WARACEE 64 : 13-16, 20184F

13

T REIRRIRE (238 L2 REFRD 1 Bl

A R, KA K, EH B R EY

=K AT R EEE
REEAR

{ I S EEF fies
GEH Y Y 5 — WIREEF

URETERAL CANCER DEVELOPING IN
RETROCAVAL URETER : A CASE REPORT

Yoshiaki MATSUMURA, Yusuke IEMURA, Shinji Fukut, Yoriaki KAGEBAYASHI,

Shoji SAMMA, Shigehiro TsujiMoTo, Takashi OkapA and Toru KANNO
The Department of Urology, Nara Prefecture General Hospital

Ureteral cancer in the retrocaval ureter is rare.

We herein report a patient with this condition

laparoscopically treated. A 69-year-old man was referred to us because of right ureteral cancer diagnosed

during ureteroscopic surgery for a ureteral calculus.

Histological diagnosis of the ureteroscopically biopsied

material was non-invasive papillary urothelial carcinoma, low grade (G2). Computed tomography (CT)
demonstrated a retrocaval ureter : a double J stent placed during ureteroscopy assisted the diagnosis. The
patient underwent retroperitoneoscopic complete nephroureterectomy on the right side. Sufficient
separation of the right ureter and the inferior vena cava under retroperitoneoscopic procedures facilitated en
bloc extirpation of the kidney and ureter with a minimal lower abdominal incision.  The surgical procedures

for ureteral cancer in the retrocaval ureter, should be preoperatively considered with care.
(Hinyokika Kiyo 64 : 13-16, 2018 DOI: 10.14989/ActaUrolJap_64_1_13)
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Fig. 1. A: Ureteroscopy showed a papillary tumor.
B: Retrograde pyelography showed a filling
defect (arrow) in the ureter.
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Fig. 2. A:KUB showed an inverted ] shaped stent.
Arrow demonstrated a stone. B: Plain CT
showed that the ureter (an arrow) was
running around the vena cava (an arrow
head). C: Schema of the location of the
right ureter, vena cava inferior, stone and
ureter tumor.
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Fig. 3. Intraoperative photograph showing the right
ureter (an arrow) running around the
inferior vena cava (an arrow head).

Fig. 4. A: Gross appearance of the tissue resected.
An arrow indicates the ureteral tumor. B:
Histologically, the tumor was diagnosed as
urothelial carcinoma, low grade, pTa (H-E
stain % 200).
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