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REMARKABLE THICKNESS OF RENAL PELVIS AND URETER WALL
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A 78-year-old man was referred to Tsukuba University Hospital for right hydronephrosis. ~ He had
undergone ureteroscopy and ureteral stenting in another hospital, but no tumor was revealed in renal pelvis
and ureter. The urinary cytology was negative. Computed tomography (CT) revealed remarkable
thickening of right renal pelvis and ureter wall. CT also showed para-aortic, iliac, supraclavicular and
mediastinal lymph node (LN) swelling. 18F-ﬂuoro-2—deoxy—D—glucose positron emission tomography (PET)
revealed high uptake at thickened right renal pelvis and ureter wall and enlarged LNs. The soluble
mterleukin-2 receptor was elevated to 1,110 U/ml (normal range : 613 U/ml). Those findings suggested
that the malignant lymphoma originated from the renal pelvis and ureter rather than urothelial cancer.
Therefore we performed open biopsy of iliac LN and periureteral tissue. The pathological diagnosis was
mucosa associated lymphoid tissue (MALT) lymphoma. The patient was transferred to the department of
hematology, and treated with rituximab and bendamustine. After 6 courses of chemotherapy, swelling of
renal pelvis, ureter and LN was markedly reduced. The ureteral stent could be removed. MALT
lymphoma of the upper urinary tract is extremely rare and pretreatment diagnosis is difficult. In 8 of 11
reported cases, the diagnosis was made by nephroureterectomy. In our cases, open biopsy could avoid
nephroureterectomy.

(Hinyokika Kiyo 64: 489-495, 2018 DOI: 10.14989/ActaUrolJap_64_12_489)
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Fig. 1. CT and PET-CT. Abdominal enhanced CT showed (A) thickening of right renal pelvis and (B) ureteral
wall. PET-CT showed FDG uptake in (C) thickened of right renal pelvis, (D) ureteral wall and (E)
swollen para-aortic lymph nodes, (F) supraclavicular lymph nodes.
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Fig. 2. Histological findings. A : HE staining (X 100).

D: Ki-67 staining (X 100).
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B: CD3 staining (% 100). C: CD20 staining (% 100).
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Fig. 3. CT. Thoracoabdominal plain CT after chemotherapy showed complete remission. (A) Thickness of

renal pelvis and (B) ureteral wall was decreased.

lymph nodes was reduced.
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Table 1. Reported cases of the MALT lymphoma of upper urinary tract
SR BRo ew owa me atb) Wi TR mWE e B
Arakd (1997) Wt 68 B BTROBR W& W AIZRER &L wEyER (3
Colovic (1999)  igett s0 % PO FR wows: mm  wmEem HPBE A%
Mita (2001) ExE 77 B BE BLRE BLE BERESW &L 447 (104 H)
Hara (2002)  JREEME 72 B MR BERE WE  BBEER L HFE (94 )
Qiu (2006) mostr 83 & ER HOR mame mmE BEAR OVPRiwan A7 (87 )
e 2 om BEMAT wx o omm owm &L FE (PE)
Otuki (2013)  JEStE 69 B HIUE, MR BERE BWE BRESM Riuximb  EF (784 7)
Obayashi (2011) JEZ&t: 70 % JoF#E, B RE  BEE WRESH 2L A
Asgari (2014) FEEE 14 & BEA i X ki Chemotherapy B
Lee (2015) SwtE 73 B ERAL BERE BEWE BRELH R-CHOP HAE (145 )
Present case w718 B B BAE TIRE BERE BHE4AK R+B #5177 R)

HP: Helicobacter pylori. R-CVP: Rituximab + Cyclophosphamide + Vincristine + Prednisolone.

Cyclophosphamide + Doxorubicin + Vincristine + Prednisolone.

R-B: Rituximab + Bendamustine.

R-CHOP: Rituximab +
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