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A CASE OF URETERAL CARCINOMA AT 11 YEARS AFTER
RADICAL CYSTECTOMY AND RECTAL BLADDER
RECONSTRUCTION : A CASE REPORT
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We report a 74-year-old male who developed ureteral carcinoma after 11 years of radical

cystectomy and rectal bladder reconstruction.

The patient had right lumbago and high grade fever

and right hydronephrosis. He was suspected to have right ureter tumor under the antegrade
pyelography at the time of right nephrostomy, and ureter tumor was diagnosed by the combination of
computed tomography and antegrade pyelography. Under this preoperative diagnosis, right
nephroureterectomy was performed. The histopathological diagnosis was transitional cell carcinoma.
Since the recurrence of urothelial cancer at 10 years after radical cystectomy is rare, we believe our case
is useful for the establishment of long-term follow up of bladder cancer.

(Hinyokika Kiyo 52 : 637-640, 2006)
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Fig. 1. Antegrade pyelography (AP) showed the
interruption of infused contrast medium
flow in right ureter of the same level as the
4th lumbar vertebra and suggested some
lesion which caused this interruption.
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Fig. 2. Abdominal CT showed the mass (arrow)
in right ureter slightly enhanced by
contrast medium in the early phase and
right hydronephrosis.
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Fig. 3. Barium enema examination showed no
apparent lesion in colon and rectal blad-
der. Left ureter (double arrows) and left
uretero-rectal bladder-anastomosis (ar-
row) are shown because this examination
was performed after 10 minutes of IVP (a:
frontal image, b : lateral image).
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