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A 75 year-old man followed up regularly for the treatment of lung cancer came to our hospital with a
chief complaint of general malaise. Blood test results showed deterioration in the renal function, and
computed tomography (CT) confirmed left hydronephrosis. He was admitted to the hospital with the
diagnosis of obstructive pyelonephritis.  Despite antibiotic therapy after the left ureteral stent placement, CT
on day 19 of hospitalization showed an enlarged soft tissue shadow along the renal pelvis and ureter, which
was suspected to be peripelvic urinary extravasation caused by stent occlusion. We decided that
conservative treatment would not improve his condition and conducted surgical therapy considering the
possibility of malignancy. Intraoperatively, viscous and fragile tumor affected the renal pelvis and ureter.
The operation resulted in left nephrectomy because radical resection was impossible. The pathological
diagnosis was sarcomatoid urothelial carcinoma of the renal pelvis with ureter origin. He died due to
multiple organ failure on day 20 after the operation. We report a case of sarcomatoid urothelial carcinoma
in the upper urinary tract that was difficult to diagnose preoperatively based on imaging studies.

(Hinyokika Kiyo 67: 191-195, 2021 DOI: 10.14989/ActaUrolJap_67_5_191)
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Fig. 1. Abdominal plain CT at initial diagnosis. (A) A coronal image shows a high-density lesion in the left
ureteropelvic junction and a low-density area around the left ureter (arrow). (B) An axial image shows left
hydronephrosis and perinephric fat stranding (arrow).
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Fig. 2. Retrograde pyelography shows hydroneph-
rosis and a filling defect in the ureteropelvic
Jjunction, but not urinary extravasation.
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Fig. 3. Abdominal plain CT on day 19 of hospitalization.
spreading to tissues around the left renal pelvis and ureter. The white arrows indicate the ureteral stent.

Fig. 4. Macroscopic appearance of the tumor in the
renal pelvis and the proximal ureter (arrow).
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Fig. 5. Microscopic images of the tumor. (A) HE staining shows a sarcomatoid component of the tumor (< 20). (B)
HE staining shows an epithelial component (circle) of the tumor (X 4). (C) Immunostaining for CK7 is
diffusely positive in the tumor (X 10). (D) The tumor cells show positive immunostaining for p63 (% 10).

Table 1. Summary of 25 reported cases of sar-
comatoid urothelial carcinoma in the
upper urinary tract
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