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TRANSITIONAL CELL CARCINOMA DEVELOPED IN
ASSOCIATION WITH RENAL STONE AND URETER
CATHETER: REPORT OF TWO CASES

Kazumi YawmacucHi, Yoshihide Ocawa, Tohru Tanaka,
Makoto Morozumi and Ryuichi Krracawa

From the Department of Urology, Juntendo University, School of Medicine
(Director: Prof. R. Kitagawa)

Chronic irritation or infection may cause a neoplastic change in the uroepithelium. Our recent
experience with two cases of transitional cell carcinoma associated with such stimuli is reported. A
58-year-old woman was found to have « staghorn stone in the left kidney and underwent nephr-
ectomy because of an atrophic kidney. Transitional cell carcinoma was incidentally identified micro-
scopically on the renal pelvis of the removed kidney. Subsequently surgery was elected to remove
the residual ureter and the retroperitoneal lymphnodes, both of which turned out to be non-malignant.
Then, she was treated by combination chemotherapy with CTX, ADR and CDDP. The second
case was a 77-year-old woman who had had a 15-year history of an indwelling ureter catheter after
gynecological surgery. Because of purulent discharge without any urine production, she underwent
nephrectomy for a contracted kidney.

Histology revealed transitional cell carcinoma on the pelviureteral junction. The postoperative
courses were uneventful in both cases: they were followed up for 6 months and 9 months respectively
without any recurrence of the disease. 90 cases of renal pelvic tumors associated with renal stones

were collected from the Japanese literature and reviewed.
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Fig. 3. Photomicrograph of the tumor shows a
transitional cell carcinoma of G2 &
stage C. (H&E stain, reduced from X
400) (case 1)
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*RPLD : Retroperitoneal lymphnode dissection

Fig. 4. Clinical course of case 1
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Fig. 5. Retrograde pyelography revealed that the left renal
pelvis was deformed and dilated. (case 2)
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Table 1. Incidence of renal calculi in a patient with a squamous
cell carcinoma of the renal pelvis

Author year No. of calculi/tumor cases (%)
cahagan?’ 1949 48/100 ( 48%)
oberkircher>! 1951 4/ 15 ( 27%)
Riches®’ 1951 20/ 60 ( 33%)
vtz”) 1957 13/ 23 ( 57%)
seth-smith®) 1959 14/ 29 ( 48%)
wagle®’ 1974 a/ 12 { 33%)
okal?) 1974 26/ 56 ( 46%)
Masudall) 1976 40/ 87 ( 46%)
Hishinumal?) 1977 2/ 2 (100%)
Kaneshige®! 1981 1/ 2 (100%)

Total 172/395 ( 43%)
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Table 2. Incidence of renal calculi in a patient with a transitional
cell carcinoma of the renal pelvis

Author year No. of calculi/tumor cases (%)
williamsi3) 1973 2/ 43 ( 4.7%)
okal®) 1974 19/330 ( 5.8%)
Hishinumal?) 1977 1/ 21 { 4.8%)
Kaneshige) 1981 5/ 52 ( 9.6%)

Our case 1984 1/ 22 ( 4.5%)

Total 28/468 ( 5.9%)
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Table 3. Age & sex of patient of a renal
pelvic tumor with renal calculi

Male Female Total

-29 1 0 1
30-39 4 0
40-49 19 1 20
50-59 24 5 29
60-69 22 5 27
70- 7 2 9
Total 77 13 90

Table 4. Symptoms of renal pelvic tumor with
renal calculi

Symptom No. of cases (%)
Flank pain 45 (50.0%)
Hematuria 36 (28.9%)
Fever 12 (13.3%)
Epigastralgia 5 ( 5.6%)

Table 5. Preoperative clinical diagnosis

Diagnosis No. of cases (%)
Renal calculi 65 (72.2%)
Renal abscess 19 (21.1%)
Hydronephrosis 10 (11.1%)
Renal tumor 7 ( 7.8%)
Renal pelvic tumor 5 ( 5.6%)

Table 6. Histology of renal pelvic tumor with renal calculi

No. of cases (%)

Squamous cell carcinoma 55 (61.1%)
Transitional cell carcinoma 21 (23.3%)
Papilloma 7 ( 7.8%)
Papillary adenocarcinoma 3 ( 3.3%)

Adenomatous carcinoma

1 (1.1%)
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