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A CASE OF A LOCALIZED AMYLOIDOSIS OF THE URETER

Shigeki MinakaTa, Haruhiro Yamapa and Atsuya SENZAKI
From the Department of Urology, Kinan General Hospital, Wakayama, Japan
(Chief: Dr. A. Senzaki)

Localized amyloidosis of genitourinary tract is a considerably rare condition and only 2 cases

of the ureter have been reported to date. We describe a case of lccalized amyloidesis of the ureter.

A 59-year-old woman was first seen at our hospital in Novembker, 1980 with a complaint of asymp-

tomatic hematuria.

From the left hydronephrosis and irregular margin of the left lower ureter

seen on her X-rays, we suspected a left ureteral tumor. Total nephroureterectomy was performed.

Localized amyloidosis of the, ureter was confirmed by histopathological examinations. The literature

is reviewed.
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