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A CASE OF UPPER URINARY TRACT METASTASES
FROM SIGMOID COLON CANCER
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We report a case of colorectal cancer with metastasis to the upper urinary tract. A 56-year-old man
had left flank pain. Ultrasonography and computed tomographic (CT) examination demonstrated left
hydronephroureter and a soft-tissue structure within the left ureter. Urinary cytology of the left ureter
showed class IIIb. We diagnosed him with ureteral cancer and performed left nephroureterectomy.
Microscopic examination demonstrated adenocarcinoma located in ureteral and pelvic wall, especially in
blood vessels, with intact mucosa and similar to adenocarcinoma of colon cancer. Therefore metastatic
upper urinary tract tumor was suspected. Barium enema and positron emission tomography-CT
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demonstrated sigmoid colon cancer. Biopsy specimen of colon cancer demonstrated adenocarcinoma,
which was consistent with the ureteral tumor. Finally we diagnosed him with metastatic upper urinary tract

tumor of sigmoid colon cancer.

(Hinyokika Kiyo 55 : 339-343, 2009)
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retrograde pyelography shows 3cm
narrowing lesion of the left urcter. A CT
scan (computed tomographic examination)
shows left hydronephroureter and a soft-
tissue structure within the left ureter.
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Histological diagnosis is adenocarcinoma.
They spread to the submucosal region and
are mostly found in blood vessels suggesting
hematogenous metastasis rather than pri-
mary adenocarcinoma originating from
urinary epithelium (Fig. A is ureter. Fig. B
is renal pelvis.).
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Fig. 3. Barium enema shows irregular narrowing
region in the sigmoid colon. PET-CT
demonstrates hot spot at the colon just above
the urinary bladder.
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Fig. 4. Biopsy specimen of colon tumor (Fig. A)
demonstrates adenocarcinoma which is
similar to the histological findings of the
ureteral and renal pelvic tumors (Fig. B).

MATHE, 2) U ¥ 7 TR 2T Cn b, FIERNIL R
MR HLC— B B B I 2 I % o Tw»
B0, WWEOREOIMEND B\ L) > 7 SR A E
B 25Ro HN b 2 L, WSRO OEEHR M %
BOTHW RN E2b, HREREBREOERE —K
SR

R MRS TS X D b ST BR ) ARFTIEAR
FEB % 26D TIOFIHGS SN T WA, BRI T RS E
BOFGE Y LT, HA%3661 (95 GIST #° 1 #1)
b, BB, KA 6, B AEAT
BI$D, BV EBED S B9 D, FE?2H, BE
S, iR, RHZE RS, M GEHTFRR2S 1B



342 WRACEL 55% 675 20094F

Thotz, FREEELTEIRDL VDI, HIIAKRH
B2 BB ESIE LS LT 2 BRI H 2.
BT L 3RO EBROMS b E 2 6, &%
ERMREEE L L Thnorknw) MESH L. F
7219994E DI &% D#HfE & T, KL LTH
1338% 2 535% L3 L A LD o> TRV, Kk

5 %05 9%, FUEIE3 %5 7 % NEWINLTE
TWa, ZoOZ L3k FUROREROHEI &
HUREENH ), b LZF ) THIUIBIRET TIEM 2K
W fie DB FEIREEBE A S HIINL T A2 REME S & 2
S5,

AR IS X ImATYE - ) o TR IR E I
ThH7D, M - ) UNED R Y N T =7 B
3R L1 < <, AV - g - K TR & Bk L
THREERDEENTEY, HEANORMZEO5
B I I PSR A k72 LT WD 2 D% 2 BT,
CO7D, BERERICE L CIE, M TRE > TR e
I ARG IES TR e, e, 2R %
EDRREMIIEIRDT4% & % <, FIZIMRIT25%, JR
HIB B 212 20% T4 & D 720w KiBRZ % £k
&3 B EIE MRS RS CIXIMIR75~95%, SR BIZEAE
R24~62%, WAEZEEERI0~80%Tdh 0, Tk
LEOAFTEILOFENZ L0 FEARIERATH 5 20128 7% -
T %, WP R SRR T2 2 B4R E 3 L ER
EHES OB Z L, LD 5 2L 5D
JREWEN S OBZES Y — v 2 23 5. BARICIE,
REMENOER/KIE, encasement % ) FRE k%2,
JREGBEREE BIkkskze s & T 501 AT
T TIARRD VT TV 7K EEIORR S A/
¥ —rERyHEGE R E L TWwA. Song HIZ X
5 IRE O L A TE T, IEFRC, ot
LoBELHHW. UEASbGrs LI, B
HERENEBE IR T 232 E LR ETH Y, IR
RPRSER AR TIEBIIEEEL <, T - BRI
Wr2s & 72 EBNE32BIH 15 X v & DD B
27, RSP R 1290 % |2 MU SRS & o T B
D FHRIEEDOTRBREESNTEYY. AL X
75% 7% 6 A H LIS, KBS I35 B AT 1 4D
PIZHETE L T B LS LT 5.

