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INVERTED PAPILLOMA OF THE URETER WITH NON-
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Inverted papilloma of the ureter is a rare lesion. We report a case of ureteral inverted papilloma
with a non-functional kidney. A 66-year-old male was admitted to our hospital for investigation of left
hydronephrosis. Left ureter tumor was diagnosed on X-ray (retrograde pyelogram, CT) and total
nephro-ureterectomy was performed. The pathological diagnosis was ureteral inverted pepilloma.

Diagnosis and treatment of ureteral inverted papilloma are discussed.
(Acta Urol. Jpn. 49: 741-743, 2003)
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Fig. 1. Left retrograde pyelogram shows com-
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Fig. 2. A: Abdominal CT shows left hydro-
nephrosis. B: Pelvic CT shows left
ureteral tumor.
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Fig. 3. Surgical specimen shows lobulated le-
sion with smooth surface in the ureter.
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The growth of the tumor cells was
observed in the submucosal region,
surfaced with normal epithelium.
There was neither nuclear nor cellular
pleomorphism and no mitotic figures.
No evidence of invasion into the sub-
mucosa was present.

7. BRELSICHABEOEREIAONT, HBEEE
B THo7:. BEORENORBLALNEP 7.
WEEBIIRGFTH o7,

REMEFHIR  ERETHICH 2.5cm DK
~ZEHT B IEILERDOIERE 20 /- (Fig. 3). T
TIIBAT LRI E L C\nizds, BOREIR
MRS RBIIR N o THETAORED
Abhhhros (Fig. 4). UEXWVRECEAE LA
RUEFLEERE & 2T L7

% =

PHEFLIERE IR B L ORI, BISkE: SICR4E
TAHAILEPHONTWS., ZORFEERE LTidfesk
LN EBERECHRETAEERETAH ETAEMET
BREDVDHBY, BEOLIAITFEYWETHELS
D—HKHIT, ZOWRPE U TEBEREIZTHEIZEZ NI
bbb T AREIEE RIS &, KER
RALTFLLEHL TRV L, 9 MIBITAE
BEMEEOREBRBIIBVWIEEEICALNE T &,
BEHRERENRONL I L2 EBBITO ATV S,

PREEDNEFLIERE I 1T & A LR ETH Y,
REREOHRELHINEE2EbETLIMHEETD
D, HMzEETHE. REOHNREILEE2IH » £
L7k 6D OfiE Cid, BEERIX48~86 (T
651 95%) T, HFIC6OMAERE EDTHY, HE
136:1 EBHICL L, REIRMIZLERS B, HLR9
B, THIB CTho 7z, BRRFER T IE 126
(57%), MEBEAAILE (52%), & K236 B
(29%) THH, REDEWESE &~ MROHERE
MEL, BBEEICLZEANE . FEREFAOS
&L, RERETEEE CERET 2R LD DI 2
Bl (9.5%) THot-.



B¥, 13 JRE

52 OBETIZARIICB I B REON KA AEE
HEEOBREINGTH - 7. AREIEAEHEEI
TERREE, EIBIREEAHETL, F0OWMEFIZIEEI
B, BERBTITHREICHKL, EIREICE
W ER T B, £7: Kimura 513 EERBEON
KEFEEICES &0 AL, THREDIMET
HHEEBHBLTNS

W Hik, WRIESAERESIREISES LRICEDR
LI LR, E—EEMNICREMORET HUHEENH
5T EDOEAMBERICL ) EUMFFROFER L
KEBETAILERATETH A EBEXTWE, Ll
EHRELARETEREZBTTAZLICLY, —ETD
EMFEAZ o, WREENEE L ZHTE,
WEEFEWRETE B L L, REETAEROERL:
BT L L LD ITEBEMICHITY RO TV A, REE
ik Z>El£1‘ﬁ“€‘ BEOEJFEETH - 123546, fire
Py %ﬁf?ﬁﬂi&i’&m?‘%s)b@ﬁ%%dbé

5, (ﬁ/f-'i':z‘@h"_tf WP REFLEENE & BEE L O&IA
BEHTERLY, av ey H2%26NTHRV. 7
B&i‘fﬂ]ﬂﬂa/’fifi}“ﬁﬁfl‘z_ Ledoloms, RES
T OREEYIRR T REIAT, BMET AR % nizg
EIHDTERESMEIT I NELB/TE, L
Lﬁ%ﬁ%ﬁ ELT, REEWICEE 7 LIS

, DEISNTHBATREZEOBM L, REFRK
ﬁ%é\bf: follow up %179 Z L IZEEETH 5.

K667 13 EESREE O M FLIEMEIC D W T, Bk
HESMRWZ &, BEERATRLPAREN AP 6 IKE L
BREENTERWZE, BUAREL b OARMEILE
FER N MILEEEENOBIT ERENH L L2 5
BEDE ZAZDEFICOVWTIIRE EEEE LTHR
DD DHERE EEXTHE, ZOLET, RLER
G FM % BEHET 521 EERBE D low stage, low
grade AT L RE AR RIS & RIARIC AREE T 123

n, HERWEETH D LV evidence DHIEAE 572
Z"A 260, REFICBNTHREERETRETL

MR FLEERE 743

TeHEGATEREICREL, 74 P74V — 488

TEETH- -0z ERL, Hial/z. LArLE
B EREE ChH- 72720, BREEWH T 72

W, REWNRMEILEEOHKN DNA Dl <
PCNA B LM & » T D malignant potential
FHALPIILE I ETARAL LR ENTVEY o

£ RFEPMLTNWEENZEMEL 2Y), FLE
ZREFMEOBTED L)WMV HH LR
b

3 73

) wmE—, B A, @I & 3 REOD
inverted papilloma. W IRAE 33 : 1432-1438,
1987

2) B, MBEA, ER FE 30 AREE
BEELLREBITLEEED 16, WREE
45 : 485-488, 1999

3) Grainger R, Gikas PW and Grossmann HB:
Urothelial carcinoma occurring within an inverted
papilloma of the urter. J Urol 143 : 802-804, 1990

4) Kimura G, Tsuboi N, Nakajima H, et al. : Inverted
papilloma of the ureter with malignant formation : a
case report and review of the literature. Urol Int
42: 30-36, 1987

5 A R, ANEZ, £k £, 13h AREE
B LD LLREBITEREO 16, WRLE
38 : 941-944, 1992

6) Lausten GS, Anagnostaki L. and Thomsen OF:
Inverted papilloma of the upper urinary tract. Eur
Urol 10: 67-70, 1984

7) KWEGLE, Bk B, & A, 3h: BE in-
verted papilloma @ 1 #. WLRAE 45 : 759-761,
1999

8) &4 R, BmEAM, B EX, 1Ih: BEK -
verted papilloma (231} 5EFEFEORE. HLR
Xk 88 :618-623, 1997

Received on April 15, 2003
Accepted on August 15, 2003





