-
lege Hospital. Her past medical history
was negative and she had no record of
serious illness, accident or operation.
Maternal mother died of cancer of the
uterine cervix. The patient has three
healthy children.

Physical examination revealed a well
developed, obese woman. Menstrual cy-
cle was irregular. Lymphadenopathy was
negative and thorax, lung, heart and ab-
domen showed no changes. Blood pres-
sure was 130/90 mmHg and TPR were
normal. All other physical signs were
normal. Laboratory tests were negative
except for a 19, atypical lymphocyte count
in the peripheral blood (Table 2).

Abdominal x-rays showed no abnor-

malities or shadow indicating calculus.
An IVP (Fig. 1), however, showed a
right hydronephrosis with the right ureter
kinking as it crossed the right iliac vessels
to the lower portion. Cystoscopy revealed
normal bladder mucus membrane and
catheterization of the right ureter was
blocked 3 c¢m from the orifice.

The patient was diagnosed as probably
having a tumor mass in the right ureter.
She was admitted ambulatory to the
hospital on Nov. 20, 1974. The following
day a right total nephroureterectomy was
performed under general anesthesia.

OPERATIVE FINDINGS

Laparascopy and liver biopsy findings
were negative. The right ureter was tight-
ly adhered to the surrounding tissue
3~4cm from the crossing of the iliac
artery. A large abdominal venous vessel
was adhered to the front of the ureter.
The ureter was solid on palpation. The
kidney and wureter removed are shown
in Fig. 2.

PATHOLOGICAL FINDINGS

Gross pathology of the kidney and ureter
showed a solidly developed tumor mass
about 5 cm in length which had invaded
the lower portion of the ureter to the
ureterovesical junction (UVJ). The lu-
men of the ureter was remarkably narrow
at the UV] and the upper portion of the
mucosa revealed small spots compatible
with hemorrhage.

Microscopically, the transient phase be-
tween normal and tumor tissue was seen
(Fig. 3A), with the border line moderately
clear but the normal mucosa being invaded
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Table 1. Cases of primary sarcoma of the ureter.
A . .
Reporter Year geeo;d Location Histological Classificotion
1.{Ribbert RY-reno! pelvis | spindle cell sarcoma
. . I - R
{ Virch,Arch,,106;282 ) . 886| 4-F info urefer {myosorcoma)
2. | Willutzk :
(IInong gissert Kbnigsberg ) 18917 25-M | Lt-ureter olveolor sarcoma
3.1 Targett
(GT? Path.Sec Rond.. 43:92 1 1821 | 46-M | Rt-ureter round cell sarcoma
4. | Wdtze .
(OZDI.;oTh-735}297) 1924 | 71-M| Lt-ureter leiomyosarcoma
5. | Djeng-Yan Ku - B fibromyoma
{ Centrolbl.F. Allg.Poth., 357549 19241 71-M | Lt-ureter {polymorpho-cel lular sarcoma)
6. | Weinstock .
| \)\Ir;en,KIin.Wschr-, 11;316) 1926 | 47-M| Lt-ureter leiomyosarcoma
7.{Neumirth | g
{ Zeitschr.f.Urolog.Chir, 25;477) | '9¢8| 31-F Lourer 2 o1 | spindte cetl sorcomo
8.| Renner . i
. . 1931 | 71-M _ carcinosarcoma
{5.6.0,52:793) Ri-ureter {polymorpho-ce!lular sarcoma)
9. 1B dahl
) chiz.ghir.Scond., 743179) 1934 | 28 ~-M | Lt-ureter polymorpho-celtular sarcoma
1 0.} Rad k .
FAE::STJ ;[Jrg 61:402) 1943 | 59-F | Lt-ureter leiomyosarcoma
. [Krous .
{ Uroh.& Cutan.Rev.,d8;522) 19441 48-M | Rt-urefer leiomyosarcoma
1 2.1 Rossie
(ArclhAnPoTh., 4136551 19461 55-F | Rt-ureter leiomyosarcoma
1 3. | Zohorsk
(ORgzhi.yChir.,Bl $57) 1952 {62 -F | Ri-ureter teiomyosarcomao
PAL| AL .
i Z?S#.efgmh 59:94) 1955 60~F [ Rt-ureter leiomyosarcoma
15, |wW .
(ej.nj:olq 82:68) 1959 60-F | Lt-UPJ leiomyosarcoma
1 6.| Klingenschmith
(IJ (LJJrol.C 82{68) 1959 60-F | Rt-UPJ leiomyosarcoma
1 7. Héger
(Oqu?f. rol.,58;701) 1965 77-F | Lt-ureter leiomyosarcomao
i8.| Richard
' (’j,tj)rol. 93:684) 19651 76 -F | Rt-ureter hemangiosarcoma
191 Ito
(Dermofoloqico et. ) 1966 | 67 -F | Rt-ureter Ieiomyosarcoma
Urologica.,,20:1283
20.1 Watanab .
(C\)Joopr?j) Uerol 58:891 ) 1967 | 53-M | Lt-ureter leiomyosarcoma
21.)Bromwit B ~ reticulum cetl sarcoma
{ Rodiology., 96;421) 1970 62 -M | Li-ureter {primary?)
22.1 Shah .
{ J.Urol. 1055515 ) 1971 | 60-F | Lt-UPJ leiomyosarcoma
23,1 Tangka ~ .
( Nishinihon J. Urol. 34; 298) ‘ 1272 |60 -F | Rt-UPJ leiomyosarcoma
Table 2. Clinical lahoratory study records.
Blood Chem. Hematologicol Exom. ‘ Urinalysis Immunological Exam.
I
Total Protein  7.53 mg/dl rRBC 491x10* | Albumin (=) Immuncelectrophoresis n.p.
Uric Acid 35 mg/dl | WBC 4400 ‘ Glucose (=} Peripherol lymphacytic
Creatinine 0.90mg/d! | Hb l.41g/idl | pH 55 blastoid transformation { by PHA)
Total Cholesterol 210 mg/d! | Hoemogram ‘ 62.5% (cont. 63.1 £ 6.0%)
Total Bilirubin 0.6 mg/d! Stab. I % : Urine Sediment E-Rosettes test
ALP 9.3 K-Au Seq. 4.3 ‘ RBC{+H~-+H) 20~30/11 56.8% 570/cu.mm
SGOP 21 Ka-u Eos. I wWBC ~) cont. (56.6 £ 12.6%)
SGPT 9 Ko-u Baso. 2 \ Epithelial cell (+}
SLDH 357 W.U. Lymph. 47 ! Cost (-}
CRP (- Mono. 5 “ Bacterial~)
& - tetoprotein () At. lymph. | Papanicoloou I~ 1
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Fig. 1. IVP showed hydronephresis on the right Fig. 2. The specimen showed a solid mass of about

