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PORT-SITE METASTASIS OF AN UPPER URINARY TRACT
UROTHELIAL CARCINOMA AFTER LAPAROSCOPIC
NEPHROURETERECTOMY : A CASE REPORT

Kaneki Yasupa, Gen Kawa, Hidefumi KinosHITA and Tadashi MATSUDA

The Department of Urology and Andrology, Kansai Medical University

We report here a case of ureteral cancer in which port-site metastasis was suspected after a
nephroureterectomy. The patient was a male in his fifties with a chief complaint of asymptomatic gross
hematuria. A tumor was found in his left renal pelvis and ureter by a computed tomographic (C'T) scan.
The patient was diagnosed with a left upper urinary tract cancer with a clinical stage of T2NOMO. A left
laparoscopic nephroureterectomy was performed through a retroperitoneal approach. Lymph node
dissection was performed with an ultrasonic surgical knife. The pathological diagnosis was an urothelial
carcinoma, grade 2 > 3, INFg, p13, pV1, pN2. He received two courses of MVAC chemotherapy
(methotrexate 50 mg, vinblastine 5 mg, adriamycin 50 mg, cisplatin 120 mg) postoperatively. Since
retroperitoneal lymph node metastasis was observed three months later on a CT scan, the MVAC
chemotherapy was repeated for three courses. Nine months later, a tumor was found in the hypodermic
beside the port-site, and a needle biopsy confirmed a metastatic urothelial carcinoma. He received two
courses of GP chemotherapy (gemcitabine 4,250 mg, paclitaxel 225 mg). He died of multiple metastases five
months later.

(Hinyokika Kiyo 55 : 141-144, 2009)
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Fig. 1. Drip infusion pyelography revealed a renal
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Abdominal computed tomography with
enhancement showed a renal pelvic tumor
and para-aortic lymph node swelling.
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Fig. 3. A histopathological examination of the
tumor showed an urothelial carcinoma,

grade 2> 3, INEFp, pT3, pV1 (H & E, x40).
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Fig. 4. Abdominal computed tomography with
enhancement showed a tumor by the
hypodermic beside the port-site.
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Fig. 6. A histopathological examination of the
hypodermis tumor showed an urothelial
carcinoma (H & E, x40).
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Table 1. Port-site metastasis of urological malignancies (in Japan)
. Ultrasonic
Year Investigator Age Sex Location Procedure P?iti};(g)fi icsal Grade classIﬂl;IcFation Stage Liggg 8 s%a;lepdel
Renal
. : Not Not
1999  Ohtani 74 F {)elwc RPNx ucC G3 described pT3 + described
umor
005 Kobayashi 55 M peie RPNU uc G3 Not T3 Not Not
Obayasii Efn\%cr X described P described  described
. Ureteral Not Not Not
2003 Kobayashi 61 M tumor RPNUx uc G3 described pT3 described  described
- , Renal Not Not _ Not
2004 Iwamura 57 M tumor RPNx RCC described described pT3a described
i ] B Renal Not
2005  Kobori 76 F pelvic LNx AC G3 INFp plla - deseribed
tumor
Renal Not
2005  Senzaki 64 M pelvic RPNUx ucC G3 INFy pl3 - .
¢ described
umor
92005 Ueda 74 Ureteral - ppANUK uc G2 INEB b - Not
tumor p described
. - Renal Not o Not
2007 Matsushita 36 tumor RPNx RCC G2 described P32 described
Bladder
f RPANU
2008  Scgawa 73M o el o uc G3 INFg pT3a - -
invasion
2008 Presentcase 54 M Urelral s gpNyg uc G3 INES pT3 - +
umor

RPNx: Retroperitoneoscopic nephrectomy. RPNUx: Retroperitoneoscopic nephroureterectomy. LNx: Laparoscopic nephrectomy.

RPANUx: Retroperitoneoscopy-assisted nephroureterectomy. Cx: Cystectomy. UC: Urothelial Carcinoma.

carcinoma. AC : adenocarcinoma.

RCC: Renal cell
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