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UROTHELIAL CARCINOMA AFTER RENAL
TRANSPLANTATION : A CASE REPORT
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We report a case of urothelial carcinoma (UC) in a 69-year-old man that occurred after renal
transplantation. He had started receiving hemodialysis therapy in 2004 due to diabetic nephropathy and
underwent living related renal transplantation from his brother in 2005. He was referred to our hospital in
May 2009 with asymptomatic microscopic hematuria. Cystoscopy findings revealed multiple bladder
tumors, and transurethral resection of bladder tumor (TUR-BT) followed by intravesical instillation of
pirarubicin was performed. Histopathological findings revealed UC (G1>G2, pTa). Cytology findings
after the operation did not become negative; urine specimen from the native right ureter was positive, and
abdominal computed tomography (CT) demonstrated a right pelvic tumor. In January 2010, a
laparoscopic right nephroureterectomy was performed and pathological examination findings revealed UC in
the right pelvis (G3>G2, INFf, pT3).  In March 2010, recurrence of the bladder tumor was demonstrated
as carcinoma in situ (CIS) of the bladder and left native ureter. In June 2010, a radical cystectomy with left
nephroureterectomy and ileal conduit diversion were performed. One week after that operation, laboratory
results revealed abnormal hepatic function and C'T showed multiple liver metastases. The patient died in

August 2010, 2 months after surgery.

(Hinyokika Kiyo 59: 117-120, 2013)
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Fig. 1. MRIrevealed multiple tumor of the bladder.
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2010/1 A58 B =1
Urothelial carcinoma of the right renal
Pelvis,UC>CIS,G3>G2,INF BpT3
Urothelial carcinoma in situ of the right
Ureter,CIS,G2>G3,pTis

Fig. 2. CT showed right pelvic tumor (arrow).
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720 FATHERIE 7 K485, HMEIX 190ml TH -
72 LRSI, urothelial carcinoma of the right renal
pelvis, UC>CIS, G3>G2, INFB, pT3 & urothelial
carcinoma 1n situ of the right ureter, CIS, G2> G3,
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BEBLZRPGMEE 20, F72BEEAIZ carcinoma in
situ (CIS) B 7z. Lo CEBTLHM, B LR
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2010/6
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Urothelial carcinoma in situ of the urinary
bladder,CIS, G2, pTis

Urothelial carcinoma in situ of the ureter,
CIS, G2, pTis

2009/6 TUR-BT
UC,G1>G1(PUNLMP)>G2,pTa

2009/7 2nd look TUR-BT
UC,G1,pTa

Fig. 3. Clinical course of this patient.
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Table 1. Summary of reported cases of urothelial
carcinoma after renal transplantation in

Japan
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