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UPPER TRACT UROTHELIAL CARCINOMA ASSOCIATED
WITH GIANT HYDRONEPHROSIS DUE TO LIGATION
OF A URETER: A CASE REPORT
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Koji MrTsuTzuka, Hideo Sarro, Yasuhiro KatHo and Yoichi ArRAr
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A 73-year-old woman was referred to our hospital with a complaint of left lumbar backache.
Computed tomography (CT) revealed left giant hydronephrosis containing high-density fluid suspected of
hemorrhage in the renal pelvis and swelling of cervical and mediastinal lymph nodes. Positron emission
tomography (PET)-C'T showed a small high uptake lesion in the left kidney parenchyma, and cervical and
mediastinal lymph nodes. Percutaneous pelvic puncture yielded discharge of hemorrhagic fluid with
negative cytology. Preoperative diagnosis was left giant hydronephrosis due to ligation of a left ureter at
uterine myomectomy 43 years ago with renal hemorrhage caused by recent back injury, and cervical and
mediastinal lymph node involvement of unknown origin. Because severe lumbar backache persisted, we
performed palliative left nephrectomy and biopsy of cervical lymph nodes. The pathological diagnosis was
invasive urothelial carcinoma with squamous differentiation and lymph node involvement.

(Hinyokika Kiyo 60: 137-141, 2014)
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Fig. 1. Abdominal enhanced CT. A: A left giant hydronephrosis. B: A left hydroureter. C: Enlarged
mediastinal lymph node (arrow). D : Left pleural eftusion.

Fig. 2. DG PET-CT. A: Uptake in cervical lymph node (SUV max 8.2). B: Uptake in mediastinal lymph
node (SUV max 9.9). C: Uptake in left renal parenchyma (arrow). D : Coin uptake in left lung (arrow)
(SUV max 3.8).
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Fig. 3. Isolated preparation. A: Renal pelvis.
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Table 1. The 47 cases of renal pelvic malignancy
associated with giant hydronephrosis
reported in Japan
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Table 2. Characteristics of the 10 cases who had percutaneous urine cytology
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