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RECURRENCE OF TRANSITIONAL CELL CARCINOMA IN
BILATERAL UPPER URINARY TRACTS AND ILEAL
CONDUIT WITH INVASION IN THE ABDOMINAL
WALL AROUND NEPHROSTOMY AFTER TOTAL
CYSTECTOMY : A CASE REPORT
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A case of recurrence of transitional cell carcinoma in bilateral upper urinary tracts and
ileal conduit with invasion in the abdominal wall around nephrostomy after total cystectomy is
presented. A 33-year-old man with right nephrostomy, after total cystectomy, construction of
ileal conduit, bilateral partial ureterectomy and left nephrectomy for transitional cell carcinoma
at another hospital was referred to our hospital because of further recurrence in the right renal
pelvis and ileal conduit. He had had left nephrostomy before the left nephrectomy was perform-
ed. Right nephrectomy and total extirpation of ileal conduit were performed and hemodialysis
was started from the day after the operation. However, several weeks later, transitional cell
carcinoma was detected pathologically in the left abdominal wall around the left nephrostomy
which had been inserted. The renal pelvis was inferred to have leaked urine around the nephro-
stomy and invasion arose in this region. After radiation therapy he was discharged but he died
from recurrence of carcinoma 9 months after the operation.

After total cystectomy, examinations by percutaneous puncture of the renal pelvis are very
effective for evidence of recurrence in the upper urinary tract. However, we emphasize that the
percutaneous technique carries the risk of tumor invasion through the percutaneous urinary tract.

(Acta Urol. Jpn. 41: 383-386, 1995)
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Fig. 1. Antegrade pyelography of the right
kidney reveals an irregular filling
defect in the renal pelvis (arrow).
Ileal conduitography shows filling
defects at the bilateral ureteroileal
anastomosis (arrows).

Fig. 2. Cut surface of the extirpated right kid-
ney. Massive villous tumors can be
seen at the renal pelvis (left). Cut sur-
face of the bilateral ureters and ileal
conduit. Papillary tumors can be seen
in the ureters, including the regions of
uretero-ileal anastomosis (right).

5 & TR R O EE TR fIRE R E
FLEURIEE 2 &4 LIREEBY AL, EiEEE
PO TR LT TS, WAL o mG e B
BaBHIeh otz (Fig. 2 right).

REME  HABREE LR 7 B i b i
[HAEZ e UTHLBRC RIS 5 BT EEIE L 2 S
hic (Fig. 3 left). MBEETH YA LERFCEE



S, eh s BT RN - BEEEE Y 385

Fig. 3. Histological examination reveals transi-
tional cell carcinoma, low grade in the
right renal pelvis (left), the region of
uretero-ileal anastomosis (middle) and
right psoas muscle (right).

Fig. 4. Computed tomography shows irregularly
enhanced region at the left abdominal
wall (left). Histological examination
of this region reveals invasion of transi-
tional cell carcinoma (right).
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