SREGIES DS5e b 72y, RFSHIREEIER Th 5 &
V) [EEBESICIAIb IS, wess TR EIES Td 5 ] HE
a2 SHEICBE, EROFEMEZMZ L, Mo kiEE
DD N Y, BUESOBEERH 554612
1, BBEIE U7 2 B ifT 35X & & Bb
Na. F7-, REETERICL2FMEIT) 2L LE
BLEbNL. LT, MENCBHEETH->TDH,
i 14 O T AL RR AR C S B Y 72 PRI L R R DI RE
EORWIERIR, T & L& L 72 R IR E R
TIE RIS Gt e &% 4T 2 L2 X ) BhsaT

e CThrEELNLY . KEBIIEFEEZEDE S
TSR R BEALIE % 220 7 > o 72 7= ORI S Wi AS
WETdh o 727°, ISR @I X 0 LS R %
SRV, RIS E AR T A LA TE L
2L, RIS RIE % 5 < BB IR AT %> CEA,
CA19-9 DHMIEZITH S LIC X VW FFEEE AR TE
WHEMER, JRESHERAC & ) EBRESIEE & 2WC
XMREMD D ) AT REHEEDbNS.
& =

RIS WA C dp o 7= S IRAE I O B TR S
D1 EEER L 20T, BT OTBIERE %2 HE
L7,

X 8

1) Stow B: Fibrolymphosarcoma of both ureters
metastatic to a primary lymphosarcoma of the anterior
mediastinum of thymus origin. Ann Surg 50: 901-
906, 1909

2) Mackenzie DW and Rather M : Metastatic growths of
the ureter. Br J Urol 14: 27-35, 1935

3) Presman D and Ehrlich L: Metastatic tumors of the
ureter. J Urol 59: 312-325, 1948

4) MRS, WA A BEOEBEA—EEIEX
(RIS % 1B 5 —. [ 29 1 1035-1039, 1975

5) Gross M and Minkowitz S: Ureteral metastasis from
renal adenocarcinoma. J Urol 106: 23, 1971

6) JIBrd=, HREEY, FREFY, 32 BT
e RsE s LB IEREES O 1 6. 1 HWR
61 : 522-524, 1999

7) BEAREIE, W, hERRK, 135 mREMIR
ERESEO 1. THHWAR 49 © 137-142, 1987

8) HAMRE—, LML, AHER, 13h : FEEE
SRR ERESE O 1 6. P HWIR 57 1 750~
753, 1995

9) Myers RP: Tumors of the renal pelvis, ureter and
urinary bladder. In Goldsmith HS: Urology. Vol
2. pp 1-44, Harper & Row, Hargerstown, 1980

10) Marincek B, Scheidegger JR, Studer UE, et al.:
Metastatic disease of the ureter: patterns of tumoral
spread and radiologic findings. Abdomen Imaging
18: 88-94, 1993

11) Winalski CS, Lipman JC, Tumeh SS: Ureteral
neoplasms. Radiographics 10: 271-283, 1990

12) Ambos MA, Bosniak MA, Megibow AJ, et al.:
Ureteral involvement by metastatic disease. Urol
Radiol 1: 105-112, 1979

13) Wasserman NF: Pseudodiverticulosis : unusual ap-
pearance for metastases to the ureter. Abdom
Imaging 19: 376-378, 1994

14) Song MY, Lhez JM, Durand D, et al.: Radiologic
features of a metastatic carcinoma to the ureter.
Diagn Imaging 52: 208-213, 1983

15) R¥tnl, B W, TLEEHE - R TR



HHA, (370 ERUEELREES - Kb 343

(W) @ 2 6. WIREIVEE 3 467-470, 1990 77, 2003
16) Gorkem A, Merdan F, Burak S, et al.: Colon cancer Received on October 31, 2008
with isolated metastasis to the kidney at the time of Accepted on February 5, 2009

initial diagnosis. Int J Gastrointest Cancer 34: 73~



