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A 66-year-old female with bilateral ureteral tumors associated with chronic renal failure
is presented. She received pan-hysterectomy due to uterine cancer in 1957, She was first
referred to our clinic to make internal shunt under a diagnosis of chronic renal failure. In
1979, the diagnosis of neurogenic bladder and bilateral vesicoureteral reflux (rt; grade 3, lt;
grade 1) was made. She was admitted to our clinic with complaints of macroscopic
hematuria and a temperature of 39°C on April 28, 1983. Cystoscopically, pyuria from the
right ureteral orifice was found. Right retrograde pyelography revealed severe dilatation
of the right ureter and renal pelvis with some filling defects. For drainage of pus retaining
in the right renal pelvis, right percutaneous nephrostomy was made under the guidance of
ultrasonography. After her general condition improved, right nephrouretectomy was
performed under the diagnosis of right pyonephrosis on June 8, 1983. Right pyelonephritis
and right ureteral tumor, grade 3, were pathologically demonstrated. After the operation,
an invasive bladder tumor was detected on cystoscopy and ultrasonography. subsequentlly a
total of 3,900 rad irradiation was given to the bladder tumor. She died of pulmonary edema
7 months later. Autopsy demonstrated a transitional carcinoma, grade 3, of the left ureter.

Bilateral urothelial tumors of the upper urinary tract is rare, and to our knowledge only
29 cases have been reported in Japan.
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1970, "R I BHBIRLvigH S i, 1979
£, Ay v FER DR, MRS X0
NE £ EOmABKRESRASismIni
19814 X D RHEBA LT L, MIERI TS h
Te.

BURME : 19834E 3 AH X » ARMMR X B» . 4
ARE®X Y 39°C BORELRD, HFEk~AL. 1t
FEREC TR 5 b, 4 ATHL HEO 38°C
BORME LOEROELX, ERYBDD, 48
BH LB NEN IR AR L.

ABEREIE : ARARAEIE, AmkE. AHBECER %
I REELRTROLER L Bbh b ERM LM T
BWEFCFAED .

ABEREBRZER AR - fFIR 38.3°C. IRFTR : A (#),
RBC 15~20/hpf, WBC %% FMGMm¥EHT R @ i
R 198 X 10¢/mm?, [mEk 11,500/mm?3, Hb 5.6 mg/
dl, Ht 19.0%. mw4E{LFrE : BUN 54.6 mg/dl,
Cr 10.0 mg/dl, GOT 56IU/ml, GPT 691IU/ml,
y-GTP 981U/ml, AlP 5791U/ml. CRP 10.2 mg/
dl. ESR 166 mm (1 BfE#).

XIEHRE - AT B RS 2 1T L. BMA
BB UL T BEERARER - 70, HRED
ABEBORHAED b, FEHTF— Tk 15
cm FCHAFETH - . LIRED MRS
FHCHEL, —MEgrBEisRobhic. BH
FHCHEL TR Y, A& Sh, Bhs\ it
MROFEL G e, THRELRE OIE & BED
TR T st (Fig. 1).
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fo (Fig. 2). JREMAMFIIC 3BT LEE grade 3
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Table 1, a. Wl LEREEH OFRIHEE G : MR RE

