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TRANSURETHRAL RESECTION OF PAPILLARY TUMOR IN THE
LOWER END OF THE URETER: REPORT OF TWO CASES

Toshiyuki Kamijo, Kikuo Nutahara, Yukio Homma,
Shigeru Minowada, Eiji Higashihara and Yoshio Aso
From the Department of Urology, Faculty of Medicine, the University of Tokyo

Two cases of papillary ureteral end tumors, treated by transurethral resection are presented.

Case 1: A 7l-year-old female visited us for asymptomatic macroscopic hematuria. Cystoscopy
revealed a papillary pedunculated tumor in the bladder protruding from the right ureteral orifice.
Under a diagnosis of superficial tumor at the right ureteral end, transurethral resection was per-
formed using a rigid ureteral resectoscope. Pathological examination revealed transitional cell
carcinoma, grade 2 without muscular invasion. There is no evidence of recurrence after 25 months
of follow up postoperatively.

Case 2: On a routine cystoscopy after transurethral resection of bladder tumor in a 68-year-
old male, papillary pedunculated tumors protruding from the right ureteral orifice were found.
Under a diagnosis of superficial tumor at the right lower ureter, transurethral resection was per-
formed using cold cup forceps and loop electrocoagulation. The tumor was transitional cell car-
cinoma, grade 1 without invasion. No evidence of recurrence was detected 15 months post-
operatively.

Transurethral resection of the ureteral tumor at the lower end appeared to be useful for the
selected cases. The indications, complications and follow up for this procedure were discussed.
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Fig. 1. Case 1. A papillary pedunculated tumor
protruded from the right ureteral orifice.
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Fig. 2. Case 2. Transurethral resection of tiny
papillary tumor was performed using a
rigid resectoscope.

BARE 1.

ABEREESE © FRABRF. M 140/70 mmHg,
VR$ 80/min, #%. #uf, ¥iE/KL, MWEFSHFRCR
DY, LERIEY vAREE LD 5T

ABEI AR ¢ KRR A T3, FRIMER 5~10/hpf
DEBFIMR &R 1ehd, REIRZIE class I TH
ot KiBngE, MKELERE BE~—-» -
13, BEREDIS T

g2 - IVP 3, iR & dBERFC, KBEE
B IO BB KIRRIIRD T, RRENEEHE
BETL, WerkBEERRD bhichot. CT
scan T, BEEFEDLIRY, Vv Hik IOHER
EBELADh - LX), REEERETH
B D2 MR T, 19904E11 A 22 H R EHI TR AT % e
TLT.

FHATR : ETERACEF O/ L AR LI
%, EHEREEYEREDL VAL, REDLD S
mm EHOFAZLE S5mm B X R 3mm 0 2@
DIFREXHFEE LRl BELERMTFRS IV
BLGAA (W—7) A\, L% (Fig. 2), ®
BEMYAR I ESEEL . BBk REE
URF-P i TIRE I L F RO O ML BHFE Do
Z LR L, double J stent % FiE LT FHi LK
TLE.

WA R ¢ RN, BT LB, grade 1 T, Kl
TRANDBIMERDIh - fe.

Wittty : MBI REFT, Mikl1sH A, R
@, e WA, IVP, CT scan K CHR
DY, BlESKERFTHS.



L, @ REES - BRI T 181

% z

AFERBNGEORBC LD, REX VBEBKE
TOERBOBENTILE Te - 120 BRAGHFA K
THREEHE - REFAEPREN (PNL), RIRENF
s RERERAR (TUL) OF% & &b, #5AL
o EFBIREEERBICST ULCH PIREEFEM AR L LT
ET520. BWOMRE €7 WVERREEHCR
T, BRREZBGRAEHNNCIEHENACER Fto
EFBEENAHET, R X AAMENBHY 252
LTEDLW. Ebik, BRREEE OBR TS
BFRBEELTLERTH B,

—HERANOIEHCB LT, T OFEREIEIKZ
M THA 5. Smith bk, B, REYE low
grade, JERIHEN:, FLBUREL €, hic BT LD
FHDI S DL, BROPE DI bbb,
PIBBENIRIRDO I L LT B9, ¥ fo MEEfY W,
RRRFEABY, poor risk $l7g & DREH) TIXHIED
AP BRE IR B RETH B E Bbh 57, N
IHREL, #ICR o B TIUE, quality of life
DBELENDL S, BEEORFELVCIBEALDLRER
Flarffifssh s,

