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A MIXTURE OF TRANSITIONAL CELL CARCINOMA
AND ADENOCARCINOMA OF THE RENAL PELVIS

Futoshi Matsur, Yoshitomo KoBori, Toshiyasu Amano and Katsuro TAKEMAE
From the Department of Urology, Nagano Red Cross Hospital

An 85-year-old male was admitted to our hospital with the chief complaint of a left hydronephrosis.
Computed tomography (CT) revealed left hydronephrosis and a left ureteral tumor. We performed
left nephroureterectomy. Microscopically, the neoplasm was composed of a mixture of transitional
cell carcinoma and adenocarcinoma. To our knowledge, this case is the 14th report of mixed

carcinoma of the upper urinary tract.

(Acta Urol. Jpn. 49: 217-220, 2003)
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MRI TiZFEERALA 4 cm 12 T1 EFEE T low-
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FERTD . T35 MRI CI3ER BT X <
EF s nTWw (Fig 1).
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Fig. 1. MRI shows the mass of high intensity
on T2 weighted image.
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Fig. 2.

(A) Transitional cell carcinoma com-

ponent (H & E stain, X50). (B) Ade-
nocarcinoma component (H & E stain,
X 50).
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Table 1. Reported cases of mixed cancer of upper urinary tract
No. 5 EE Ew MR BA ER E5FF BBHE RE G Ly
Macle: d
1 Foiflgf" and 1956 54 B H BE LENSE L SCC, AC e NI
g Kemnedyand 1958 74 5 £ WEZ NR BE %L TCC, AC  BRELH NI
g Kohout and 1973 75 5 £ ®WE WR &L SCC, TCC, WRELH 4m.A
¢ peuloand g4 g 5 4 wWE ﬁ%”wﬁ o SCC, AC  BRESH®, R 6mD
5 peulo and yg 61 & & WE MBGAWIR %L TG, AC  LTREES 4o
6 Guha b 1975 45 B NI ®E NI ey TCC, AC NI NI
7 Howat 1983 35 & K BE MR, LHEE KA SCC, AC BRES%, R 4mD
8 Wahl 1985 80 & A BE WENHE ZzL SCC, AC &%, R NI
9 Hres 1987 59 B A ®E R ZL TCC, AC BRELH 36 m.A
0 ®R5 988 73 B 4 R JERAE R 4L 100 AC %Eﬁg??*“ Im.A
11 Bis 1988 68 5B A BE MR BEMIEE TCC, AC B, R, C 11 m.A
12 REBES 1992 60 B B RE AQEEHE L SCC, AC  BRELH 18 m.A
13 RI5 1997 62 & A RE BER L SCC, AC  BRELW 21 m.A
14 HEEH 2002 8 B £ BE XS %L TCC, AC  BRELHE 2m.A

SCC: squamous cell carcinoma, AC: adenocarcinoma, TCC: transitional cell carcinoma, R : BU#E#REE, C: {L3ek

i, D:dead, A:alive, NI: not informative.
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Ragins & Rolnick'® (&R F R (LA 12DV CTRBE
IR LTHY, REEEIAEISERCBERIEIZ X
) pyelitis granulosa, pyelitis cystica DNEIZ{L4& %
FERL, DWVITIIHREEREEAFT 5 pyelitis glan-
dularis # X U 'mucinous adenocarcinoma (27 % &
BT B, Mostofi'” 1d, Tho o FE{bAE#1RE
THRTFE UTRE, #a% 8128218008, Kyt
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B &' DEET O BEREIC BV CURBAE S0
H59%, REEZEGHNTI% LRBETHD.
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BRUEAAE D & DIRFEDOFEAE &5 HRPLILH I pye-
litis cystica, pyelitis glandularis "R 515 & D Z
ETHYBBILERE» S DIRBEREDHIL L X2 6
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