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MIXED TYPE URETERAL ENDOMETRIOSIS : A CASE REPORT
AND A REVIEW OF THE JAPANESE LITERATURE
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Ureteral endometriosis is a rare but important clinical problem that requires early detection and
treatment. The urinary tract is affected in approximately 2% of women with endometriosis. Even though
the bladder 1s the most frequent urinary tract organ affected in these patients, the ureter is also affected in
10-40% of the cases, thus requiring immediate clinical attention. The majority of endometrial lesions is
typically located in the lower segment of the ureter and is often difficult to differentiate between endometriosis
and malignancy. Ureteral endmetriosis should be considered for women with hydronephrosis. In this
report we present one clinical case of mixed-type ureteral endometriosis. A 37-year-old woman was referred
to our hospital due to left hydronephrosis. Contrast-enhanced C'T scan confirmed left hydronephrosis and
also showed a solid mass at the left lower ureter.  Retrograde pyelography revealed stenosis of the left lower
ureter and Renogram revealed severely impaired renal function. Laparoscopic nephroureterectomy was
performed.  Pathologically, mixed-type endometriosis of the left ureter was diagnosed.
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Fig. 1. Contrast-enhanced abdominal C'T scan demonstrating severe hydroureteronephrosis with thinning of the
left renal cortex (A), and a solid mass at the left lower ureter (arrow) (B).

Fig. 2. Retrograde pyelography revealed stenosis of
the left lower ureter (arrow heads).
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Fig. 3. Microscopic findings of the resected segment (A) (H & E stain, X 40). A cyst with bleeding in the
ureteral wall (arrows). The cyst wall was encysted by pankeratin (B) and CDI10 (C)-positive cells.
Around the ureter, islet of cells had grandular formations (arrow heads).  Cells were composed of estrogen

(D) and progestron (E) receptor-positive cells.
the muscular layer, showing mixed type.
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Table 1. Mixed-type ureteral endometriosis in Japan
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