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LOCALIZED AMYLOIDOSIS OF THE URETER AND BLADDER TREATED
EFFECTIVELY BY OCCLUSIVE DRESSING TECHNIQUE THERAPY
USING DIMETHYL SULFOXIDE: A CASE REPORT

Yuji KaTto, Youichi Sue and Hiromitsu Fujn
From the Department of Urology, Kitami Red-Cross Hospital
Atsushi NumaTa and Sunao YAcHIKU
From the Department of Urology, Asahikawa Medical College

We report here the first case of localized amyloidosis of the ureter and bladder to be treated
effectively by occlusive dressing technique therapy using dimethyl sulfoxide. The patient was a 48-
year-old woman whose chief complaint was macrohematuria and right back pain. Ultrasound
sonography demonstrated right hydronephrosis and an intravesical mass in the region of the right
ureteral orifice. Retrograde pyelography revealed severe stricture of the right lower ureter.
Cystoscopy demonstrated a yellow submucosal tumor around the right ureteral orifice. We suspected
urinary tract amyloidosis, and transurethral biopsy and resection of the intravesical mass were
performed under right ureteral stenting. Histopathological diagnosis was amyloidosis. There was no

evidence of systemic amyloidosis.

To treat residual amyloidosis of the ureter and bladder, we performed occlusive dressing technique
therapy using dimethyl sulfoxide every day. After 6 months of therapy, the right hydronephrosis
disappeared, and there was no evidence of a recurrence of amyloidosis. We concluded that this
therapy was very effective and safe for urinary tract amyloidosis.

(Acta Urol. Jpn. 46: 421424, 2000)
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Fig. 1. Ultrasound sonography revealed a

intravesical mass in the region of the
ureteral orifice.

Fig. 2. Intravenous pyelogram showed right
hydronephrosis.
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Fig. 3. Retrograde pyelogram showed severe
stricture of the right lower ureter.
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Polarized light microscopic observation
on the Congo-Red-stained specimen
shows specific green birefringence in
the submucosal deposit.
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Fig. 5. DIP. Right hydronephrosis disap-
peared after 6 months of the therapy.
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Table 1. Localized amyloidosis of the ureter
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