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A 73-year-old woman complained of gross hematuria. Urine cytology showed small cell
carcinoma (SmCC) cells mixed with urothelial carcinoma (UC) cells. Cystoscopy revealed a bladder
tumor around the right ureteral orifice. Abdominal CT demonstrated severe right hydronephrosis.
Pelvic MRI showed a mass (~¢5 cm) in the urinary bladder wall that protruded into the lumen. TUR
biopsy of the bladder tumor was SmCC. With laparoscopic nephrectomy/open ureterectomy, distal
end (~10 cm) of the right ureter was tumorous and obstructed. The tumor invaded into the urinary
bladder/peritoneum and was unresectable. The tumor of lower-end of ureter tumor was SmCC,
showing neuroendocrine differentiation such as pseudo-rosette, positive Grimelius stain, and
chromogranin A/NCAM/synaptophysin immunostaining. Proximal to this tumor, non-invasive UC
spread superficially over entire length of the ureter to the renal pelvis.  Abrupt transition from invasive

SmCC to non-invasive UC was observed in the middle of the ureter. Post-operative adjuvant
chemotherapy was discouraged due to senile dementia of the patient. The patient died nine months
after the operation because of systemic progression of cancer.

(Hinyokika Kiyo 54 : 123-126, 2008)
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Fig. 1. Urine cytology. Smaller malignant cells
in clusters with high N/C ratio and
nuclear molding were observed against
hemorrhagic/inflammatory Background.
These cells were diagnosed as small cell
carcinoma (Papanicolaou stain, X400).

Fig. 2. Abdominal CT scan. Note severe right
hydronephrosis (arrow head).

Fig. 3. Pelvic MRI scan. Note an invasive tu-
mor in the urinary bladder wall around
right uretereal orifice, which protruded
into bladder lumen (arrow head).
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Fig. 4. Ureter
nephrectomy/open ureterectomy. Note
that the distal end of the ureter (~10 cm)
was tumorous and the lumen was
occluded.
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Histologic appearance of the invasive
ureter tumor.  (A) Pseudo-rosette (arrow
head) and necrosis (double arrow heads)
were observed (H & E stain, X200). (B)
In another area, typical nuclear findings
of small cell carcinoma such as powdery
chromatin were seen (H & E stain, X
400). (C)  Synaptophysin  immuno-
staining was focally positive (X400).
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Fig. 6. In the middle of the resected ureter, dis-
continuous transition of invasive small cell
carcinoma (right of the arrow head) and
non-invasive surface-spreading urothelial
carcinoma (left of the arrowhead) was
identified (H & E stain, X40).
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