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A 79-year-old male, who received hemodialysis due to bilateral nephroureterectomy and cysto-prostate-
urethrectomy. Five months later, an enlarged lymph node was found in the left of inguinal area.
Abdominal computed tomography revealed a low density mass from the para-aortic lymph node to the left of
inguinal area, suggesting lymph node metastasis of ureteral carcinoma. After 3 cycles of gemcitabine-

nedaplatin therapy, the size of lymph node metastasis decreased. This is a report of successful treatment of

ureteral carcinoma with hemodialysis.
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Fig. 1. Before GN therapy, enhanced computed
tomography revealed from the para-aortic
lymph node to the left of inguinal arca with a
little enhancement in delayed phase.

Fig. 2. After 3 cycles of GN therapy, enhanced
computed tomography didn’t revealed the
lymph node.
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8043\ MENT GENTHER 4 BRI, MR 170
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Gemcitabine 3 il T dFdU (2", 2'-difluorodeoxy-
uridine) & dFACDP (difluorodeoxycytidine diphosphate)
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