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A CASE OF UROTHELIAL CARCINOMA OF RENAL PELVIS
INTRAOPERATIVELY DIAGNOSED DURING
ROBOT-ASSISTED URETEROCALICOSTOMY
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A female in her sixties with a history of pyelolithotomy for right kidney stone at age 26 presented with
right back pain. Computed tomography of the abdomen showed right hydronephrosis, and a retrograde
pyelogram showed stenosis of the pelviureteric junction. Five years after initial presentation, robot-assisted
renal ureterocalicostomy was planned for recurrent back pain, and decreased renal function. The lower
renal calix was exposed and anastomosis with the ureter was performed for half of the caliceal hole.
However, intraoperative flexible endoscopy, which was performed to confirm the position of the re-
positioned stent, revealed a papillary tumor in the upper renal calix. The patient underwent

nephroureterectomy upon diagnosis of renal pelvic urothelial carcinoma.
(Hinyokika Kiyo 71: 187-190, 2025 DOI: 10.14989/ActaUrolJap_71_6_187)
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Fig. 1. A. Preoperative C'T showed severe hydronephrosis, small extrarenal pelvis
and thin renal parenchyma around the lower calyx. B. Retrograde
pyelogram showed stenotic pelviureteric junction (White triangle).
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Fig. 2. Diuretic renogram showed decreased right split renal function.  Black
arrow indicates timing of furosemide administration.
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Fig. 3. A. Intraoperative intrapelvic endoscopy by a flexible scope
revealed a papillary tumor in the upper pole of the kidney.
B, C. Macroscopic appearance of the tumor arising in the

upper calyx.
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