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POST-OPERATIVE RECURRENCE PATTERNS OF UROTHELIAL
TUMORS IN THE UPPER URINARY TRACT : COMPARISON
BETWEEN RENAL PELVIC AND URETERAL TUMORS

Atsushi Sexciku, Hiroyuki Nisarvama, Takashi Sumvizu, Jun WATABE,
Takeshi Sopa, Tomomi Kamea, Koji Yosummura, Akihiro KANEMATSU,
Eijiro Nakamura, Toshiyuki Kamoto and Osamu Ocawa

The Department of Urology, Kyoto University Graduate School of Medicine

To determine treatment outcomes for renal pelvic and ureteral tumors, we retrospectively
evaluated the correlations between stage, area of lymphadenectomy (LND) and the recurrence pattern.
Of 162 patients treated surgically for a urothelial tumor of the upper urinary tract from 1990 to 2006, we
reviewed 57 renal pelvic and 55 ureteral, diagnosed as having either renal pelvic or ureteral tumors.
We defined local recurrence as metastasis to the retroperitoneum, pelvis, and abdominal lymph nodes.
Of the 112 patients, LND was performed in 76. No patient with pTis/a/1 disease showed pN(+);
however, in pT2 = disease, 39% of the renal pelvis and 23% of the ureter cases exhibited nodal
involvement. During follow up, 35 patients had relapse ; 25 distant metastasis, 5 local recurrence, and
5 synchronous recurrence at both sites. In pT2/3 disease, the frequency of distant metastasis of a
ureteral tumor was significantly higher than that in renal pelvic cases (55% vs 19%, P=0.0237).
Local recurrence was found in 7 renal pelvic and 3 ureteral cases. Although all of these patients had
previously undergone LND, local recurrence adjacent to the dissected area was confirmed in 6 cases.
In pT2=discase, urcteral tumors showed more frequent occurrences of distant metastasis, whereas
local relapses adjacent to the dissected nodal areas were more prominent in renal pelvic cases.  When
deciding a therapeutic strategy in renal pelvic cases, careful consideration about an adequate region for
LND appears important.

(Hinyokika Kiyo 54 : 703-709, 2008)
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Table 1. Clinicopathological characteristics of
patients with an upper urinary tract
urothelial tumor

Renal pelvis Ureter

No Pts 57 35
Age (1)

Median 67 (42-89) 72 (42-87)
Sex (n)

Male 42 36

Female 15 19
Laterality (n)

Right 25 26

Left 32 29
Follow-up period (months)

Median 38 (1-164) 32 (6-168)
Operation procedure (n)

Laparoscopic 17 20

Open 40 33

Endoscopic 0 2

Lymphadenectomy 43 33
Adjuvant therapy (n)

Chemotherapy 24

Radiotherapy 1
pT classification (n)

pTa 10 13

pTis 0 4

pTl 9 16

pT2 4 5

pT3 27 17

pT4 7 0
N stage (n)

NO 28 28

N (+) 15 5

Nx 14 22
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Table 2. Incidences of local recurrence and distant metastasis by pT classification
No Renal pelvis (%) No Ureter (%)

pTis/a pT1 pT2/3 pT4 pTa/is pT1 pT2/3
No 10 9 31 7 17 16 22
LND* 4 6 26 7 7 10 22
pN (+) 0 0 9 ( 6 (86) 0 0 5 (23)
Local recurrence 0 0 5 (16) 2 (29) 0 1(6) 2(9)
Distant metastasis 1 (10) 1 (11) 6 ( 6 (86) 0 4 (25) 12 (55)

* LND: Lymphadenectomy.
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Table 3. Particularity of distant metastasis (The
number in this table includes multiple
metastases cases)

Renal pelvis (N=14)  Ureter (N=16)

No Lung (%) 9 (64%) 9(56%)
No Liver (%) 4(29%) 5(31%)
No Bone (%) 9 (14%) 3 (19%)
No Others (%) 1(7%) 1(6%)
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Fig. 1. Mapping of local recurrence sites. A: pNO renal pelvic cases. B: pN (+) cases. C:
pNO ureteral cases. R: right; L: left; RP: renal pelvic tumor; UU: upper ureteral
tumor ; MU ; middle ureteral tumor ; LU : lower ureteral tumor.
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Fig. 2. Disease-free survival for each group. A : Renal pelvic tumor by pT classification.

pT classification. C: pN classification.
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