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PRIMARY URETERAL SMALL CELL CARCINOMA WITH
MULTIPLE RECURRENCES AND METASTASES IN
THE EARLY POSTOPERATIVE PERIOD : A CASE REPORT

Ryo Tanaka, Shota FURAE, Mitsuhiro YOSHINAGA,
Norihiko KAwAMURA, Masahiro Nakacawa, Koichi TSUTAHARA,
Go Tanicawa, Tetsuya TAkAO and Seiji YAMAGUCHI
The Department of Urology, Osaka General Medical Center

A 79-year-old woman who presented with right hydronephrosis was referred to our hospital.
Abdominal computed tomography (CT) showed a right ureteral tumor (cT3NOMO). Right nephroureter-
ectomy and partial cystectomy were performed. Pathological examination revealed small cell carcinoma
(mixed type ; INFb, pT3, lyl, v1, u-rt0, ur0, RMO).
3 months after the surgery. Transurethral resection was performed, and histopathological examination
revealed small cell carcinoma (pT2). We recommended postoperative chemotherapy ; however, the patient
and her family refused consent for chemotherapy. Liver and lymph node metastases developed, and the

Cystoscopy showed intravesical recurrence of the tumor

patient died 2 months after the transurethral resection.

(Hinyokika Kiyo 66: 19-22, 2019 DOI: 10.14989/ActaUrolJap_66_1_19)
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Fig. 1. Enhanced CT scan image demonstrated the

lower ureteral cancer.
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Fig. 2. a: Macroscopic findings of the surgical
specimen. A white and nodular tumor
could be seen in the ureter. b : Microscopic
appearance of the surgical specimen (HE
stain).
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Fig. 3. a: Cystoscopy showed a nodualar tumor,
located on the right bladder wall. b:
Abdominal CT scan image demonstrated
the thickening of the right bladder wall.
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