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LEFT RENAL PELVIC TUMOR 32 YEARS AFTER
CALYCO-ILEO-VESICONEOSTOMY

Miho KanEgko, Seiji MaTtsumoro, Koichi Sucimoro,

Shigeya Ugjima and Hirotsugu UeMURA
The Department of Urology, Kinki University School of Medicine

This is a case report of left renal pelvic tumor found 32 years after left calico-ileo-

vesiconeostomy. The patient has undergone right nephrectomy for absence of renal function at 26

years-old and left urinary reconstruction was performed using the intestine for pyelo-ureteral junction
obstruction at 28 years old because of bilateral congenital hydronephrosis. Later he was treated for
recurrent left renal stone with percutaneous nephrolithotripsy, nephrolithotomy and extracorporeal
shock wave lithotripsy. When he was 56 years old, macrohematuria appeared. He received left
nephrectomy under the diagnosis of left renal pelvic tumor.
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Fig. 1. Urogram

10-years  after
vesiconeostomy 1is showed that ileum
anastomosed with bladder was extended
(a). Urogram at this hospitalization
showed a mass in the renal pelvis (b).

catyco-ileo-

Abdominal ~ computed  tomography
showed marked left hydoronephrosis and
high density area in renal pelvis (c).
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Fig. 2. Macroscopic appearance of left kidney
with pelvic tumor.

Fig. 3. Histological finding of the tumor showed
transitional cell carcinoma (HE X400).
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