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TWO CASES OF SPONTANEOUS RUPTURE OF UPPER URINARY
TRACT CAUSED BY THE PRIMARY URETERAL
OR RENAL PELVIC TUMOR : A CASE REPORT
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We report two cases of spontaneous urinary rupture caused by primary ureteral or renal pelvic cancer.
Case 1: A 76-year-old man presented with macrohematuria and left back pain. Magnetic resonance
imaging showed left middle ureteral tumor and rupture of upper ureter. Left nephroureterectomy was

performed. Histological findings revealed urothelial carcinoma, G2,

pT1, 1t-u0, ewO, ly0, vl. At five

months postoperatively, he died of lymph node metastases after two courses of adjuvant chemotherapy.
Case 2: A 59-year-old man presented with macrohematuria and left back pain. Computer tomography
showed left renal pelvic tumor with extravasation of urine. Left nephroureterectomy was performed.
Examination of surgical specimen revealed a renal pelvic tumor and rupture hole at the renal pelvis.
Histological finding revealed urothelial carcinoma, G3, pT3, lt-u0, ly0, vl. One course of adjuvant
chemotherapy was performed. At six months postoperatively, he was free from recurrence.

(Hinyokika Kiyo 55 : 31-34, 2009)
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Fig. 1. Abdominal MRI shows left middle ureteral
tumor (arrow) and rupture of upper ureter
(arrowhead).
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Fig. 2. Histopathologically, the ureter tumor was
urothelial carcinoma, G2, pT1.
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Fig. 3. Enhanced CT shows coagulation tumor
blocks PUJ and urine of extravasations forms
YORENZ T O 10~20 mm KOS 27O 72, fii - cystic fluid retention.
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Table 1. Clinical characteristics of 60 cases of spontaneous
urinary extravasations caused by primary
ureteral or renal pelvic cancer reported in Japan
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