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URETERAL STUMP METASTASIS FROM RENAL
CELL CARCINOMA: A CASE REPORT

Hidetoshi Shimura, Takeshi Miura and Iichirch Kondoh
From the Department of Urology, Kanagawa Cancer Center

A case of ureteral metastasis from renal cell carcinoma is reported. A 7l-year-old man who
had received radical nephrectomy for left renal cell carcinoma, Gl and about two years earlier
presented with asymptomatic macrohematuria. He had received interferon therapy and surgical
treatments for bone metastasis two times after the operation. Cystoscpic examination revealed
bleeding from the left residual ureter but CT scan showed no abnormal findings. Left ureterecto-
my and partial cystectomy was performed and a small finger tip-sized tumor was found at 13.5cm
above the ureteral orifice. Pathological examination showed metastatic renal cell carcinoma, G1>
G2.

Histologically and clinically, this tumor seemed to have metastasized by a hematological path-
way. Seventeen cases of ureteral metastasis of renal cell carcinoma have been reported previously

in the Japanese literature.

(Acta Urol. Jpn. 39: 257-260, 1993)
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Fig. 1. Macroscopic finding of the metastatic
tumor. A small finger tip-sized tumor
(I13x7x8 mm) was found 13.5cm above
the ureteral orifice.

Fig. 2. Microscopic appearance of the metastatic
tumor. Metastatic renal cell carcinoma
G1>G2 with vascular thrombosis.
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