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SQUAMOUS CELL CARCINOMA OF URETER IN A PATIENT
WITH FUNCTIONAL SOLITARY KIDNEY TREATED
BY PARTIAL URETERECTOMY: A CASE REPORT

Chizuru Arisawa and Masao ANDPO
From the Department of Urology, East Tokyo Metropolitan Hospital

Tadao Okano
From the Department of Pathology, East Tokyo Metropolitan Hospital

We report a case of squamous cell carcinoma of ureter. A 60-year-old female was referred to our
hospital for the right hydronephrosis and the left atrophic kidney. She had been suffering from severe
renal dysfunction and had hemodialysis a month earlier. Retrograde and antegrade right pyelography
revealed complete obstruction of the right lower ureter about 2 cm in length. Transcutaneous
retrograde left pyelography revealed vesicoureteral junction stenosis. After improvement of the renal
function by transcutaneous right nephrostomy, the patient underwent right partial ureterectomy.
Pathological examination revealed squamous cell carcinoma, grade 2, pT'3 in the right ureter. Neither
local recurrence nor distant metastatis has occurred for 19 months and the patient retains moderate
renal function.

We reviewed sixty-four cases of ureteral squamous cell carcinoma in the Japanese literature and

discussed the renal parenchymal sparing surgery for the disease.

(Acta Urol. Jpn. 42: 899-901, 1996)
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Fig. 1. Right retrograde (A) and antegrade (B) pyelography demon-
strate the complete obstruction of the right lower ureter about

2 cm in length,
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Microscopic examination of the ureter

reveals squamous cell carcinoma.
Tumor cells have broad intercellular
space and form cancer pearls. (Hema-
toxylin and eosin stain X200)
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