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A CASE OF URETERAL METASTASIS FROM PROSTATE CANCER
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Ureteral metastasis from prostate cancer is rare. The present case report describes an 83-year-old
patient with distant metastasis of prostate cancer to the right ureter that caused hydronephrosis. Upon
initial examination at our hospital, he presented with a high prostate-specific antigen (PSA) level of 10.0
ng/ml. He was diagnosed with prostate adenocarcinoma, with Gleason score of 10 (5 + 5) and clinical
staging of ¢T2aNOMO. Intensity-modulated radiation therapy (IMRT) was performed after 1 year and 7
months of androgen depriation therapy. At 1 year and 4 months after IMRT, PSA increased to 3.068
ng/ml.  Computed tomography scan revealed right hydronephrosis and thickening of the right ureter.  We
could not identify obvious malignant cells on ureteroscopic biopsy, and right nephroureterectomy was
performed. Pathological examination revealed ureteral metastasis of prostate cancer. Six months after
nephroureterectomy, PSA increased to 3.037 ng/ml. He was diagnosed with castration-resistant prostate
cancer and has been treated with enzalutamide.
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Fig. 1. A: CT scanning revealed the right hydronephrosis and thickening of the

right distal ureter (arrow).

B: Retrograde pyelonephrography revealed

stenosis of the lower part of the right ureter (arrow).

MEAAS : WBC 4,900/ul, Hb 10.7 g/dl, Plt 15.0
x10*/ul, CRP 0.0 mg/dl, Cr1.17 mg/dl
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Fig. 2. Macroscopic appearance of the resected
specimen.
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Fig. 3. Histopathological findings of the right ureteral tumor. A, B: The adventitia and muscular layer of the ureter
was invaded by malignant cells. Ureteral epithelium was intact (Hematoxylin and Eosin Staining). C:
Tumor cells stained positive for prostate specific antigen (PSA). D : Tumor cells stained positive for prostate

acid phosphatase (PAP).
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Fig. 4. The clinical course of the patient. The
solid line shows the change in serum PSA
level.
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