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A CASE OF PRIMARY URETERAL SQUAMOUS CELL
CARCINOMA ASSOCIATED WITH CALCULUS

Eitetsu Kon, Satosi HamaDA, Sigeru SaIki,
Toshiaki KinoucHi, Masao Kuropa, Tsuneharu Mixi,
Hisakazu Krvounara, Michiyuki Usami and Toshihiko KoTaKE

From the Department of Urology, the Center for Adult Diseases, Osaka
(Chief: Dr. T. Kotake)

A case of primary squamous cell carcinoma of the ureter associated with ureteral calculus is
presented. A 66-year-old woman was admitted to our hospital, with the chief complaint of macro-
scopic hematuria in October,1985. A kidney-ureter-bladder X-ray and drip intravenous pyelogra-
phy failed to reveal the calculus shadow clearly. However, computerized tomographic scan reveal-
ed the calculus shadow clearly adjacent to the ureteral tumor, and retrograde pyelography reveal-
ed the filling defect on a third lower portion of the left ureter. She was diagnosed with tumor of
the ureter associated with the calculus. She underwent complete nephroureterectomy with excision
of a periureteral cuff of the bladder. The tumor was diagnosed histologically as squamous cell
carcinoma. Metastases and recurrence of tumor have never occurred on July, 1987. Forty-four
cases of the primary ureteral squamous cell carcinoma could be collected in the Japanese litera-

ture. Morever, we deal with this disease associated with the ureteral calculus.

(Acta Urol. Jpn. 35: 105-109, 1989)
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Fig. 1. Left retrograde pyelography: The
filling defect is seen in the lower
third of the ureter.
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Fig. 2. A: Plain CT showing a ureteral
calculus. B: Enhanced CT showing
calculus adjacent to the ureteral
tumor.

Fig. 3. A cut surface of the ureter and
pelvis. A polyp-like tumor is
growing in the whole ureteral
lumen.
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Fig. 5.

Low power micrography of squamous

cell carcinoma in the ureteral tumor

Fig. 4. Schema of situation of ureteral
tumor

b, —ififRE EER i (Fig. 5).
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Table 1. Primary ureteral squamous cell carcinoma (Reported in the Japanese literature
up to 1986)
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