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TRANSITIONAL CELL CARCINOMA IN THE URETER SHOWING
INVERTED PROLIFERATION: A CASE REPORT

Gen Kawa, Takahito Souma, Jun WATANABE,
Hiroshi Dor and Shuichi Hipa
From the Department of Urology, Kyoto City Hospital

A case of transitional cell carcinoma in the ureter showing inverted proliferation is reported. A
tumor in the middle third of the right ureter was found in a 67-year-old male complaining of gross
hematuria. Since positive findings of malignancy were obtained in a washing examination of urine
cytology, right nephroureterectomy was performed. The gross specimen consisted of a polypoid and
pedunculated 22X8 mm tumor which showed a smooth surface as in normal ureteral mucosa.
Histopathologically, the tumor was lined with normal transitional epithelium but filled with
transitional cell carcinoma, grade 1.

Diagnosis and treatment of ureteral tumors showing inverted proliferation are discussed.

(Acta Urol. Jpn. 45: 485-488, 1999)
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Fig. 1. Retrograde pyelography demonstrated
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Fig. 2. Overall appearance of the tumor
which was covered with normal epithe-
lium.

lary growth of transitional cells lined
in normal transitional epithelium.

Fig. 4. A high power view of the tumor shows
atypical cells consisting of more than
seven layers.
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