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RECURRENT UROTHELIAL CARCINOMA IN THE URETERO-VESICAL
JUNCTION TREATED WITH PARTIAL URETERECTOMY
AND URETERONEOCYSTOSTOMY DURING
LONG-TERM FOLLOW-UP: A CASE REPORT

Soichiro SHIMURA, Kazumasa MATSUMOTO, Ken-ichi TABATA,

Tetsuo Fujrta and Masatsugu IwaAMURA
The Department of Urology, Kitasato University School of Medicine

A 34-year-old woman who had been treated with transurethral resection of bladder tumor for non-
muscle invasive urothelial carcinoma approximately nine years before presented with gross hematuria.

Cystoscopy demonstrated a papillary tumor at the left side of the ureteral orifice. Magnetic resonance

imaging showed a 1.3 cm non-muscle invasive lesion in the lower ureter from the ureteral orifice. She

suffered from connective tissue disease treated with steroids. To avoid renal failure, we performed partial

ureterectomy and ureteroneocystostomy. Pathological findings revealed pT1 urothelial carcinoma with
negative surgical margin. There have been no signs of recurrence during eight years of follow-up after the

last treatment.

(Hinyokika Kiyo 64: 157-160, 2018 DOI: 10.14989/ActaUrolJap_64_4 157)
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Fig. 1. Tumor lesion in the ureteral orifice (arrow).

Fig. 2. Magnetic resonance imaging showed tumor
lesion (circle) in left ureteral orifice. a:
enhanced TIWT axial. = A protruding lesion
showed high intensity. b: T2WI coronal.
T2WI demonstrated low signal intensity.
Tumor lesion did not invade muscle layer.
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Fig. 3. Macroscopic findings of tumor.
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