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PARTIAL URETERECTOMY IN A CASE OF INTRINSIC-TYPE
URETERAL ENDOMETRIOSIS

Koji Mirsuzuka, Kenichi Suzuki and Mutsuo TAKEUGHI
From the Department of Urology, Iwaki Kyoritsu General Hospital

We report a case of intrinsic-type ureteral endometriosis in a 28-year-old woman. She visited our
hospital, complaining of lower abdominal pain. Drip infusion pyelography (DIP) showed left
hydronephrosis, and left retrograde pyelography revealed a filling defect of the left pelvic ureter.
Biopsy under ureteroscopy showed chronic ureteritis. It was difficult to exclude a malignant tumor,
and we performed left partial ureterectomy and uretero-ureterostomy. The pathologial examination
showed endometrial tissue in the submucosal and muscle layer, and we diagnosed it as intrinsic-type
ureteral endometriosis judging from the findings of the ureteroscopy and the operation. After the
operation, drip infusion pyelography showed the improvement of the left hydronephrosis and ureteral
passage, and the right ovarian endometriosis was found by gynecologists. She received hormonal
therapy with the luteinizing hormone releasing hormone agonist for about half a year, but the right
ovarian endometriosis remained unchanged. This is the nineth case in the Japanese literature
reported as intrinsic-type ureteral endometriosis.

297

(Acta Urol. Jpn. 48: 297-300, 2002)

Key words : Intrinsic ureteral endometriosis, Partial ureterectomy, Hormonal therapy

#

LY FX M)A =2 AERmARESR TR R LE
BThY, FENIIRETLIABFENEE: FEN
KRATAINEFERREL IITESWE. AMEFeE
PIERE D 9 BIREERICHEET 5 2 L BB 7%
ZOHTHREERIZFENEENFEET S intrin-
sic type DIRELZ Y KX M A -V 2EHTHE. 4
|l b b AU REE IR % 51T L, #7f% LH-RH
agomist {2 X % RV E v #iE % 1T - 72 intrinsic type
DRELY FA )AL 20 1 BIZFERL2OTH
L, HIBHBLIOBREIZOVTEEEMR /.

iE i

BE 8k, T

iR TIEHE

B : BG, HRELZ L, BARREORE:
L

KRIEEE  @\Rtey~&z &l

BB 1999 3 A L4 6 FTESBHRIRL, HE
BAB S22 0BCBEvHER S, [
#£6 A27H, HETHEDHELHE. BHAKELIK

Inji

FrRATN72D, BADPEEL L/ 6 A29H Lz
HENREZZ L. BEEBREICTEKEEZRD
72727 ASBEBEZH L. DIP B LUAEHEIT
HEEEREEZ I CEREBE L ELNT A128 Ak
L o7,

ABREIE . #& 158.3cm, fAE 47.0kg, 1Kil
36.8°C, IMJE 118/70 mmHg, AR¥H64/5%. MAEEE
WERERREFRDO D57z,

ABEREMEAERT R - KA, MmiEA{bSRE T gk
RECROLh o7z, RTRIZRMLEK 1~4/hpf, 5
M3k 30~49/hpf TH -7z, T 72 AR ORMIEE X
3HEE D class 1 THho 7o

E&BTR 7 A5 BI24T 572 DIP Tl3EKEER
ROl TR BT - - F T HABREREEE Tk
EREOPOH 4cm OEMIZE Icm OBRERIEE
R (Fig. ). FRBCERLAEZEERMBS T
class I1 TH - 7.

ABRES - 7 AI6HEREFHRT. BHEOXKMEIL
FEFETTHEEHLIOOEBETI- XD LA
Moz, EEDEM% punch biopsy L7288 HRE
ROZTHTH o7, DEPSERERELELIIRETE
TERWIE, PHRENICEBRRETHLZ L, B



298 WRRE 48% 55 2002%

BREDRRF 2 OB T 7 ABAFM LT LA, &
REZEZEAECREREGH S DDD, F5ICHHME
WHECaH ) EALIARHIC R R 2RO e o7z &

Fig. 1.

' Fig. 2.

Left retrograde ureterography showed
a filling defect of the left pelvic ureter
(arrows).

Pathologlcal examination revealed en-
dometrial tissue composed of stromal
cells and glands in the submucosal
and muscle layer of the left pelvic ure-
ter (upper: HE X20, lower: HE
X400).

Fig. 3. Drip infusion pyelography at three

months after the operation showed the
improvement of left hydronephrosis
and ureteral passage.
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Table 1. Reported cases of intrinsic-type ureteral endometriosis in Japan
No. #®&®E HisFE FH RESL EF7F 1% A BEAERE (=R
1 o 1975 29 =W ERIEESE zL HERGIBR/ F V& v Rk
2 /NI 1976 41 ETH  BEBSOER/ AR AT BIRE IR/ 2 SR
3 %HEs” 1986 41 ETH  ETEDE %L B IR
4 FHbH 1986 33 ETH  AWIREMER L FRAEBERE IR
5 KELY 1989 36 T8 LEEE/AERE AL BEDREHY &
6 #5 1995 44 AHE ARE L BT = f/REDT OB
7 EES 1997 50 AT GRESRE ZL B IRE R/ SR
8 EEXKOL 1998 4 ETH  EXKEE FEHIE RV RE/REANT—F W
9 EL2307] 2001 28 ET# TS L FREFAEIR/ BV E Bk
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