R E K

313

(Zﬁﬁiﬂﬁa%zs%% 35
L 1982%3H8

— 7 D 2 fl

MARFEEWBRER (3T BHER

o -
* .

F OB OH

E Rk %= &
a o o# R

TWO CASES OF BENIGN URETERAL POLYP

Nozomu Yamanaka, Koji Hikosaka,

Sadao Kamipono and Joji Isuicamr
From the Department of Urology, Kobe University School of Medicine, Kobe, Japan
( Director : Prof. J. Ishigami)

Two cases of begin ureteral polyp, a 28-year-old male with the chief complaint of left

intermittent lumbago (case 1) and a 23-year-old female with colic in the left frank (case 2)

were reported. Excretory urography showed the left hydronephrosis and filling defect at

the left side uretero-pelvic junction in both cases and suggested the frozen section during

operation was benign ureteral polyp, consequently segmental ureteral resection was perfor-

med in both cases.

It is significantly important to differentiate the benign ureteral polyp f{rom the malig-

nant ureteral tumor. Authors make reference to this subject in this paper.
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Table 1. Differential diagnosis of the ureteral
polyp and carcinoma.
u.
POLYP CARCINOMA
Age 30~50 over 40
Sex
2:1 241
(male : female)
Pain hematuria
Symptom hematuria Pain
bladder symptom Palpable tumor
Portion upper third lower third
X-ray free morable fixed
findings smooth surface irregular surface
(IVP, RP)
oval-shaped filling goblet-shaped filling
defect defect
Papanicolaou low grade high grade
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Table 2. Operation method of the ureteral

polyp in Japan

Type of operation No. of patients (%)

(I) Nephroureterectomy

55  (44.7)

(involved nephrectomy)

(1)

1. Polypectomy 27 (22.0)

2. Resection of ureter
" nastomosis 2% (9.9
b. ureterovesico neostony " (8.9
3. Trans urethral resection 3 (2.4
4. others 3 (29

Total 123
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