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A CASE OF METASTASIS OF GASTRIC CANCER TO THE
URETER WITH SPONTANEOUS URINARY EXTRAVASATION

Mazkoto Yanacawa, Yoshihisa Yamasaxi, Natsuki Hori,
Yoshiki SueiMura, Masaharu Nisarr, Hiromi Tocuicr and Hiromi Kato

Fram the Department of Uralogy, School of Medicine, Mie University, Mie, Japan
(Director : Prof. 8. Tada, M.D.)

A case of metastasis of gastric cancer to both ureters with unilateral spontaneous urinary extra-
vasation is reported. A 49-year-old man with left back pain was admitted to a hospital on December
20, 1979. DIP showed delayed excretion and hydronephrosis on the left side with extravasation of
contrast medium around the renal pelvis. He was referred to our hospital with a diagnosis of spon-
taneous rupture of the left renal pelvis and the suspicion of metastasis of gastric cancer to the left ureter.
The patient had had subtotal gastrectomy for cancer on February 21, 1979. Left nephrectomy and
ureterectomy revealed metastasis of gastric cancer to the ureter but it did not reveal any rupture in
the left renal pelvis. He complained of right back pain and oliguria on the 11th postoperative day.
Right side retrograde pyelography showed a stricture at the lower part of the right ureter. At right
nephrostomy, the lesion was found to be metastasis of gastric cancer. The cancer advanced immediately
after surgery on the left upper urinary tract.

Literature is reviewed and some discussion was made on the metastasis of gastric cancer to the

ureter, and on spontaneous urinary extravasation.
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DIP shows delayed excretion and hydrone-

phrosis on the left side with extravasation

of contrast medium around the renal pelvis
on Dec. 28, 1979.

Fig. 2.

RP shows extravasation of

contrast medium.
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Fig. 3. RP shows no extravasation at our

hospital on Jan. 11, 1980.
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Fig. 4. Gross appearance of gastric cancer

on subtotal gastrectomy.

Fig. 5. Section of gastric cancer, showing

adenocarcinoma invasion of deeper
tissues.

Fig. 7. Section of right ureteral metastasis from

Fig. 6. Section of left ureteral metastasis

from gastric cancer gastric cancer. Wall of ureter infiltrated

by mass of adenocarcinoma.
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Fig. 10. Schema of ultimate routes of urinary backflow after ureteral obstruction
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