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A CASE OF URETERAL STENOSIS CAUSED
BY URETERAL ENDOMETRIOSIS

Gaku KawaBata, Soichi ArRakawa and Joji IsHicamI

From the Department of Urology, Kobe National Hospital
(Chief: Dr. [J. Ishigami)

Hidenobu FuxkunisHl

From the Depariment of Obstelrics and Gynecology, Kobe National Hospital
(Chief: Dr. H. Fukunishi)

A case of ureteral endometriosis is reported A 42-year-old woman visited our clinic on De-
cember 3, 1985, with the complaint of right lumbago. Intravenous pyelography showed right hy-
dronephrosis and retrograde pyelography revealed ureteral stenosis at 11 cm from right ureteral
orifice and 2 cm long. Primary right ureter tumor was suspected. The operation was performed
on January 16, 1986 and revealed periureteral mass. The mass was removed with ureter and ure-
teroureterostomy was performed. The pathological diagnosis was extrinsic ureteral endometriosis.
Ureteral endometriosis has rarely been described and only 17 cases have been reported previously

in Japan.
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Fig. 1. Preoperative DIP shows rt-hydro-
nephrosis and hydroureter

Fig. 2 RP shows rt-ureteral stricture
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Fig. 3.

CE-CT shows rt-hydroureter without
mass lesion
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Fig. 4. Gross appearance of the resected
specimen: dilated ureter (U) and
periureteric mass (M)
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Photomicrograph of resected speci-
men shows periureteral endometriosis
(H.E. stain x28)

Fig. 5.

Fig. 6. High magnification photr:)micrograph
of endometriosis (H.E. stain x70)

DIP (8th day after operation) shows
remarkable improvement of rt-
hydronephrosis and hydroureter

Fig. 7.

X AT 2 cm icdotc 5B & BAIEMDOIRE X
BB HH b bhtc (Fig. 5). I KPSEDLL
ERLRE I, FRMEO#HERHEI b T
EHEELLTE D, extrinsic type @ endome-
triosis &#E% bt (Fig. 6).
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Case reports of ureteral endometriosis

o NEE WEEE &8 & REBH Type ® & B W w
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