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SPONTANEOUS RUPTURE OF THE URETER CAUSED BY
METASTATIC URETERIC TUMOR: A CASE REPORT
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Spontaneous rupture of the right upper ureter caused by metastatic ureteric tumor in an 80-
year-old man is reported. He was admitted to our hospital with right lower abdominal pain.
Ultrasonography showed mild right hydronephrosis and a low echogenicity mass under the right
kidney. Drip infusion pyelography and abdominal computerized tomography showed extravasation
of contrast medium around the right upper ureter. Retrograde pyelography was unsuccessful
because of edema of the bladder wall. Right ureterocutaneostomy was performed under the diag-
nosis of spontaneous rupture of the right ureter. The right ureter was completely obstructed 3 cm
below the point where it crossed the common iliac artery. At this site, the ureteric wall was hard,
thickened, and adherent to the surrounding tissue. The lesion was a metastatic adenocarcinoma.
The origin of the tumor could not be found, but pancreatic cancer was suspected on the basis of
elevated CEA and PSTI levels. He died of peritonitis carcinomatosis at 8 months after surgery.
Thirty three cases of spontaneous rupture of the ureter and 60 cases of metastatic ureteric tumor
have been reported in Japan. However, our patient is the first reported case of spontaneous
rupture of the ureter caused by a metastatic ureteric tumor in the Japanese literature.

(Acta Urol. Jpn. 41: 57-60, 1995)
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Fig. 1. Ultrasonography showed mild right
hydronephrosis and low echoic mass
under the right kidney.

Fig. 2. DIP showed the extravasation of
contrast medium around the right
upper ureter.
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Fig. 3. Abdominal CT showed the extravasa-
tion of contrast medium around the
right upper ureter.

Fig. 4. Submucosal area of stenotic region
of the right ureter showed metastatic
adenocarcinoma. (H&E, x25)
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Table 1. Cause of ureteral rupture in Japan

ureteral stone 19 cases  (55.9%)
ureteral stenosis 3 (8.8%)
suspect of ureteral stone 2 (5.9%)
metastatic ureteral tumor 1* (2.9%)
ligature of ureter 1 (2.9%)
bladder cancer 1 (2.9%)
diverticulum 1 (2.9%)
unknown 6 (17.6%)
total 34 cases

* Present cose

Table 2. Origin of metastatic ureteral tumor

in Japan
stomach 25 cases (41.0%)
kidney 14 (23.0%)
prostate 3 (4.9%)
uterus 2 (3.3%)
colon 2 (3.3%)
breast 2 (3.3%)
pancreas 2 (3.3%)
gallbladder 2 (3.3%)
rectum 2 (3.3%)
testis 1 (1.6%)
pelvis 1 (1.6%)
bile duct 1 (1.6%)
unknown 4 (6.6%)
total 61 cases
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