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A CASE OF PYONEPHROSIS CAUSED BY URETERAL STONES
WITH ELEVATED SERUM LEVELS OF CA19-9
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A case of pyonephrosis with high levels of serum CA19-9 antigen is reported. A 7l-year-old
woman was admitted with right flank pain. Computed tomography and ultrasonography showed
severe hydronephrosis and hydroureter due to a right ureter stone. Laboratory data revealed a high
level of serum CA19-9. However, no tumor was found in the pancreas, gallbladder, liver,
gastrointenstinal tract or genitourinary tract. Drip infusion pyelography showed a non-functioning
pattern of right kidney. Therefore, right nephroureterectomy was performed for right pyonephrosis.
Histological examination revealed chronic inflammation. Malignant cells were not seen in the
resected specimen. The serum CA19-9 levels before and after operation were 102.9 U/ml and 24
U/ml, respectively, being normal after the operation. Immunohistochemical examination revealed
the presence of CA19-9 antigen in the urethelium, indicating its expression in the specimen. To our
knowledge this might be the first case of pyonephrosis associated with high levels of serum CA19-9

antigen.
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JER~—H—D1DTdH A carbohydrate antigen
19-9 (LLF CAI19-9) HALZ# R DEMIER O~ —
H—, LTBLICEREICBOYCOEENEDOHIE, &
BHREOBRBEELR EICHWLNTWADS, BREMEIRDH
FNEL Yy WRERERTIEB O ICIRE LEIE
%, RRIcBITERERE (UUF TCC) nEF~—5—&
LTCOREREINEE ENTWA. SEDbNHOIITIME
D CAI9-9 EELEMEERLZICS hboT
FEERIE 2R B L OB RAESRICEF IR0 T, REFRA
W& B R HIREE D EFEICT CAL19-9 RIEEFEILL,
REREAT CAI9-9 D ERDER & & Z b N7-AIE |
BIEHEREBRLOTHET L.

FRARROINT TOKEEIZL S 4 HEFIZDON
THBHRE LETOXEBBEZERE MR /2.
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—¥ L CRX{t%3RD 77 (Fig. la, 1b). FLFEEI
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Fig. 1. a, b: Computed tomography showed
severe hydronephrosis and hydroureter
due to right ureter stone.

2 I CHER L7 Bl % BB £ 1 B8 £ TR L7248
ERREDO L, o7, MEREFHFAANTH 7.
ABERERR - — AR MR TARIMEK 3.68 X
10*/ul, M3 9.3g/dl, MCV 82.3, MCH 25.3&
EERHREREEEIN #3207, EEFREICBVLTIE
mE7L7+F=>1.3mg/dl, ZL7F=v2UT5
VA 461/day L EHERE RO, F/2REE 8.5
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JREDIZERD N h ol RERISITABRZILIL
12/26 L WiE % 2k & LT EMM Z R LTV,
RAFBEE 1T class I TH V) JR—ALHHE B2 IR B IR R
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102.9 U/ml (IEHf#E 37 U/ml LLF) &Kk E L TH
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HBiEE B TT - 722502 B W T b LS I
RS BT R e o 7.
ABEHEEFTR : KUB : £ 5 BEHEA I EE 1.7X
0.7cm OREIKAL, %2 EHELMICERE 1.6X0.7 cm
DEIKAL, BEANAMICERE 0.9X0.4cm DEF3 74

Fig. 2. a: Histological section of resected re-
nal pelvis revealed chronic inflamma-
tion (H& E X33). b: Immrunohis-
tochemically stained section of renal
pelvis. Staining section of epithelium
lining the pelvis for CA19-9 (X33).
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WK20ALDRAHOER LY L CRIERALEE,
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T, BEIZ410ml 7. AEEDO—RMABEEEE
RETIHEIRBERUTTH Y, ARKOMIES
i3 class | THho7:. AR IIBEEHOERIERE
BN L9T%, VVBEINI YT LS%THY, BERE
FEDRERIZERINY Y LBBULETH 7. WE
A D CAI9-9 it 5,974 U/ml, CAI125 iZ 1,200 U/
ml, SPAN-I i¥ 2,200 U/ml & W §RIZBWTH I
FEDSEEEZRD. I CAL9-9 L H D #5160
ETH 7.
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Fig. 3. a: Histological section of resected re-

nal medulla revealed chronic in-
flammation and dilatation of renal
tubules (H& E X33). b: Immuno-
histochemically stained section of renal
medulla. Staining section of epithe-
lium lining, the dilatated renal tubules
for CA19-9 (X33).

