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URETERAL TUMOR OCCURRING FROM
REMAINING STUMP: A CASE REPORT
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Primary tumor originated from ureteral stump following nephrectomy for benign disease is
extremely rare. A 79-year-old male was referred to our department for asymptomatic macroscopic
hematuria. He had undergone left simple nephrectomy for renal tuberculosis 52 years ago.
Cystoscopic examination revealed a ureteral tumor on the residual ureteral orifice. Under the
diagnosis of left ureteral stump tumor, which was subsequently enhanced on computer tomographic
scan and magnetic resonance imaging, he received partial cystectomy and excision of the left ureteral
stump. The histological examination revealed grade 2 to 3 urothelial carcinoma with muscle invasion
(pT2). He received no adjuvant chemotherapy. He is now alive and free from recurrence 2 months
post-operatively. This is the 21st case reported in the Japanese literature.

(Hinyokika Kiyo 52: 565-567, 2006)
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Fig. 1. Gadolinium-DTPA-enhanced T1-weighted
MRI demonstrates a mass lesion in-
volving the hydroureteral stump on the
left side posterior to the bladder (arrow

head).
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Fig. 2. Histopathological examination of the ure-
teral stump showed proliferation of transi-
tional cell carcinoma (grade 2 to 3). Tu-
mor cells are mainly invading the muscular

layer (HE stain, X200).

FHFEEZE 330, FRMICEFRRERITHL XV E
THAFL Tz, ANEBEAMICER L, —HE LT
PRAFPRAE i L7z, BRAFPRAE (3B PRAR & Ty oh
B LTz, F72, WO B8N v EilE
KIEFBD %o 7z,

i A YIBRIRE X 18 em &, BEIX—EBALIE,
NI ITEF R E IR o7z, NIEZBIRT 5 L
PREETWG £ 0 275 5 em 12472 ) LB L 2 55
ZFO7z.

FREALRR R R - B U CRE AETT IS FLEEIR
IZZEI L CHE T 54T LEFE T, TEEN RN 8%
FICERE LT3 (Fig. 2). #lliE urothelial carci-
noma, G2>G3, pT2, pNx, pMx, pRO, pL0O, pVO0
Tholz. 7o, MR EIRO L7z,

ifadead « EF S L7225, i EEth ) &
HHOGPHE SN W OMBEEIEITH T, Fhkic
THRBEBERTHL. WE2IAZETHS L LHE
3E, A2 OBEEIE .

% =

JESEVEFR AT R B NS & 13 B AR 3 2 B Al
% BRELZREESGEFEELL-ZbDOLEERSM
Y. Malek & 13 FLVEBE B CEEIR % AT S L7 S
B4, 88361 4 1 (0.08%) 12, FRAFIREMES DA
RO ERELTCWLY . 2RI LT, ERRE
TO3EZE MBI, 0005 H 1 %1 (0.01%) Td
D3, BATIRAE O HSIE RS & 0 IEER SR AT
10733 5.

FATIRE TS OFAEO R & L TERMEORAIRE
VZAE AT R AZ DS U 7235 6 0 FAERAE IS X 2 fikEdE
%, JRERFEDE URBRATIRE (i s ir i L, 18
PERIEN RN D7z o TIHE L 72 2 LI K 2 T REMEAS
R RS A S X5 L E X SNLY. HERBIE
BAFRENICEBRIE AN D o 72l Tld v, 8L
E SRR T & TUSFRAT IR O AR/ F R &
b s> SHERBITIIEENTH L. 72, B
JREWTAE (VUR) OFFAED 2 DD RIED KK & L
THE STV L2, HEBITIE VUR OF B4
AICHERRIE L TV WO AR TH S, Mostofi 138
1T LA RS, WA, ¥ I VARZ, SHERRE 72
EDWEMERIFNC &0 B LA, PR LR AR R & 72
FTEWMEINTEYY, s OIEEEREEL L
KB LT s L Ebis.

FWICEE L TlE, F9RAREOHFTEICHEEL LD
LD, CT, MRI, g, aifrkad
%, Wi, RESEREMTHhbIL s, Rl
PEBI % {, BB TIRE 7 7 A N —DFHAMICE
B L7 b d 5.

