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LOCALIZED AMYLOIDOSIS OF THE URETER: A CASE REPORT

Shin-ichi Kirsukawa, Satoru Hosopa, Norihiko OTsuru,

Taro MaTtsumoro, Yutaka Yamamoro and Tetsuo MaTsumoTo
The Department of Urology, Tokyo Medical University Hachioji Medical Center

A 46-year-old female was referred to our hospital with a complaint of left flank pain.
Ultrasongraphy and computed tomography demonstrated a left hydronephroureter due to stenosis with

a ureteral mass in the left lower ureter.

ureter and brushing cytology showed papanicolaou class III.

Retrograde pyelography revealed severe stricture of left lower

Ureteral tumor was suspected and left

nephroureterectomy with partial cystectomy was performed. Histopathological diagnosis was

amyloidosis of the left ureter.

There was no evidence of secondary or systemic amyloidosis.

Finally,

we diagnosed her with localized amyloidosis of the left ureter.
Localized amyloidosis of the ureter is a relatively rare condition, and this is the 55th case reported

in the Japanese literature.

(Hinyokika Kiyo 52 : 131-134, 2006)
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Fig. 1. Pelvic CT shows slightly enhanced mass
in left ureter (arrows). (A) plain CT, (B)
enhanced CT.

Fig. 2. Retrograde pyelography shows severe
stenosis in left lower ureter (arrows).
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deposition of homogeneous amyloid in the
submucosal layer (HE stain, X200).
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Table 1. Reported cases of localized amyloidosis
of the ureter in Japan
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Table 2. Preoperative diagnosis and treatment of the reported cases in Japan
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