WRACEE 53 @ 883-886, 20074F 883
FAT LB &R & AYRAE L 72 R MR E R O 1 6l

gk !, EE & kE kR, Rg m!
wiR L b, e kB! EZH gE
!, KEE—EE, AR SR
AR RIS W R AR, SRR A 2

PRIMARY URETERAL CARCINOMA COMPOSED OF BOTH
TRANSITIONAL CELL CARCINOMA AND MUCINOUS
CARCINOMA : A CASE REPORT
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We present a case of primary ureteral carcinoma composed of both transitional cell carcinoma and
mucinous carcinoma. A 79-year-old woman visited her home doctor with the chief complaint of right
lower abdominal pain. Abdominal computed tomographic scan (CT) disclosed a tumor measuring
about 5 cm in diameter at the right lower quadrant of the abdomen. Percutaneous nephrostomy was
performed for hydronephrosis and pyonephrosis. The urinary cytology revealed class V, transitional
cell carcinoma. Re-abdominal CT showed further enlargement of tumor diameter, but the primary
site of the tumor was not identified. Her general condition worsened, and she died 42 days after her
initial complaint. Pathologic examinations upon autopsy revealed both mucinous carcinoma and
transitional cell carcinoma in the right ureter. Pathogenesis and management of this rare condition
are discussed.

(Hinyokika Kiyo 53 : 883-886, 2007)
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Fig. 2. The tumor (arrow 1) and the dissem-
inated tumors (arrows 2) were increased
in size on abdominal CT.
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Fig. 3. The tumor containing large amounts of
mucus invaded outside the ureteral wall.
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Fig. 4. A: Transitional cell carcinoma and
mucinous carcinoma (arrow) (G2, pT4).
HE staining. B: PAS and the Alcian
blue staining showed positive findings
(arrows). PAS staining and Alcian blue
staining.
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Table 1. The reported cases of mixed cancer of the upper urinary tract (11 cases)
No. Authors Age Sex  Primary lesion  Mucin Treatment Outcome Follow-up
1 Kennedy and Filder” 74 M Renal pelvis —  Nephrectomy Alive 16 months
2 Kohout and Goldman® 75 M Renal pelvis +  Nephrourcterectomy Alive 4 months
. 7 . Nephrectomy, partial
3 Aguilo and Furlow 61 F  Renal pelvis + uréterectomy No recurrence 4 months
4 Guha" 45 M Renal pelvis +  Not described Not described Not described
5 ffir 59 M Renal pelvis —  Nephroureterectomy No recurrence 36 months
6 R 73 M Ureter E;Srtteigionli;eterectomy e No recurrence 9 months
7 Fr'v 62 F  Ureter Nephroureterectomy No recurrence 21 months
8 Y 85 M  Renal pelvis —  Nephroureterectomy No recurrence 3 months
9 LY 68 F  UPJ - = Dead 2 months
10 Takehara® 67 M Renal pelvis +  Nephroureterectomy Not described Not described
11 BB 79 F  Ureter + = Dead 1 month
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