side. 5cm in diameter which invaded lower

portion of the ureter to UVJ.
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Fig. 3. (A): the transient phase of normal to tumor tissue (low power)
(B) : tumor cells (high power)
(C) = silver impregnation
(D) : kidney
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by tumor. These tumor cells showed in-
filtration from the muscular layer to the
serous membrane. They were characte-
rized by a small and round nucleus con-
sisting of a moderate degree of chromatin
with a reticular and rough granular pat-
tern. Cystoplasm was rather inconspicuous
(Fig. 3B). Rarely, one to two eosinophi-
lic nucleoli were observed. Fig. 3C shows
the fine reticular formation which appear-
ed under silver impregnation and abund-
antly extended to the adjacent tumor cells.
From this finding, the tumor was classified
as a reticulum cell sarcoma. Fig. 3D
shows hyaline casts and development of
the distal tubuli in the medulla of the
kidney. The kidney cortex showed small
scar tissue with infiltration of round cells
and a few sarcoma cells.

DISCUSSION

Non-epithelial tumors of the ureter have
rarely been noted in the literature since
the first case of a spindle cell sarcoma
(myosarcoma) with primary origin in the
renal pelvis was reported by Ribbert? in
1886. A case of round cell sarcoma was
reported by Targett and Meller® in 1891
and in 1943 Rademarker!® published a
description of five cases of sarcoma. Kraus
1D in 1944 published a clinical description
of a reticulum cell sarcoma, although
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Schlumberger documented this as a secon-
dary sarcoma infiltrating tissue surrounding
a sarcoma. Bramwit??’ in 1970 clinically
described a case of reticulum cell sarcoma
similar to Kraus’ report. Kitayama col-
lected 166 Japanese cases of primary
ureteral tumor including a case of squamous
cell carcinoma with fibrosarcoma of the
ureter reported by Sakata.

Although we can find no reported cases
of primary reticulum cell sarcoma of the
ureter, we are familiar with secondary
reticulum cell sarcoma because of its
tendency to invade the ureteral tissue.
Invasion to the bladder or ureter have been
reported in cases of lymphosarcoma, re-
ticulum cell sarcoma and Hodgkin’s dis-
ease.

In this case, the lymphatic system of
the patient showed no remarkable changes,
therefore final diagnosis was made as pri-
mary reticulum cell sarcoma of the ureter.

SUMMARY

An unusual case of primary reticulum
cell sarcoma of the ureter in an otherwise
healthy Japanese woman is reported. Three
years after total nephroureterectomy the
patient is well without evidence of metas-
tasis and without cancer chemotherapy.

(Received 1977. 10. 13)
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