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MALIGNANT LYMPHOMA OF THE URETER: A CASE REPORT

Atsunari Kawasuma, Youichi Surorsuka, Mikio NN and Yukito Kokapo

The Department of Urology, Kinki Central Hospital

We report a case of malignant lymphoma (ML) of the ureter.
our hospital with the chief complaint of macroscopic hematuria.
and renal pelvis.

A 71-year-old man was admitted to
IVP showed the dilation of left ureter
Retrograde pyelography showed a 2cm filling defect in the right middle ureter.
From the data given, a right ureteral tumor was suspected, and we performed tumor biopsy under an
ureteral scope. ~ Since it was diagnosed not as transitional cell carcinoma (TCC) of ureter but as ML
with strong inflammation, partial ureterectomy and uretero-uretero anastomosis were done.
Histological diagnosis was B cell follicular center lymphoma. Because Ga-scintigraphy revealed no
evidence of other involement, it was diagnosed as ML originating from ureter. ML secondarily
invading the urinary tract organs is commonly found, but ML originating from the urinary tract is rare.
Especially, in regards to ML originating from ureter, only 16 cases have been reported in Japan.

(Hinyokika Kiyo 51: 269-272, 2005)
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Fig. 1. Retrograde pyelography shows a 2 cm
filling defect in the right middle ureter
(arrow).

Fig. 2. Abdominal enhanced CT showed
tumor in dilated right ureter (arrow).
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Fig. 3A. Microscopic appearance of ureteral
tumor (hematoxylin and eosin, ori-
ginal magnification X40).
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Fig. 3B. Microscopic appearance of ureteral
tumor (hematoxylin and eosin, ori-
ginal magnification X100).
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Fig. 4. IVP was done when | month after
operation.

WHELTIRBSREBHICE2BHHMCIOED
failure-free survival 1250 ~60%, 4 4 755260~



e, (3 B B RE 271

80% & ENTH Y EMBOEBFMATEETHS & S
nNTWaY  A4E, bhbidFERICE ) EEME
FRBHICUIR LR - L HIT L, BOHiaE  {Lss
BERBTEFEEARIIBVWTENN 2 EABE L
FFoTwh. SHBERLAOIBEIMMEFREYER
My ABFETH 5.

% =

W) vofEE R, REEYHEROETH 5 TH
fo, BHEREZ ZUDET S sk EMHEIEIZL S
B THY, Hodgkin ') > /¥fE & non Hodgkin ')
VISED 2EHICKB SN D, Non Hodgkin V) > /¢
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Table I. Reported cases of malignant lymphoma originating from ureter in Japan
Jetes
No. TH ez MR R L° it i REE S
I 48 %« non Hodgkin lymphoma 7<H§ X B A MR 1976
2 12 5B Hodgkin lymphoma negative X HRESRHRM BI2HA ARLY 1979
3 35 B  non Hodgkin lymphoma negative X ERESWHBHH{LFBEE £HE628 MEsY 1983
4 30 & non Hodgkin lymphoma negative X HRESMKRM ETF FHES® 1983
5 54 % Follicular lymphoma RER X AbEHEE ETF Lol 1986
6 69z (UGl XMPROMA negaiive X REMSGRAHLERE L RIELY 1993
7 39 B Follicular lymphoma 7RBH X BRESHBRA HEEREE BT HESY  19%
8 a1z [lichlar mphoma negaive O fLsHRiE ez w50 1997
9 57 F (Rudieoymehoma g X ERESHREHCEEE £H8A EHNST 1998
10 52 B  Hodgkin lymphoma negative X SREBOSVIBRM +H{LFERE £ Bk s!? 1998
1oss ;[P vmphoma g x ERELMRE 5 BES'Y 1999
12 74 #& NK cell lymphoma negative O ERELWRA 2B BAS™ 2000
13 77 & AH 7RBY X BRESHBRM HERE £F mISY 2002
471 & QRligie yeehema ke O e s BESS 2002
15 72 ®B MALT lymphoma T O frstats Hbaess: K9 HE ST 2002
icular lymph . ) ’
6 71 B Eggﬁggﬁp°ma negative O REHAGIRA I8 AR HEBRE 2004
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