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INVERTED GROWTH OF TRANSITIONAL CELL CARCINOMA
IN THE URETER: A CASE REPORT

Toshiyuki Kamijo, Toshikazu Sato, Ryozo Yanagizawa
and Hiroichi Kishi
From the Departmant of Urology, Tokyo Metropoitan Toshima Hospital

Inverted growth of transitional cell carcinoma in the ureter is reported. A 7l-year-old female
visited us for right flank pain and gross hematuria. Hematuria from the right ureteral orifice was
found by cystoscopy. Intravenous pyelography revealed right hydronephrosis and a filling defect
in the right ureter, but the filling defect moved to the lower ureter. Computerized tomographic
(CT) scan demonstrated a tiny lesion in the right ureter. Under a tentative diagnosis of right
ureteral tumor, flexible fiberoptic ureteroscopy was performed. As a pedunculated tumor with a
smooth surface was found, biopsy was performed. Since pathological examination showed malig-
nancy, right nephroureterectomy was performed. Histological diagnosis was transitional cell car-
cinoma, grade 1. Cancer was covered by normal transitional epithelium, and developed inverted
growth.

This is a rare case of inverted growth of the transitional cell carcinoma in the ureter.

(Acta Urol. Jpn. 40: 617-619, 1994)
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Fig. 1. CT scan revealed a right ureteral tumor

(shown by arrow)
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Fig. 3-A,B. Pathological findings; Inverted growth of transitional cell carcinoma, grade 1.



Ll @0 0 ARMERERE - RS 619

P), RP, CT scan iz X h i ShT X%, HERBG
BREEC X VEBETHR L TOMREEEL, &K
BT Lic. ARG 0BT LEEO WRGL, #
FEEHRD polyp BEBTH 5 4, EHD inverted
papilloma 3% OBIT EEE & b BRIV ERETH
58, L LHRADRIGES, REREREHDTE
ERRETHD. 2 VBEBOBROLTHRL, BHR
TRARATRETS VS22 oh, SbCRE
BEchE, BEAFERELS.

Inverted papilloma OEMFAHENT, 1D EED
PR, DEREREOBIT LR X 26E, 3) LK
MRRDE—ME, 4)&E D THi%S%, 5) microcyst
O, 6)& ECRELEMAR Z B, E3h T\
29, ZOHREI WL EREH IR, Kunze
iz FEERHRIK X b, trabecular type & glandular
tupe AL, FiFEIL basal cell ® bud-like pro-
liferation %, #3%i¥ von Brunn’'s nest % %+ %
NEERME LTHEELLLD L LTV, HERE)
X von Brunn's nest BRI RE L & ENEETH -
& Bbhz.

BT OV, xoZER» S, Kimura b
1, ERFRYZROARENEY B LR EEES
AR GEL FFRIEE CARSEEEY R LIS
COXEMIERDDHE, REDI RN ED T
WA oML LR E BT A BT LK
B, BROAPSREGS DI EBREFCNB.
PICARMESEE Y E L REBRT ERBECEES TS
ROIOME LI o 10Dy, B e L AR ERAT
LEETIBREACESREAVIRE IR TVBD. -
Thhbhul, BEERIRLS00, TofRix
— R OREBAT LRUE L R, BEMEBS OB
LawkE, BRACTIREODARMMEXE LB
TERBOREN VL, TOMRRIBAIA T T
Wic, BRELERMHET ITRETH D LEX
T\ 3.

Z L THIERNL, low grade THE O BT KR
Thotolcd, BREFHOGER L, SEER

DEEEED PIEEA RS L O SR T REREE )5
bRICBAHEETET, BEETHSC L bRBEILE
ETEIhofelod, EROTELESELZRLBRY
TR & B ) -

L%, WREMEY 2T 5 REBT EREO MR
PEREC e, B, BRRK, low grade, JERE
MeoEH T, BT ERBOSHEREDIEEAT
B, WRSHIEERITD ° REHI TR A6 &
RABFHELDD LD L EbRS.

RERABICHI D, REAREEERRL o MbRER
RERRPELCERBUET.

X ak

1) Potts IF and Hirst E: Inverted papilloma of
the bladder. J Urol 90: 175-179, 1963

2) Kyriakos M and Royce RK: Multiple simul-
taneous inverted papillomas of the upper uri-
nary tract. Cancer 63: 368-380, 1989

P iR B BEREZ, Kk B @2 AREHE
TEA R LI IREBAT ERRED 1 fl. WIRARE 38:
941-944, 1992

4) Henderson DW, Allen PW and Bourne A]J:
Inverted urinary papilloma. Report of five
cases and review of the literature. Virchows
Arch Pathol Anat 366: 177-186, 1975

5) Kunze E, Schauer A and Schmitt M: His-
tology and genesis of two different types of
inverted urothelial papillomas. Cancer 51:
348-358, 1983

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

DR BHE EREE, RESE, 30 IRE
BT R B B EE ORRRE R oW T
WERICEE 37 : 221-227, 1991

8) EfEFIE, MBERICAH, &EZX, 32 RE
THER O AR 3 5 IR B GIRAT 2 51
O, WRICE 39 :179-182, 1993

Received on December 16, 1993
(Accepted on February 27, 1994>





