WIRACEE 54 : 419-422, 20084F 419

RIEEIRET 394 K=Y 2D 1

B MR, B RAIFR, EK ER
A o, EHNO % BEOAM
T 37 2 HE B bR 2R

CASE REPORT : A CASE OF LOCALIZED
AMYLOIDOSIS OF THE URETER

Hidenobu Okupa, Norihide TEer, Kiyonori Sumizu,
Tetsuo Imazu, Kazuhiro Yosumura and Hisakazu KivoHArA

The Department of Urology, Toyonaka Municipal Hospital

A 78-year-old man visited our hospital with a chief complaint of macrohematuria in January 2006.
Ultrasonography and computed tomography showed left hydronephroureter due to the enhanced
tumor which was 10 mm in diameter in the lower ureter. Urine cytology was Class II.  Retrograde
pyelography could not be performed because of severe pain and hematuria. We considered the
possibility of the malignant neoplasm and performed left total ureteronephrectomy in March 2007.
The mucosa of the ureter was thickened and sclerosed. Microscopic appearance of the surgical
specimen shows non-structural fibrosis and stained red with Congo-red stain. So amyloidosis of the
urcter was suspected.  After the systemic examination, the diagnosis was localized amyloidosis of the
ureter. After 8 months, recurrence has not been pointed out.

(Hinyokika Kiyo 54 : 419-422, 2008)
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Fig. 2. A: plain CT, B: Enhanced CT show
tumor slightly enhanced.
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Fig. 3. Microscopic appearance of the surgical
specimen shows deposition of homoge-
neous amyloid.
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Table 2. The association of the pre-operative diagnosis and the treatment
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