WIRACEE 52 1 573-575, 20064F 573

NI A & 72K BHEIC & 5 4ty -
[n] B 254 i By % oo T I 35D

PREG bRz NG DS & 1B

FHE ML, OMEE OKFE, MM RE—, Hig

KE WG, AR S5, OHEERR
RBFF L2 - AR SRR & — IR AR

Hegr

THE DIAGNOSIS AND TREATMENT FOR CARCINOMA IN SITU
OF THE BILATERAL UPPER URINARY TRACTS AFTER TOTAL
CYSTECTOMY AND ILEAL CONDUIT BY INTENTIONALLY
INDUCING HYDRONEPHROSIS
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We report the diagnosis and treatment for carcinoma in situ of the bilateral upper urinary tracts
after total cystectomy and ileal conduit by intentionally inducing hydronephrosis. A 75-year-old man
whose chief complaints were macroscopic hematuria and bladder irritabilities was diagnosed carcinoma
in situ of the bladder and underwent total cystectomy and ileal conduit. 26 months after the operation,
the cytological examination of ileal conduit urine revealed urothelial carcinoma. Since the
radiographic findings in the upper urinary tracts and ileal conduit were negative, we constructed
bilateral percutancous nephrostomies by intentionally inducing hydronephrosis. Since two serial
cytological examinations of the urine sampling from the bilateral pyeloureteral systems revealed
urothelial carcinoma, we performed the percutaneous Bacillus Calmatte-Guerin perfusion of the
bilateral upper urinary tracts. The therapy was repeated at weekly intervals for a total of 11 perfusions
and the cytological examination of ileal conduit urine became negative 4 months after the beginning of
the therapy. Intentionally induced hydronephrosis is useful for the diagnosis and treatment for
carcinoma 1in situ of the bilateral upper urinary tracts after total cystectomy and ileal conduit.

(Hinyokika Kiyo 52 : 573-575, 2006)
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Fig. 1. Retrograde pyelography shows no filling
defect in the upper urinary tracts and ileal
conduit.
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Table 1. Reported 67 cases of the percutaneous
Bacillus  Calmette-Guerin  perfusion
therapies of the bilateral upper urinary
tracts for carcinoma in situ
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