WEH R REDM AELS, FHks Fik Xk
1, -1 67% WARE A, T.C,C. GII BRRE LM 22 7:4773

1976 £, T.C.C. GII EREBS 0B (1474H) 30:33
2, RF -2 608  WEMERE A T.C.C. GII AR PR b A 76 B R

1977 +kE%& A T.C.C. GI B2 (1148 #A) 39:78
3. REMH -6 573 mRRE A, T.C.C. GI~II WAREBSVE £ 5778

1977 2 T.C.C., GI (84R) 30 : 807
4. AE -6 76% ERE T.C.C. GII(?) EREHIOE, BE T HiRS®E

1981 EB& T.C.C. GI(?) ERRELR (74R) 721349
5. 2R -fb 528 MAIRERE T.C.C. G(?) 2 REHER -2 B R

1982 (2 4) 73 : 1613
6. KalL-fb 673 ERE T.C.C. G1~1II EREBIE KEfF B RSk

1982 ERE T.C.C. GI~II EBRELH (34) 73 1484
7. BB -fb 598 BRE C.I.S. GI BEREZHE, BE b iAne WIREE

1983 ER¥&RE C.1.S. GI~II ERRE 2 (1147 H)  29:683
8. f8H - 4679 s & T.C.C. GI~1II ERTEER T HigR2E

1984 T.C.C. GI1~1I ERRE2H (94H) 74:280
9, M- 738 FUIBEEE T.C.C, GII SRBETEL 1 H R 2%

1984 (2#4R8) 75:338
10, FE -2 678 TAEKE T.C.C. GI ARRERHES £ 14773

1984 ERESS R (2 64H) 38:241
11, -6 778 AEE& T.C.C. GII ERTBAIIE £1F WRDE

1985 ERE T.C.C. GII ERET> DR (18) 31: 665
12, BEGI 66% WIRE T.C.C. GII EBREER A

T.C.C. :®BiTE&®&
C.1.S. :LEWE

Thotc.

fitk, BEBMNELETL, BENEECL 52K0
[EE* D1, BEERET, BEEOBENEA~DE
BErgEbhicicd, ARBRELTRbT, BE»S
DM ¥ L, 3,900 rad OHEER EEE T L,
IR0 KRR L. 11BTH X v BOEN»D
DOHM%EED, 2HREBLIBA LD, 2HAUBEH
ABE LT, SHER ISR Lichd, 198445 1 A 11 HIHE
KIED =TT L.

IR JOREEMRTR - AR S hc Bk
PNREADEE TR Ehdb b, To—ir+iEkaE
~BHEL, BAERFE LT\ . XBIREEC AT
RV vAEER YD . BN RSO 4
x5cm DOEEHNEED btz (Fig. 3). BT LEE
grade 3 CHEET ¥ TRE LT\ o, ARICIZZH
INFEhoteh’, EREGTH 1.5x1cm OF IR
JEF» @B bl (Fig 4). BT LK grade 2~3
TREA~RB LT e,

