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A CASE OF EFFECTIVE NEOADJUVANT CHEMOTHERAPY (MVEC)
AGAINST RIGHT URETERAL CANCER INVOLVING BLADDER (cT4N1MO)

Takayuki OrADA, Makoto MATSUSHITA, Norihiko KAWAMURA,
Takeshi Ujike, Mikio NIN and Masao TSUJIHATA
The Department of Urology, Osaka Rosai Hospital

Poorly differentiated ureteral cancer has a poor prognosis, and tumor recurrence is frequent even after
nephroureterectomy.
74-year-old man was diagnosed with ureteral cancer (3 cm) by magnetic resonance imaging (MRI). The
clinical stage was T4NIMO.
carcinoma, G3, pT1. After a month, the tumor size increased from 3.0 cm to 4.0 cm.  With two cycles of
neoadjuvant chemotherapy consisting of methotrexate, vinblastine, epirubicin and cisplatin (MVEC) partial

We performed neoadjuvant chemotherapy to prevent postoperative recurrence. A

Histological examination by transurethral biopsy revealed an urothelial

remission (regression rate: 87%) was achieved, Following MVEC, right retroperitoneoscopy-assisted
nephroureterectomy, total cystectomy, and ileal conduit were performed. Pathological stage was pTO.
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After two years, postoperative recurrence has not appeared.

(Hinyokika Kiyo 60: 179-182, 2014)
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Fig. 1. Microscopic findings revealed poorly differ-
entiated ureteral cancer : HE stain X 20.
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Fig. 2. (A-1) Initial enhanced T1-weighted MRI showed ureteral tumor (40 mm). (B-1) Initial enhanced CT
showed right obturatory node swelling (20 mm). (A-2) After chemotherapy (MVEC 2 courses), T1-
weighted MRI showed ureteral tumor regression (8 mm). (B-2) After chemotherapy (MVEC 2 courses),
enhanced CT showed right obturatory node disappeared.
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Table 1
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EARS MVAC @3 — % 598 CT3NIMO pTO (1) > /38 UC, G2>3)
RS A&k MEC @2 -2 73K ¢T3NOM1 (UC, G2>3) pTo
Bl MVEC @3 — 2 79H CT4NIMO pT0

Summary of 3 reports of pathological stage pT0 after neoadjuvant chemotherapy, and nephroureterectomy to ureteral cancer.
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