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A CASE OF URETEROCELE WITH URETERAL
STONE AND BLADDER TUMOR

Noboru NakaJiMa, Yoshihiro NacaTa, Yoji Katsuoka

and Nobuo KawaAMURA

From the Department of Urology, Tokai University School of Medine
(Director: Prof. N. Kawamura)

A case of ureterocele with ureteral stone and bladder tumor is reported. The patient, a 35-year-

old man, presented with the complaint of terminal miction pain. IVP revealed the cobra-head ap-

pearances of a left-sided ureterocele, ureteral stone and hydroureter.

The stone in the ureterocele and the tumor arising from the ureterocele were confirmed by cys-

toscopic examination.

Transurethral biopsy was carried out and followed cystolithotomy, partial cystectomy, partial

ureterectomy and ureteroneocystostomy. Histopathological examination of surgical specimens revealed

the same feature of transitional cell carcinoma developed from the ureterocele.
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mE 4 L¥mAT R RBC 472x10¢/mm3, WBC
4,600/mm?, Hb 14.2 g/dl, Ht 41. 3%, If1/MR21.6 x
10¢4/mm?, Na 143 mEq/l, K 4.4 mEq/l, Cl 107
mEq/l, Ca 4.9 mEq/], BUN 19mg/dl, 2 v7F=
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v 1.2 mg/d]l, GOT 14 U/l, GPT 13 UJl, m{5%EH
7.3 g/dl

RATR : g, PH 6, &Y (+), 8 (—),
YREY =y yv (=), Kk AmBRER R
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(Fig. 1), IVP TRMMlOBHHIIREFTH B2,
FATRELBERTERE, EARETHILRS LR
BT b % WIRE 2R, ZoFe AKIL
ARk (Fig. 2). BMEY 1, EMEcE

Fig. 1. KUB shows a stone in the
pelvic cavity.

Fig. 2. IVP shows the left ureterocele with
stone, left hydro-ureter and right
incomplete duplicated system.
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RO/ # 35x35 mm KOBEREBGLZOFOR
KALas % btz (Fig. 3).
BEWWBREN R Bt CRIEEE R E
95 &, LEEEMNHIEBEC cystic pattern Z/RTRE
g L = DIREEIC acoustic shadow #f£5 strong
echo 23% b, FEVPREBPICHIEL TV5HRH
BbHhB (Figd).
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Fig. 3. Cystography shows filling defect
in the left side of bladder.

Fig. 4. Ultrasound sonography shows strong
echo with acoustic shadow in the cystic
mass.
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Fig. 5. VGG shows left vesico-ureteral
reflux.

Fig. 6. Histological finding shows transitional
cell carcinoma (grade I~II).
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7e% (Fig. 5), R4 3 A23H, £YMBITFCTIRE
EFYBNC T, BEMEA, BENRESSUR, RERSY
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REBIRBEL L LTULIEBERL S o Tkl
{, AT E TEEHEIh 5. TR
BEEONEL, Uson? K LAREHBOAE XL RK
BAZEREBIC X v type A, B, C i), BEXDILRE
B L EEBRIRE O GIHERIC R type 01, O,
I, I, I, Vel T 5k, Bxo5BHEND
LA/, REE%Y simple & ectopic
EHBELTW5. REBROMA DS X OEEEORIFRI
X b4 X, simple ureterocele |ZRE DAIEH
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DEINTWE., —EANT simple ureterocele (X5
DINENT ENL L, ectopic ureterocele DFAE
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REDREFEH HEHT B LML & L DER
BF»E2bhTwb. EFHERETE Wolff LR
HFERZ R T T % EEEo Chwalla EA %A N T
REDHBIET 5D TH %7, Zo Chwalla En %
FLTREBEMLPER ISR S XA TWw 50 i
Amar® ¥. simple ureterocele (¥ /NIE X b AT
By, TORBACHERIEFOBSZREL
TEY, BRORTFLLUEBRR/RAERENDF BN
Twb. KEX ERREBOERAM Y SIAECRED b
NBZ EVEHO—2EINTEDH, Campbell® 80
%, Uson® 73%, SWp0714%;, HEXP21% LRESH
TWb., YEETiohE T Table 1 R3X 51210
@Bl ureterocele R #FEERL7ohs, EHEAHIL10614
3B RDLMAROBEC AP LE L 5 TH
B. Zofth, REZREERE O HENS #
LZ3XhTkDH, Thompson” 15%, =iE¥32%, 5
36. 6 B REFERNAHF L T e E BT B, B2
TIR10BIF 2 Bl RESER OB 2 Rd e, 261&
LIZRERAEATH Y, ThHETOHRETHIZEA
ENREBAELTH 5. FBIKEERE L Tk Table |
Thabhd ki, RERYGC X5 BEXRIMIERS
Fethoo BRI E D ETHER E 0. Malek® (1 3
FERDT5%, K43 %, MM 23 %L1, Wil
liams!® ¥ ureterocele B3 & Hhc R REYYE D
BaEREs el LT, Foff,
ocele Ti¥, WMOMZE L HHERMEEE JREH, R&EE
REDIERS D bFRD SR TS, FEfIFEAE:

