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URETERAL POLYP OCCURRING AS RENAL DYSFUNCTION WITH
CONTRALATERAL URETERAL CALCULI: A CASE REPORT

Naoki Secawa', Hirokazu Asg', Takeshi Nisuma' and Yoji KaTtsuoka?

YThe Department of Urology, Shizuoka Saiseikai General Hospital
2The Department of Urology, Osaka Medical College

A 46-year-old man was admitted to our hospital complaining of macroscopic hematuria with dull
pain in the right flank. Laboratory finding showed renal dysfunction and abdominal ultrasound
sonograph revealed bilateral hydronephrosis (right > left). Retrograde pyelography showed left
ureteral calculi and a filling defect in the middle portion of the right ureter. Renal function improved

after bilateral single-] ureteral stent placement.

Selective wash cytology of right renal pelvis was class

II. Ureteroscopy demonstrated right ureteral obstruction with smooth-surfaced protruded tumor and
cold cup biopsy was performed. Histopathological diagnosis was a fibroepithelial polyp but with no
malignancy. In addition, left transurethral lithotripsy was performed under ureteroscopy. After the
endoscopic examination, a double pigtail stent inserted into the right ureter. We performed
conservative management by repeat urine cytologies and retrograde pyelography due to
thrombocytopenia. The urine cytologies all proved negative and retrograde pyelography showed no
abnormal changes. A ureteroscopic procedure is considered to be useful for the diagnosis of ureteral

polyps. Transurethral resection of ureteral polyps with a ureteroscope is recommended for treatment.
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Fig. 1. Retrograde pyelography shows a filling
defect in the right middle ureter and
hydronephrosis (left, arrow head). KUB

shows left ureteral calculi (right, arrow
head).
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Fig. 2. View of the wureteral tumor using
ureteroscope.
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Fig. 3. Renogram demonstrates progressive
decrease in counts over the left kidney in
contrast with the right kidney.
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