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A CASE OF PROSTATIC CANCER THAT HAD BILATERAL
URETERAL METASTASES AT INITIAL DIAGNOSIS

Mizuho ARAHANE, Hiromasa SAKAMOTO, Masakazu NAKASHIMA,
Kazuto Imal, Takeru FujimoTo and Teruyoshi Aoyama

The Department of Urology, Kansai Electric Power Hospital

Ureteral metastases from prostate cancer are uncommon. We report a case of prostate cancer with
bilateral ureteral metastases. A 76-year-old man visited our hospital because of serum prostate specific
antigen (PSA) level of 40.7 ng/ml.  Contrast-enhanced computed tomography revealed bilateral ureteral
tumors causing bilateral hydronephrosis. Magnetic resonance imaging and prostate biopsy showed prostate
cancer involving the bladder neck with bone metastases. Voided urine cytology suggested urothelial
carcinoma. Retrograde pyelography demonstrated left ureteral filling defect and right lower ureteral
stenosis. Left ureteral tumor and concomitant prostate cancer were suspected ; thus, combined androgen
blockade therapy was initiated, and left nephroureterectomy was subsequently performed. Pathological and
immunohistochemical examination of the left ureteral tumor revealed PSA-positive adenocarcinoma. The
contralateral ureteral lesion was presumed to be metastasis from the same origin ; hence, prostate cancer with
bilateral ureteral metastases was diagnosed. Although the mechanism is unknown, ureteral metastasis

should be considered in the differential diagnosis of prostate cancer patients with ureteral tumor.
(Hinyokika Kiyo 67: 67-71, 2021 DOI: 10.14989/ActaUrolJap_67_2_67)
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Fig. 1. Magnetic resonance images showing a pros-
tate tumor invading the perirectal fat (A)
and bladder (B) and multiple vertebral bone
metastases (B).
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Fig. 2. Contrast-enhanced computed tomography
showing bilateral ureteral tumors (white
arrows) and bilateral hydronephrosis (A),
with enlarged left pelvic and paraaortic
lymph nodes (white arrowhead) (B).
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Fig. 3. Retrograde pyelography demonstrating left ureteral filling defect (A) and right lower ureteral stenosis (B).

Fig. 4. Prostate biopsy microscopic findings show-
ing poorly differentiated adenocarcinoma,
Gleason score 4 + 4 = 8 (HE staining,
X 100).
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Fig. 5. Left ureteral tumor microscopic findings
showing subepithelial adenocarcinoma (A,
HE staining x 100), PSA-positive on im- %GR 72 B SR O HE B T 14 20004 LA T 9 B & 4>
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Table 1. Cases of prostate cancer with initial ureteral metastasis

Author, year Age Location Urine cytology Diagnosis Outcome
Takezawa K, 2013” 61 Left lower ureter Negative Partial ureterectomy Alive at 1-year follow-up
Shin T, 2011% 75 Left lower ureter N/A Ureteroscopic biopsy Alive at 1-month follow-up
Liu P, 20179 61 Right lower ureter N/A Nephroureterectomy Alive at 4-month follow-up
Singh G, 2009 70 Bilateral lower ureter N/A Ureteroscopic biopsy Alive at 6-month follow-up
Schneider S, 2012'" 74 Right lower ureter N/A Ureteroscopic biopsy Alive at 20-month follow-up
Jallad S, 2012'? 76 Right lower ureter Negative Nephroureterectomy Alive at 1-month follow-up
Zhang D, 201 51%) 63 Right lower ureter N/A Nephroureterectomy Alive at 6-month follow-up
Morales 1, 2015'¥ 35 Right (no details) N/A Nephroureterectomy Died 2 years after diagnosis
Huang TB, 2014 67 Right lower ureter Positive Nephroureterectomy Alive at 4-month follow-up

N/A = Not available.
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