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A CASE OF METASTATIC URETERAL TUMOR

Yoshikazu Katayama, Yoshinari Katoh, Atsunobu Esa,
Nobuo Nagai and Masanori Iguchi

From the Department of Urology, Kaizuka Municipal Hospital

Norisato Hatada, Takanori Nishide and Katsuhiro Kawasaki
From the Department of Surgery, Kaizuka Municipal Hospital

We report a case of metastatic ureteral tumor resulting from gastric cancer in a 56-year-old
female.
She had undergone distal gastrectomy for gastric cancer in our hospital 3 years earlier, on
the histological diagnosis of poorly differentiated adenocarcinoma with absolute curative resection.
In March, 1987, she visited our hospital complaining of microscopic hematuria and lumbago.
Intravenous pyelography and left retrograde pyelography revealed the stenotic change of the
left ureter and hydronephrosis. Endoscopic ureteral biopsy was performed, and the histological
diagnosis was an inflammatory change of the ureter. But the hydronephrosis increased, so partial
ureterectomy was performed. The histological examination confirmed adenocarcinoma in the left
ureter resulting from gastric cancer.
From the 340th postoperative day, she complained of general fatigue and vomiting, and gas-

troscopy revealed recurrent gastric cancer.
(Acta Urol. Jpn. 36: 343-346, 1990)
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BRA AR ¢ Ml ; RBC 426 x 104/mm3, WBC 6200/
mm?, Hb 12.7 g/dl, Ht 38.4%, Plt 24.5 x 10¢/mm?.
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A.U, T-Bil 0.4 mg/dl, D-Bil 0.1 mg/dl, creatinine
0.6 mg/dl, BUN 9.8 mg/dl, Na 145 mEq/l, K 4.1
mEq/l, Cl 106 mEq/l. [Rit# ; WBC many/hpf,
RBC 4~5/hpf, @ (+). RIEE ; Klebsiella
107/ml. [R#ifa2 ; Pap. class 1. [RigtagEk,
BE; B
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Fig. 1. IVP showed hydronephrosis of the
left kidney.

Fig. 2. RP showed stenotic change of the
left lower ureter.
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Fig. 3. Histological section of the ureter;
poorly differentiated adenocarcinoma
cells were proliferating with nestal
structures in the adventitia of the
ureter (x100).
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Fig. 4. Histological section of the ureter;
signet ring cells were recognized in
the nestal structure (x400),

Histological section of stomach

Fig. 5.
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Table 1. Reported cases of metastatic ureteral tumor resulting from
gastric cancer in Japan
No. # & % & M3 B oK E K B AL H &
1 ®i%-FEB 53 & FAAHHE- 8K R & A
2 = % 41 & ER- LS s R PBHRAE
3 AH-®MF 56 B AHEHE - RERD mElL T B
¢ HEOH 38 5 LERHRE ERLEH B
5 Do 57 B AERIEERE - THREA =3 Nt LI
6 44 -IWE 41 B KRS - ER [yt TR
7 hES 52 B IEE-ER AL - AP TEH EERE
8 MW 5 49 B ERERE-E AELE - ARTE R OB
9 %46 42 & ERIREE ERPE KA
10 #ERG 65 & KERIEEHE ERITE & 7
11 &Eio 49 B ATEEE G TE A
12 g5 62 & RIS - ER [ c/Nat:H R
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15 #I6 59 B KERREHE R LB LU
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