AfPHEE LTk, PNL, TUL rRME, REE,
F#, VUR £ THACKT L AHELRETHSY.
L LREFELIEROBE LR D, BEOKIEMN
E~oEEORBRIELHD. Tl ExBhsH
¥ ORGP b s b b D, Chiex L
T Smith 5, [EEK YAG laser #BHtL, X
bz MMGC % BCG DEARTT-> T 59,

WMHBOBFMERCH LTk, Blute HixAIREBHNE
P T 21 B o TBERIES T 1/8 ¢ (20%),
REEE T 2/13 6 (15%) © RpiEFEERDi &
RELTVB2. L LSBEOREMD & 5 T BEER
REBEBC K LB TTRENE b /e < 451 UIBR
WIRETH b, RFERL b0 & bbb,
HiDRBEED HEC O TL, ENESC T
BEEMEERAE L Ry, EMCERREG L BITT
DXL Tixic . Smith Bk ik 2 ~28HKIC
Second-look precedure ZHifT L, O ik &FEEH
B2 L ORI TRRARBEL TV 5. —
7% Huffman 5%, #i#%3 » B B RREH LN
FLEREFE N TV A0 SEOEILEHKTS )
high risk FEGITH - Fofcsd, ARAERLHHTRAER X
VBEMEERTE, RAIRE & EEC 1T LIRS RS
BEEBBEX KT LT\ 5.

Ritc, BIEBHREROER A A X DIEE IR

it, BEMS Y, YAG laser i2 X AEEORAD
RENTETH b, BRRBEREE Bbhs!,
L1, HROFRCHBI e IND & A HT
BTEDBAR S U, RIS 3 2 Py 5%
MHGIRI K & S RIBT AR 22 D B b 0 &bk
5.

B ERETEE T 5 NREASBRE, R
ABREELEL, SHORBRBVIHEEINDHERETSH
B, MIEHER L, EEREBBEET D LT
BThHEELNA.

= S

HRE TR E U AR T L RS 5 LEER
HEIPRBHTRRMT & 11T L, OB RIFs 2 FEFI%
HTD L b, ERBEBC T 5 PR BERY AR
ZDWTEE R T,

X ik

1) Aso, Y, Ohtawara Y, Suzuki K, et al.: Use-
fulness of fiberoptic pyeloureteroscope in the
diagnosis of the upper urinary tract lesions.
Urol Int 39: 355-357, 1984

2) BER R, U BB, EHEEM, 3 RESR

FELM O IR BB T 2 IERERI AT O

. WRACE 34 - 1569-1574, 1988

L, @h: BERE

[ERERZE O IR BIRIDIER. ERW 44 © 696-699,

1990

4) Moldwin RB, Orihuela E and Smith AD:

Conservative management for transitional
cell carcinoma of the upper urinary tract.
Clin Geriatr Med 6: 163-171, 1990
5) Pagano F: Conservative treatment of lower
ureteral tumor: Modified uretero-neocystos-
tomy for upper urinary tract endoscopic con-
trol. J Urol :132 555-557, 1984

6) Smith AD, Orihuela E and Cowley AR:
Percutaneous management of renal pelvic
tumors: A treatment option in selected
cases. J Urol 137: 852-856, 1986

7) FAEF IE, EAIEK, BREKER 35 Bk
RETEIRH O NREHIFMT. WRIFE 12 - 1397-
1401, 1990

8 =K W:AREY EH L BRREESE 0F
5. B EFEHT 23 ¢ 1037-1041, 1987

9) Blute ML, Segura DE, Patterson DE, et al.:
Impact of endourology on diagnosis and
management of upper urinary tract urothelial
cancer. ] Urol 141: 1298-1301, 1989

10) Huffman JL, Bagley DH, Lyon ES, et al.:
Endoscopic diagnosis and treatment of upper-
tract urothelial tumors: A preliminary
report. Cancer 55: 1422-1428, 1985

3

H
p=]
%\
=
bt
g
?K
1+
o

i



182 WIRFDEE 39% 28 19934

11) Schmeller NT and Hofstetter AG: Laser 1986
treatment of ureteral tumors. J Urol 141: 13) Carson CC: Endoscopic treatment of upper
840-843, 1989 and lower urinary tract lesions using lasers.
12) Schilling A, Bowering R and Keiditsch E: Semin Urol 9: 185-191, 1991
Use of the neodymium-YAG laser in the (Receivcd on August 19, 1992
treatment of ureteral tumors and uretheral Accepted on September 24, 1992)

condylomata acuminata. Eur Urol 1: 30-33,