AIEBNIIRANEZ BN TH - 725, BEgERE T

Rt



W, 132 JRETES - FRAFIRE - AT L 567

REDXL VEEFZRELTBY, TURBT KIIEGR
BHEE L LD O TRHIIEARS TH -7z, ik d
BAEFTCIE, AFHEFIET 96 (42.8%) ThEBE
TR THRALIRE D H 22N A IEE I L 0 BRAAIRE
FEH5 % HESE T LT 7e?,

EREE LTI, FRFIRERM E 2 5%, WRIHRE
R B ICEMIESG S HER L 2mEd Y, HEEFIHE
B, BEBEER B AN A ATy L b,
1161 HBHGER TP BB CH - 7HEFI S S
nTnz!o,

FRICE L TIE, FEMEARENEE OZ 2SR
VAN Z Do HEIERDZ L\ 72— IR 7 2
ENE L, FERIFIIET L Twa 720, RELRYGE
BEVE SN WKOHETY 6 FELINIC45%
PHE L E DY, FHTHLY.

RIBTIE, 200441214 SH18BIZEFFL TV b
2V bbb e UL SCHE BB L 2B Y Tkl
Bl % ot il 22 2oNEEEHT 5
&, BRI R BUIOKTESE 7 60, B 5 B, BREA
4B DONWTE L, FFRITIMEA16H (76.2%) &K
oo, EOMEEREERE, THELE, SEIHAHR
AR S T B, HEEANE TCC 1561, SCC 2
%1, papillary Ca 2 {5, adeno Ca I 5, 4k Ca 1
THol. WHTHTIIRLEDOH S b D TIE pT2 A
50% L %% T -7z, THRIZOWTIZERIEA % < A
b DNV, SN OTIEHETOHNE L,
FHEARTHAH. FEEMRIE 1 ~524E L RL <, HER
BISREFETH o 72, FEEFIIE40~T796%, BMANIAL 9
B, 1260, M4, T B B
VL ERIC DWW T EB CRIFIREREA T b LT w»
5.

Malek & 13 FAT PR 130 e FE 22 (2 FH L O i T8 C I
RO BRENILR & | TREBBIETNXELTE
D, Rose HIZIREF I, A% 12X 5EMT
DMELR EDRRO LN L GEITERMERICEL, RES
WL EETRELLTWAY, BROBE S,
MIR%E % &7z L7 h, BEMPIRAERREN ThHIT
R\ R IR EERE O BRI NETH D, ik
PETH DD, BRiMiEOBSHEZICBVTUEREE
L, BHISERO D IZIREFE S & ORI A
VETH 5.

& EES
B R TR524F H T F M4 L 73R AFIRE RS O 1 Bl & #%

BRL7-.

X [y

1) Wisheart JD: Primary tumor of the ureteric stump
following nephrectomy. Br J Urol 40: 344-349,
1968

2) Malek RS, Moghaddam A, Furlow WL, et al.:
Symptomatic ureteral stumps. J Urol 106: 521-
528, 1971

3) Abeshouse BS: Primary benign and malignant
tumors of the ureter. Am J Surg 91: 237-271,
1956

4) Bergman H and Hotchkiss RS : The ureteral stump.
In: The Ureter. Edited by Bergman H and
Brebdler H, 2nd, ed, Hoeber, New York, pp 685-
696, 1981

5 =R, IWHIE, W LA, (3 B -
JHE - EFRPRAEE O REFEESE D 1 F. WK
% 44 : 583-586, 1998

6) Nagatsuka K, Tachibana M, Miyakawa A, et al.:
Transitional cell carcinoma of ureteral stump after
radical nephrectomy for renal cell carcinoma. Int
J Urol 6: 627-629, 1999

7) Mostofi FK : Potentialities of bladder epithelium.
J Urol 71: 705-714, 1954

8) WIME, kB, hir @, (132 RAARE
ZFEE L 2R AEE S O 1 B, H IR &S
83 : 1330-1333, 1992

9) fEAEAN, il 6, BV 8, 3 BRERE
ZFEE L 22 E SR ERE O 1 B, B R &S
95 : 773-776, 2004

10) AR, <FRetkik, SEDEM, (325 BAIR
B LRSS MIRE RS O 2 Bl W IRAC
38 : 707-710, 1992
11) Andronaco JT and Brown HE: Primary tumors of
the ureteral stumps following nephrectomy for non-
malignant disease : report of a case and review of
literature. ] Urol 108 : 706-709, 1972
12) AV, fHH FE, OUEE, 13 RERE
(ZFE A L 7R B BCHE. BRUS 59 ¢ 859-861,
2005
13) /MRRILEE, RHE =, SRR 3y, 13 BRI
TRAS4E 2 THEME L 720R AP IRENE . Wi 58 :
699-701, 2004
14) Malek RS: Primary tumor of the ureteric stump.
Br J Urol 45: 391-394, 1973
15) Rose RH, Heyman J and Grabstald H: Ureteral
stump calculi.  Urology 35: 527-529, 1990
Received on January 5, 2006
Accepted on February 25, 2006



