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A CASE OF URETERITIS WITH A COURSE OF
RAPIDLY PROGRESSING STRICTURE

Katsuyuki Sano and Naoto Kitajima
From the Department of Urology, Hamaoka Municipal Hospital

Rapidly progressing stricture of the ureter with non-specific ureteritis is very rare and neither
pathogenesis nor reliable treatment is known. We report a case of ureteritis in a 5l-year-old
woman with a stricture rapidly progressing over a course of 2 months. She was sent to us for left
hydronephrosis. Retrograde pyelography (RP) revealed a 5cm stricture in the left ureter. CT
showed no abnormal mass in the retroperitoneum. Gastro-intestinal and gynecological inspection
revealed no abnormalities. As a second RP showed 9cm stricture 2months later, we performed
a biopsy of the ureter and examined it pathologically. There was no evidence of malignancy, but
we performed a left nephroureterectomy, because of the stricture in the entire left ureter. Pathlo-
gical study of the kidney and the ureter showed a non-specific inflammation of the entire urothelium

without malignancy. There has been no recurrence in the right ureter.

(Acta Urol. Jpn. 39: 467-470, 1993)
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Fig. 1. Retrograde pyelography shows progres-
sive stricture of left ureter. aj; August,
21 b; October, 9. Between arrows are
narrowed segments.

Fig. 2. The left ureter ran along the common
iliac artery. Its wall was as hard as an
artery. (Thick arrow: common iliac
artery. Thin arrow: ureter)
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Fig. 3. Frozen section of biopsy of the ureter
shows fibrous tissue and no evidence
of malignancy.
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Fig. 4. Whole section of left kidney, upper
ureter (a), and lowerureter (b). The
mucosa from pelvis to the lower ureter
is hard and fibrous. Arrow shows
boundary of fibrous tissue and normal
mucosa.
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