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MRI shows a 7 cm tumor from the bladder
neck to the left wall. Continuity of the
muscular layer of the left bladder wall had
partially disappeared, but no suspicion of
extravesical invasion was observed.

Fig.2 CT shows wall thickening accompanied by a contrast effect in the bilateral renal pelvis and left ureter. Arrows reveal

wall thickening.

(Transurethral resection of bladder tumor: TURBT)
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Fig.3 Macroscopic appearance of the resected
whole urinary tract
Circles show papillary sessile tumor
of bilateral renal pelvis and left ureter
(Formalin fixation).

Fig.4 A:Right renal pelvis
Invasive urothelial carcinoma, high grade, G3, pT1.

B: Left renal pelvis
Invasive urothelial carcinoma, high grade, G3, pT1.
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Abstract:

A 60 year-old Japanese man presented with frequent and painful urination. A seven-cm tumor on the
urinary bladder was pointed out by cystoscopy at a clinic. Urinary cytology was positive. On MRI, the
continuity of the muscular layer of the bladder had partially disappeared. On contrast CT, no abnormal
findings were found in the upper urinary tract, and no distant metastasis was observed. The clinical diagnosis
was bladder cancer ¢T2NOMO. Transurethral resection of the bladder tumor was performed and the
histopathological diagnosis was invasive urothelial carcinoma (UC), grade (G) 3> G2, T1. During the next 1.5
years, bladder cancer recurred three times. We performed TURBT combined with BCG or MMC bladder
instillation, but urinary cytology remained positive. Subsequent contrast CT revealed wall thickening on
the bilateral renal pelvis and left ureter. Bilateral ureteroscopy revealed a two-cm tumor on the right
renal pelvis and a one-cm tumor in the left upper ureter. Biopsies showed UC, G3 on both sides. Renal-
sparing surgery on both sides was judged to be incurable, and total urinary tract extirpation was performed.
Convalescence was uneventful, except for the introduction of hemodialysis. The cancer has not recurred and
the patient remains healthy 15 months after surgery. (Nishinihon J. Urol. 82 : 408-412, 2020)

key words : bilateral upper urinary tract urotherial cancer, complete urinary tract extirpation, Hemodialysis