FREABENITR B Sh BB L UORE IR
1BMEDRIER RO 5 h7As (Fig. 2a, 3a), EE
¥EOEAMAII R, REELBHW L. $/-8BER
HAREIZL ) CA19-9 R fT 5 LR LZIRER
JE, BRI 5 ICIER L EAE LRI R
Bk shs: (Fig. 2b, 3b).

FMBEE . FHBEBIZRFTINIEI BIOHY
BBk E o7 BEEEEOMAF CAI9-9 1E 24 U/ml
(F%1fE 37 U/ml DF) ¢ EF&EHEANTTET LT,
7.
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CA19-9 it Koprowski 512k > THRR SN/ fE
EREEHNRET, T/ 70— UPRIC L W R#ES NS
BEHEETH L. LIS UIWEERE, B8R, BEEL
EOBREDOMPTCHELZZETHI LD, EE~—
A—D 12 LTEREBTE AVSRTWA, ik
REBFRHEBIZBWTHIFENTIEDHHH TCC 2 &
DEFE~—H—ELTHVLRTWV A,

—F, RERALZEORMRBIZL AKBEIZBY
T CAlI9-9 DERFRO/EFNINET Thbhbh
DI E D TR 4 FIPEE STV BETY (Table
1). '

SEObN LN DES b ABE CA19-9 2F 102.9
U/ml (E%fE 37 U/ml LLF) L BEXRLTBY,
FZEBZIICBW T ENESR S L EFRARSEICE
EBERBOLDP o770, AREEICHE LTERERE
WEWIT L7z, MEOHMKRITT CAL9-9 fEIXIEH &
AL -7, TOZE XD CAI-9 D EADEE
BBEEEICL DD RIEZ LN, THIIHT 55
EEfTo7C.

CAI99 O LR OEFIZOVWTTHEBINETH
WEBI L BB * HbETEERT L EHEBOETEREN
BHASIL & ) H60fEH 5 100fE R BWIP Z L pb
CA199 DEADBFIIRBANEZEZ ST EHNTEL
.
K5O B EFEBORME L OERMRME, Bk
EIZBWT CAI99 DHFEHEEZREL T A, 4E
DHEEZIT ThLb b AEF ORHEERSL L U
BELTKBEEDR WREBEEES 22T CA19-9
DERMAREI L PRBERELBI ko ThIZ. &b

Table 1. KEEF/IIBEEEIZLS CAI9-9 FR % X712 L-HEH
Wi WEER 5 i BURR Mmi%E CA19-9 f& BEENAEBF CA19-9
g 52 1992 5 68 BERE®HA 1,957 U/ml 115,330 U/ml
FiEsY 1994 '8 74 HEER 1,000 U/ml BLE (<37 U/ml) 190,000 U/ml
#EBY 1995 B 76 ERE®SA 2,340 U/ml 399,000 U/ml
s> 1996 % 60 EREHAE 1,117 U/ml (<37 U/ml)
EL3] 1997 = 71 ERERR 102.9 U/ml (<37 U/ml) 5,974 U/ml




632 WIRIE 45% 95 19994

WENOEFII BT L REEEE KT CAI99 12
oL THERT R B2 7.

F-EEHIE X CAI9-9 IZB MRt S AT R
HE LR RESEIIBVTIRERADAIIBEDRR
Bl O ENSBEIIBITH CAI9 DRELIT
EECRMEDONE EANT|EE&T, MELR ORI
THEMLTYAEEE? D 5. RIRBERTLERELL
CA19-9 28I LTI I BATT A DI DoWnWTTH
%%, B RNETHREEEY 1T —BEO L
A ELIBER»H LI EHh 5 IR DIESITIE
REREMERZEOBON) 7—-OREEIZ L - T
CAI99 ICEALBERZNBRP MENRITL, —8&
BWOERE2ELbDEELZONSE. NEISOE
B C—BEonF EREE &7 L2EFEIRTED LS
WFH S h 505, REFO XD IZEE S H 2 EEI0
Do TWRWIREET CAI-9 O LR A1FE I
B 52 Cid v,

TCC 2BV TIiE CA19-9 DIIERERIZER D
HETII0~60%THB. 72 TCC IZTKEREY X
7o HEILI0~30% L OBENDH L. BIPSI10LD
ETCC TREBHERNSTI%EBETH DD
CAI99 D EFR L TWBEY A XDKE R TCC #iZ&E
EREE T ARBEENDv— - L LTOHRY
FHAL TS, EE, TCC DFHEOEBEE &
LTHBROBHARROFERL LTHEZH L VERT
Hol b DFEDHHY
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