WRALE 44 : 101-103, 1998

AEREOBRSKE ICRE LR EOBERER
REBEVERESS (20 LB REFFAMT & HE1T L7z 1 61

REFR+ bl RER & : frais)
R %E, He  F Wk EE
=R A, frer B

KIDNEY-SPARING SURGERY FOR RECURRENT URETERAL
AND BLADDER CANCERS IN AN AGED PATIENT
WITH FUNCTIONALLY SOLITARY HORSESHOE KIDNEY

Toshiyasu AMano, Susumu Nukura, Hiroaki Kato,
Shinya MiHara and Katsuro TAKEMAE
From the Department of Urology, Nagano Red Cross Hospital

A 79-year-old woman was admitted with recurrent ureteral and bladder cancers. She had a
horseshoe kidney with a non-functioning right renal unit. Fifteen months earlier, multiple urothelial
tumors had first developed in the left upper ureter and bladder. Transurethral resection of bladder
tumor (TUR-Bt) and partial ureterectomy (2 cm) had been performed. Presently, the recurrent
tumors were located at the left lower ureter and bladder. Considering the high age of the patient,
TUR-Bt and partial ureterectomy (5 cm) were performed. Besides urothelial cancers, she had been
operated for carcinomas of the colon, uterus and stomach. Kidney-sparing therapy has successfully
maintained her quality of life.

(Acta Urol. Jpn. 44: 101-103, 1998)
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Fig. 1A. Bilateral retrograde pyelogram in
January 1996 revealed left ureteral
tumor (arrow) and small right
kidney.
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Fig. lB Excretory urogram in April 1997 re-
vealed left ureteral tumors (arrows).

Fig. 2. Computed tomography showed a right
non-functioning kidney (above) and
isthmus of a horseshoe kidney (below :
arrows).

Fig. 1C. Excretory urogram in September
1997 showed no recurrent tumors.
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