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INFLAMMATORY PSEUDOTUMOR OF THE URETER :
A CASE REPORT AND A REVIEW
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We report a case of inflammatory pseudotumor of the ureter. An 8l-year-old man who had an

operation of pelvic exenteration with ileal conduit presented with right flank pain. Computed tomography

revealed a 16 mm mass of the right ureter with right hydronephrosis and renal atrophy. The mass

increased in size during follow up. Right nephroureterectomy was performed with suspicion of ureteral

cancer. Histopathological finding showed an inflammatory pseudotumor. No obvious recurrence has

been observed for 33 months after the surgery.

(Hinyokika Kiyo 63 : 403-406, 2017 DOI: 10.14989/ActaUrolJap_63_10_403)
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— R ILEARAS - WBC 5,900/ul, RBC 396 x 10"/ ul,
Hb 9.6 g/dl, Plt 33.5x10"/ul

AALFARA - Na 140 mEq/1, K 4.5 mEq/1, AST 27
U/1, ALT 13U/1, LDH 151 U/I, BUN 15mg/dl, Cre
0.72mg/dl, CRPO0.68 mg/dl L BEDOEMZRDH72.
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a) AEMRE b) AREERE c
Fig. 1. a—c: Plain CT demonstrated a 16 mm mass of the right ureter (b, arrow) with right hydronephrosis (c,
arrow) and renal atrophy (a, arrow).
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Fig. 2. Contrast-enhanced CT 3 months after the
plain CT demonstrated increase in size of
the mass.

Flg 3 Hlstopathologlcal ﬁndmgs shows infiltration
of plasma cells and lymphocytes.
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Fig. 4. IgG4 immunostain reveals plasma cells were
negative for IgG4.
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Table 1A. Characteristics of 25 patients with in-
flammatory pseudotumor of the upper
urinary tract
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Table 1B. Characteristics of 25 patients with inflammatory pseudotumor of the upper urinary tract
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