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A CASE OF LOCALIZED AMYLOIDOSIS OF THE URETER
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A case of localized amyloidosis of the ureter is reported. The patient was a 49-year-old female
whose chief complaint was macrohematuria. Roentogenographic examination showed left
hydronephrosis due to stenosis of left middle ureter. Left nephrouretectomy with cuff was performed
with a diagnosis of the left ureteral tumor, and pathological examination revealed localized amyloidosis
of the left ureter. Localized amyloidosis of the ureter is a rare lesion, and this is the twenty-first case
reported in the Japanese literature. Review of the literature revealed that it is difficult to differentiate
this lesion from other ureteral tumors by roentgenographic examination, and it is important to perform
preoperative or intraoperative biopsy of ureteral tumors if benign diseases cannot be ruled out.

135

Key words: Localized amyloidosis, Ureter

#®

7IiIuAf F—RReHET7Iof F-I R ELRF
B7I0f F-IRECKRELHGESI, BETHE
HHLERETHL. 20 LREICBITHRBET 3
A F=—2RFS6IIHT, WAL LTEEFEER, R
& BERE, REICREETEY Z0dbERERET
304 F—2 2, AFRTIZAHELA1969FICTHRE L
TUSk, BEE TIXBIBHEShTVAEY bhb
NIERBERE7 I/ F—Y 2D 1 BIx R LD
T, HETOXBWEELMA THET 5.

fiE 1l

BE 49, Tl

3R AIRAMIR

FRE : 8, # (ELABE)

BEAERE « 20/%RF 12 B IS C B IRWHETT
BRE : 1993 EL b, ALBBEHRBEI D LR
7o, 19941189 B X ), WIRMMERI A SN2/
W, NiEhRFERk 22 L. S EEE, CT
ICTEREEE S SELN, HBENEZENE L T4k
‘*Eﬁ“): 7&07:.

il

(Acta Urol. Jpn. 42: 135-138, 1996)

ABERSERAE : ZEBIBEER SR A58 0 & /- A%, AIRRY
MR, BEREEE, SR7% CBEREIBUER P REERIEADS
N orz, 7z, BEMICHENICEIIRE 230
Lotz

ABERRERE - 8, £{LFRECREFRRIEE
HHNT, CEA, CA19-9, SCC b EE#HENTH -
7z. ¥/, BIRFMRATLRFICETZAON R 572,
RAMAEEZ X class I Tdh - 7.

XHEHAR Rt EBEEEE TR EKRBENED S
h, EFHRECRERMTHLEEIZONL. 3
7o, HITHBELEZTHIT TS L, EPHRREIH ¢4
cm (ZH 72 BIREIMALATRO b7z (Fig. 1). I DR,
EREDGRILL 2R ORMILEZ 1L class IIT TH 5
72, CT TRHETHBTREL TRDOLNLEPHRE
RAEIMAICREEOESRAEORESNED S hi: (Fig.
2).

AR  DEORTRN S, EREESDZHIIC
T19944F12 A 16 HAEBRE BRI % 1T L7z, #§H
BARTI, EPHREICEN 1.6cm, B3#H 3.7cm
DREAELRENRD LN,

REFTR . REOREL ST ORBAB I+ F
YY) U F T U REBTREGE > CRERBEE



136 WIRAE 42% 25 19964

Fig. 1. Retrograde pyelography showed the ob-
struction in left middle ureter (arrow).

Fig. 2. Abdominal enhanced CT showed thickened
wall of left middle ureter (arrow).
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Fig. 3. Microscopic examination in H.E. stain
(X200). There were deposits of amor-
phous eosinophilic material from muscle
layer to periureteral connective tissue.
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Table 1. Localized amyloidosis of the ureter in Japan
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