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A CASE OF LOCALIZED AMYLOIDOSIS OF THE URETER
DIAGNOSED BY URETER BIOPSY USING A URETEROSCOPE

Shohei HAvakawaA, Ryoichi SHIROKI, Naohiko Furami,
Hitomi Sasakr, Mamoru Kusaka and Kiyotaka HosHINAGA
The Department of Urology, Fujita Health University

A 42-year-old female visited our hospital with the chief complaint of macrohematuria and left
lateroabdominal pain. Computed tomography and retrograde pyelogram showed left hydronephroureter
and obstructive uropathy which was 20 mm in diameter in the middle ureter. Urine cytology was negative.
Ureter biopsy revealed amyloidosis.  Our diagnosis was localized amyloidosis of the ureter, because amyloid
was not found in other places in her whole body inspection. Partial ureterectomy was performed. Left
renal function was preserved. The patient has been free of recurrence for 18 months after surgery.

(Hinyokika Kiyo 61: 275-277, 2015)
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Fig. 1. Plain CT shows obstructing lesion in the
middle ureter.
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Fig. 2. RP shows left hydronephrosis and stenosis in
the middle ureter.

Fig. 3. Pathological views in the ureter biopsy. A
shows no structure material under the
mucous membrane. HE X 40. B shows
the same part dyed in orange red. Congo
red X40.
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Fig. 4. Isolated preparation shows the thickened
and occluded ureter.
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