£ =
B REEBIEREESOR S Y hd T ¥
e, BWER OMESC X b TR Tk e -

oo Lo L, MRS RET B &k, AEFOH
HHSHEMLTHBSDDELDTHTHD. AT

X, bW BTERICHE ) TIL 1970 ERALDEMN
FEFE | fieR, EOAHRSE L LTR19765EM >
DEEVDDTTH-T. 48 ¥ CmflFEREREN
B, IR RAEIBPADORE LR X B DHZTH -1 (Ta
ble 1). BROANIBHBARLN D -tz Lind Dfcd,
REAEENC X - THd TR EEE BT I hi.
R BRI S P OERENBEETH D, TOR
AL LTHRKES LO4REBD carcinogen ©
FEP—BRCEZ LR TW5., WRREDKEFL LT
1, dELY KROS5 OO ST TvB. T
B, 1) implantation, 2) multicentricity, 3)
lymphatic or vascular spread, 4) direct exten-
sion, 5) independent tumors. Th 5. HERHEITIX
AR TSR ES AT H Tk b, implanta-
tion OWREMLEZ LIS, REESFNCIER
TG, BMNEE s L ORGSO EMREIL grade
2~3 @ invasive transitional carcinoma T - fc.
B REBBOZEICI, RANKZ, PhtER%
HY, TAETEY, CT 2%, v, REEEIV
T EXERTH B, HRAIOHIIZHCES VT
i, BB REO DM EREE N TE R T
Tl PRBRERTE, ERTR 2L oBEEL
< BMAOTORBRENTE M s E, BIT
BEDEERENE 1oz Eig Db, Hlc
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Table 1, b. FR_EMRBEEOATRES - mWAJERREZRRA:
Ly fEH RSN AR, FHIE Ti% Xk
1, B& 568 AR® T.C.C.(7) ERRE LN ? 76 B R
1970 HRE HRE R+ 32:218
" =R A
2, WA 5493 ERE T.C.C. GI1 ERRE LW HTF 379
1977 HERE T.C.C. GII EREEFE (1A14H) 31:627
3. mm-fb 6280 AHEER® T.C.C. GN ERRELH K15 BgR2EE
1978 ER®E T.C.C. GN EREBIER (5 %) 69 : 485
4, FIi-ft 578 KEKER® T.C.C. Gl ERERE 2% 222 7 H R
1978 ER®E T.C.C. GII EREHBAIE (1%) 40 : 428
5. MfE-f 558 AR®E T.C.C. GII ERREL2W K15 HigR 2%
1981 ERE ? BB 24 + R E K W (?) 72 : 1366
6, A -6 678 ERE T.C.C. G1 ERRE2HH FEC [if=RA73
1981 AERERE T.C.C. GII &% R (6 #A)  43:555
7. K- 508 KEKEWE T.C.C. GI1~1II ERRELHE HTF HR 23
1981 HR&Z 2 T.C.C. GI~II 2 RS (9#R) 72 : 1188
8, BE-f 5689 AR® T.C.C. GII ERRELW T T B R
1981 HRE T.C.C. GII AREL2H+ (6 24H) 43:59
B REEE YA
9, BHE-f 483 HAWZEE T.C.C. GII ERRELHE H£1F A WER
1981 ERE T.C.C. GII ERESWH+ (8 %) 43:59
BEEOBERYS
10, BE -8 548 ER® T.C.C. GII EBRELME FEC 7 H R
1981 E®%&Z T.C.C. Gt AREEETBR+EE  (3F445R8) 43:59
11, #H -6 658 HEREF T.C.C. GII AHRRELH £ 76 B R
1981 ER® T.C.C., GII ERESSIE+ (14104 H) 43:59
R SR A
12, BE - 538 ABERE T.C.C. GII HRREER ;15 78 B AR
1981 ER¥ T.C.C. GII ERERSYIR+ (1425R) 43:59
R BB R vy &
13, BH-fb 6584 ER® T.C.C. G ERRELW 2 7 H R
1981 ER® T.C.C. GII EREDSOR+ B (7#B) 43:59
14, BH - 556 A®EZ T.C.C. GO ERRELME K75 78 B R
1981 HRE T.C.C. GIi HREEFNE+ By S (27R) 43:59
15, P - 478 HER®E T.C.C. GIH EREE R+ T 404
By 2w R R 27 37 : 165
1983 FERE T.C.C. GII EREERR+ (14£348)
PR B VHE
16, #B)Il - b 588 AER®E T.C.C. GII ERE2HW - ERUR £15 WRACE
1984 HFRE T.C.C. GI HEE+RELSW+ (748) 30:199
B2
17, iBRE-fh 438 AEW&Z T.C.C. GII ERRE2MH T WIRALE
1984 H®¥E& T.C.C. Gl 2RE/L (1¥€758) 30:1827
18, k- 708 AR®E T.C.C. GII ERRELMH s BEu
1985 HR®E T.C.C. GH LHREHIIR+ RS (14£57H0) 39:329

THBBRBENTE b oz L HBD, BIREH
WBErbA ExELB L, M ERREOBRFEY
Bkl LIXRBTREATHSS.

AAEE « REBEBOBREBE 2Tk, BREL
BEEOREME WA HERTAME R SZ. —e, B
B FEEBEOENAE X BERECEEFRE N 5
WO e, BIRERERTE X O BN SR
BAIRTWS., BHFEmes - Th DR - T
WA, LaL, low grade, low stage ® % O TiLF

BIRFTHY, BRENFHTHLGTHD EOHRE
NELD, A THERLY MREEBCERENTFE
WRETL, RPEFLCOBAEHELTHWS. L
TehoT, MAlFEEDOE A& TIE low grade, low
stage D b ORREHA VRN & OBRENFM
BEdHh, BEFLEERZED T3 —3F,

high grade, high stage D3 D TIIFHITELSID,
FMRETIMEEN S X REFERKEOREL 125
B, BEOamER 84305 i bR EHEER
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WEETTREELEZD. HRONI T TR MEERT~
B LT Y, MR SESE BN L ShT
Wicin biE, REEEHmBEIhtwWicdoLEb
ha, Lpl, AAFRERRTIEREELIAEL,
BEOERS Y UEHRBYE X CTREREE 2 RET
_ETHH5.
FHEANFE « REEH T grade 3 PLEFFRL
EGIR1FID Y, RBELEBREIETIhicdoi !
BT, T RT—UEREFMIETIN TV 5.
1ED 5 b, EFFIL6 FIT, BE5FEOEBEEN
RERTWA. 4%, IbEEREL, BRiidHFD
WENLEND T EX B LI

= ES
663X Lt DIBM B £ BECTD b HHREE
EERLIOT, AROREFALE; L, BEFOX
BREGER R X .
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