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LOCALLY ADVANCED URETERAL CANCER SEEN
IN AN ECTOPIC KIDNEY : A CASE REPORT

Koki MAEDA', Yusaku OkaDA', Susumu KAGEYAMA®,
Mitsuhiro NArrTA” and Akihiro KaAwaucHI”
" The Department of Urology, Yasu Hospital
*The Department of Urology, Shiga University of Medical Science

An ectopic kidney is a common congenital anomaly of the urogenital system, but malignant tumor in an
ectopic kidney has been rarely reported. We report a case of ureteral carcinoma arising from an ectopic
kidney in an 83-year-old male. He visited a hospital complaining of gross hematuria. Computed
tomography revealed right ectopic kidney, right ureteral tumor and bladder tumor around the right ureteral
orifice.  Transurethral resection of the bladder tumor was performed and histopathological diagnosis was
urothelial carcinoma. He was referred to our clinic for surgery of the right ureteral tumor. We performed
open right nephroureterectomy and partial cystectomy. The histopathological diagnosis was a high grade
urothelial carcinoma of the right ureter, pT3NO. Four months postoperatively, there was no evidence of
recurrence. We discuss the clinical and pathological features of the malignancy in an ectopic kidney.

(Hinyokika Kiyo 63 : 75-79, 2017 DOI: 10.14989/ActaUrolJap_63_2_75)
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Fig. 1.
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Computed tomography shows a right ectopic kidney (arrow) and ureteral cancer

(circle) (A: in 2016, B: in 2014, C: in 2012).
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Fig. 2. Histopathological findings of the tumor.
The tumor was composed of urothelial
carcinoma and invaded muscle layer (HE
stain, % 100).
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Fig. 3. The schema of the right renal arteries and
vein.
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Fig. 4. A: Macroscopic findings of the resected
tumor. B: Histopathological findings of
the tumor. The tumor was composed of
urothelial carcinoma and invaded the fat
tissue (HE stain, X 100).
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Reported 13 cases of cancer arising from an ectopic kidney

Table 1.
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