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A CASE OF LOCALIZED AMYLOIDOSIS OF THE RIGHT URETER TREATED
EFFECTIVELY BY OCCULUSIVE DRESSING TECHNIQUE THERAPY USING
DIMETHYL SULFOXIDE : LONG-TERM FOLLOW-UP OF EIGHT YEARS
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The patient was a 56-year-old female. She was referred to our department for further examination of
right hydronephrosis in 2010. Computed tomography (CT) showed right hydronephrosis, and retrograde
pyelography (RP) revealed stenosis of the right lower ureter.  Urine cytology was negative. Transurethral
biopsy of the right ureter was performed using ureteroscopic cup forceps and the histopathlogical diagnosis
was ureteral amyloidosis. A whole-body search was performed, including rectal biopsy, but no evidence of
amyloidosis was obtained. She was diagnosed with localized amyloidosis of the right ureter. A ureteral
stent was indwelled and the patient was given occulusive dressing technique (ODT) therapy using dimethyl
sulfoxide (DMSO) for 1 year. After ODT therapy, right hydronephrosis improved.  After a 2-year follow-
up, it worsened. ODT therapy was restarted and continued for 2 years. She consulted our department
because of fever and right lumbago in April 2017 after a 4-month interruption of ODT therapy. CT
revealed progression of the right hydronephrosis. A ureteral stent was indwelled and ODT therapy was
restarted. The right hydronephrosis improved after 1 year. OD'T therapy using DMSO was effective for
localized ureteral amyloidosis, but periodic follow-up was necessary and ODT therapy was also effective
when it recurred after the interruption of treatment.
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Fig. 2. Drip 1nfus1on pyelography (DIP) revealed
improvement of the right hydronephros1s
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Fig. 1. a) CT revealed right hydronephrosis. b) RP revealed stenosis of the right lower ureter. The arrow
shows the right ureteral stenosis. c) Histopathological findings revealed ureteral amyloidosis (H-E
staining, objective lens, X 20).  d) Ureteral deposits were positive on direct fast scarlet (DFS) staining (DFS
staining, polaroid lens, X 20).
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Fig. 3. CT revealed right hydronephrosis after a 4-
month interruption of ODT therapy. a)
Axial image. b) Coronal image.
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Fig. 4. a) DIP revealed improvement of the right
hydronephrosis. b) A renogram revealed
decreasing right renal function.
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Fig. 5. Clinical course of the patient.
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