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A CLINICAL SURVEY OF 23 URETERAL CARCINOMAS
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From the Department of Urology, School of Medicine, Kanazawa University
(Director : Prof. K. Kuroda)

Clinical studies of 23 patients with primary ureteral carcinomas who visited our department in
10 years from April 1969 to March 1979 have been made. The patients ranged in age from 55 to
77 years.old with a mean of 63.5 years. The most common presenting complaint was macroscopic or
microscopic hematuria (83%,). Laboratory studies revealed anemia in 2 cases, increased sedimen-
tation rate in 14 cases, positivity of CRP in 5 cases, elevated serum ay-globulin in 11 cases, and ele-
vated plasma fibrinogen in 2 cases. The cytologic study of the voided or ureteral urine was carried
out in 17 cases and positive results were obtained in 10 cases (58.8%). Tumors protruding beyond
the ureteral orifice were seen in 10 of the 23 cases. Absence of excretion of contrast medium from
the kidney was seen in 12 of 22 cases who underwent excretory urography. One of the 12 cases sur-
vived more than 5 years. Retrograde pyelography was carried out in 16 cases. An irregular filling
defect or goblet deformity of ureterogram was seen in 15 cases. Nineteen cases underwent total neph-
roureterectomy, and 4 of the 19 cases subsequently developed bladder tumors and the risk was inc-
reased when the lower ureter was involved. The over-all 5-year survival rate was 56.8 per cent and
was primarily influenced by the invasiveness and degree of histopathological malignancy of the tumor.
In the cases with stage 0, A and By, 5-year survival rate was 80 per cent and in the cases with stage
B, and C, 1-year survival rate was 33.3 per cent. In the low grade malignancy tumors and high grade
malignancy tumors, 5-year survival rate was 90 and 40 per cent, respectively.

Clinical importance of the prophylactic use of intravesical instillation of anticancer drugs was

emphasized.
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Table 1
Age and sex distribution
Age Male Female
0~49 0 0
50~59 5 0
60~69 10 3
70~79 3 2
80~ 0 0
Total 18 5
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Table 2

Signs and symptoms

Hematuria 1
Urinary frequency

Lymphnode swelling of the neck

Lumbago

Malaise

b — e (O

23FIFR 19PN Rk Hs T 3, 3 BB Flicse, 1
BB AR COFM 2B LIz, RHEREE DM

BHET Jewett DY, ML LER AFIP O
FEP L 5T
EFRIEWEFRICTRER NG,

= ®

1. BERERMGEERE
(1) MRk
FRIMERE 350 x 10¢/mm3, Hb 11.0g/dl LI FOE

mix2360d 2§ (9 %) K@D o

(2) #Rik

1B5EME 20mm L) 1 JiE LWz § Dk 1441
(60.9%) RS, 552 FlREMPMNES TV,

(3) M¥E{FHE

MERABIZ2IFNT DN TR LTS, ax-globulin
EOEFIZUH (48%) w@w ol 17 ¢+ 7y
s = AF1BEIC THE SNz hs, 400 mg/dl Bl D
PRI 26 (11%) OAHT H-iz. CRP Z1I5Hic>
WTIRES UTZ BB 5 4 (33%) T, Zhod3
b 4 Bl FRUETT#E B R - T,

& Repfmkaz

JRAA I L THNC T S I0B (58.8%) ITig:
Thotz. ERBEHOS B9 FORERERDRIES
B2 s d BT LB T, MBENENEEX grade
2 H54 6, grade 3 M5HITH -7z,

2. BRSBREBLUREHF—FIE

BEDEEREIZ BN HEFT S, 104] (43.5%) 1Tk
WTRER L b BEOREIIIRRKRE & iehiiy
AONEH LN IOIEEDL D HILD 50138
MIBOBEED B SN DX 3H (183%) TH b,
LS DEBOFRERAIZE, W, TEEET 143
DTh -1z, RBEHER ORI EREITEEDR
EDPR LRI 1FlIzD A3 5z (Table 3).

REH 7 —F B2 i aniz. w5 -5
PEBICONE, RENODHARETH -T2 bDIL6
Bl (27.3%) Th-iz. Ee BATETH 723
Di 461 (18.2%) Th-1z.

3. XigFaRE

(VB ERE 105 D EL B it

Table 3
Cystoscopic diagnostic features

Hematuria or coagula efflux from ureteral orifice 3
Tumor protruded through ureteral orifice 10

Bladder tumor visible




PIHE - 138

230FR 141 (4.3%) WSO HIK{LEM BD SN

7. BMEOEHERD LN -T2,
(VB e B e B

23(F 228N EfT 3 4L, 1200 (54.5%) DI
HEEB 2R L. 357 RIBENTER L b L3O
REPLBROILENR LN, 2 it TERRIC—
HUNZBERERVR SN, 1HTIR LS RERICE
AR €I RST A LN

(T B R

RE % 57— 7 VOMATRE T D - 12 16BIICfEfT L,
BB L AR B T HEELEY Stz Ok
15 (93.8%) Td b, stage 0 D1 Hh& REDLF
DRBIGED & 2R LT

(%) Mg 55

RENGEER & O BRBIREIE 1660 BiTah
12, BEIMEGHE S ICEY S NIOEMI TEHRE
WKHELIZ 28 (12.5%) OATH 1.

4. BE

Bl HafT 190 LTHNICB IR SRR T &
2. HEDOFHBI2HD S B 1ENIREE 2L~ T05,
AR OEGRBHEBIAC & A W HEIZHH no malignancy
Th-TEEIT, D 1 FNIRERFEDZE CRE M
RS R UIENTH 5. FEERORIES
wrENFNEYEEE, grade 8 5% VBT LERE,
grade 3 TH 12729, HB1EBEHOFHKEL D12HH,
BL THHIZ 220 BRESHERN 2 T L7
(Table 4).

PrE LB L 16 BT S . FIHIO 8 flicf L
Ti¥ Mitomycin-C & 5-FU @ BrRBEN f32bh
153, Bt Cltadriamycin, carboquone # ) o8 5-FU
dry syrup OPREBEDTSON TN 5. HETHREE

Table 4
Types of operation carried out

Nephroureterectomy 17
Resection of ureter
————>Nephroureterectomy 2
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Table 5

Pathology of twenty-three carcinomas

Transitional cell carcinoma
Grade 1
Grade 2
Grade 3
Unknown
Squamous cell carcinoma
Grade 2
Grade 3 1
Cell type unknown 2
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Table 6

Incidence of subsequent bladder carcinoma

Chemotherapy No chemotherapy
Developed bladder carcinoma y 0
No bladder .carcinoma 10 5
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Per cent surviving
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Survival rates (23 Cases)
Fig. 1
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