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A CASE OF CEA-PRODUCING RENAL PELVIC AND URETERAL CANCER
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We report a case of carcinoembryonic antigen (CEA)-producing renal pelvic and ureteral cancer.
A 62-year-old man consulted a local hospital with the chief complaint of right flank pain. On
ultrasonography and CT scan, right hydronephrosis with the renal pelvis and ureteral tumor were
detected, and he was referred to our hospital. Both serum levels of CEA and CA19-9 were elevated to
36.9 ng/ml and 119 u/ml, respectively. Close examination of the gastro-intestinal tract did not detect
any sign of digestive tumor. Right nephro-ureterectomy was performed, and the tumor was
histologically diagnosed as TCC G2>G3 pT3, and CEA was positive in the tumor cells
immunohistochemically. CA19-9 was also positive both in the tumor cells and normal epithelium of
the renal tubules. Postoperatively, multiple lung metastases developed despite chemotherapy and the
patient died 4 months after surgery. CAI19-9 had immediately decreased to the normal range after
preoperative percutaneous nephrostomy. CEA had transiently decreased postoperatively, but then

increased with lung metastases, apparently related to the state of cancer.

(Acta Urol. Jpn. 49: 75-79, 2003)
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Fig. 3. A: Histopathological findings showed
invasive growth of transitional cell car-
cinoma, G2>G3, X100, HE. B: Im-
munohistochemical staining demon-

Fig. 1. CT scan showing right hydronephrosis strated that CEA was stained positive-
(A) and right ureteral tumor (B). ly, X250.
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Table 1. Summary of renal pelvic and ureteral tumor with high serum level CEA in the Japanese litera-
ture
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1 1987 FHEDS B 5 TCC, G3 REA 166.5 FREERE, 1L¥EFE 15M T
2 1988 HHS 5 4 TCC, G3 B 230 HEE A

3 1992 HEHS T 68 TCC, G2=G3 pT4 194 FTRESM, {LFEE 4 M T
4 1993 Sakai & B 55 TCC, G3 pT3 19.8 BREEB, LFEHE 5MEL
5 1993 Ikemoto b 5 52 TCC pT3 87.9 FRELMH 1Y &%
6 1996 =5 B 73 TCC, G2 pT1 17.9 BEREETH 10M £7F
7 1997 EHES © 69 TCC, G3 pT4 523 LB 1M e
8 1999 XBHL = 80 SCC T4 282.5 EALE 2 M BT
9 2000 #%HAK6 3B 70 TGCC, G3, AC, SCC pT4 76.0 EALE 2M T
10 2000 Kimura b 5B 48 SCC pT3 23.2 (16==-3:3 6 M 3BT
11 2000 H#H5H o 58 TCC, G3, SCC T3 107.4 BIRELTS 4 M HHF
12 2000 KBS ) 71 TCC, AC N 45.9 FERELTH 5MEE
13 2002 BEHI 5B 62 TCC, G2>G3 pT3 36.9 HRELWE, 1L2FE 4MREE
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Fig. 4. Clinical course and serum levels of

CEA and CA19-9.
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