ectopic ureterocele

ectopic ureter-
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Table 1. MEz-CoRGEDOES
FE ol MREK AM Tyeo K RABHEH  COROBHE
D488 mAR 5 simple ZREE (-) (=)
@33% BE 5 simple SERENREBYR (=) (=)
3218 R % ectopic R ETXRLBHBERE ARELE
@388 MR & simple BRENRERIR (-) EREEARE
Gk  HRE B simple BRENREEIR (=) (=)
®69% mR R smple BERENREBIR (=) (=)
D168 e % simple BhmE (=) (=)
®34k mR & simple BRENREEINR LR2EEBZIRE  AYERENE
BUWREFIER EARLEEEIRE
Onk mFE & simple mames (-) E T HREIE
@3BB  HR® £ simple  BRENREE— AFARLIHETIRE ETEREHE
KB EREIEAE IR EREBARE
BRI BEtIES
BRLR S BR
BURET S %
Table 2. AP BT 3 REBEEV SO LIER
No HWEE  BEEE 8 43 X3 BADHE HEEAR R
1 ®mE FE 1971 5 B R EREE BITLES SRENREE - BRIESOR
BhIES B S S IRRH
BHEREBYEH
2 BM ®=- 1977 37 MR EREE BALEE ABRELHSHE
ERRRAE  BRERE BB
RERS
3 FW oZ# 1979 43 Kk RETAHRBREAE AHREE  FEIRE SRENREEIR
EREEE REBNREBRREBYER
4 EH & 1982 34 mR ERER BELEE SRENREE - BRESYRE
ERERR
[T
5 AEf 1984 3B B PR EREE  BITLEE ?ﬁﬁﬂﬁ”@ EEBERETE SR AT
ERERR Bkt
BhtEsE ﬁhﬁ“%%m#
BERESTYEH
BTz, Williams'® 13 1 5%LITFA350%, 3T RMIBE D 7\ EFIC B\ T bR 5 L5 RE

PIB0E R DD L L, EIEE IR A335%, 3
AT 265% % 5 % LRELI/NE RS E VLS
THBHA, BB TOI0FITLB 158 LT/ NNEDE
BREEDTeh o Te. Tk, SNERss oy
BT+ 52 LVRETHL LS EAKERERE
Bhbhi, Bl >\Tik, —Bic g %< *
DHBIBRERT L - T2 THENLSRE T B L&
LI S5HTOTH 1. FLBMOLEEIHE DA
LT, WAL %E ChHD. KEORK E IVP
LIEMHERAFRLBHTHS. —EC IVP T,
VP % cobra head #F7:i3 spring onion {ROFT
Ric k- TRRAEh, BN X - CHRshD Yy —
ANKERTHB. é%u%ﬁ%%ﬁt%%%éﬁm
H5. bhbhul, RBRBMEOBREYRDY, RY
BN & < BAZERT RV Z L <, e

MaEY L, ERCRERZBIT TS L X R
HPEREL TS, ARREBEE LT3, BREHRE
YRR, REEY%RL X OBERRTFYEM FF
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IR B R AR YIBAMTIC B L i, Msiaig100
%3 T MR AEETEA RS bh b & S htHNE
Baigun, bhibhid b flic - oF iz fefT L.
D 5 B4 GURERE AT 2 RT3, AR
R O IVP 2 X 0 BB EY LT 525 Fi
R bl -t BOIDIFIILREB L KE
{, ABRREIEORE LB TH -l FEME
WY AW 2T L. 7-72 L ectopic ureterocele
T, BRENCEEO—REY TR LB TTES
THDHEMRAELY R LT sicd, “olE
BAEE IR THS. Foff, Malek® ZRE®HY
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B & BEBERETTYIA4T, Anhalt'® IBESHEES
BETREE TR & LFRERRS, BB ect-
opic ureterocele 5B rREHBLRETHS
ZENEL, REBFBBIEETENE LD
QAN IREE L L ATTBE - REX IR % &b
~NT\w5b. Table 2 13, RIFTohFTrBEIN
T REBEE &0 LIS ARAIE N2 e TH
5. ABTXERGAN S PIE T, REE - REER -
BBEO3SHEAEM /2 L 3FABTHY, BKEkOX
MTHEAT T ETHBD THREATH S L Bb
i RER L BEMIES ¥ 1213 REIBEE O REB R
DWTHRETHS. BB EE Z4 L RER &
LT, RERERRD S i ENER0—2 & L
TEZLRTAE, BRENISEERC LEAGFRD
bhTkh, BrroFERC L W ESHEELLD
LixEbhicy. FREBORERRD L Z A TR
~Nio, BEMERLFAE L T NS RERE 2 Kk
B RELCEDEL TS TELNS LA, W
LT RRRBEI I I B - . REFUIMAE 1
FIARBALH, BEELBRSBRERELED T
AV QAN

¥ B
35k, BUTRER - RESE - BHEED3EE
BHEGI% 28R Lic oo T L7
AKX DEE 35 430 [N HAWIRBFELHFBH 2T HL
THREL.
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