FEH WK, 83 : 81-88, 2021 81

%

HAKE Sy it & 228 1258 L a7z
TR PRI AR AERE D 1 51
T2 SVBEREF TR E S 0 ) MR R
A D Sk FHERY TR E S 0 Rk Y
MM EFYFREZY WY R AT B i EP
ok ED . gEsETY oK B Y T s T Y N Ry
[ I 2 SRR 2 5% N R T A SR e I S 7

(ZftH 1202143 A 8 H, =¥ H 202144 A6 H)

8% -

55 %, L. 2018 4F 7 AJEH, WRIEZ FFRICBEARSMLE SNz, EHCT 2T, 9em KROLEZIERE
JEE B & OUKBE, ABEINGRARD b0, BEANERICE) R LS, EHICREAT Vb
THRE L7z, FRFICERELL 7250 B IRAMIEEZ 1S class IT b Th o 720 [EHERE CT I THEERIRE BT A
fE (UPJO) DIREBEISEZIMATTRD b/ & L0, JREHFEIC L L IREERT T L 72 AL CIS
Tholzo KHREREESIZEI L TlX, MRI CHEBIZREERRO SRRSO S/ PET-CT T AL
WZEBRRO LN, BEEEDGETE 2V TH o720 UL X V/AEUPJO, LERE LENGE, ARG
Wl & T L, EEIRE SRR B & ORI RRES Il & 5iAT L 720 WA I, JREMES X Urothe-
lial carcinoma, High grade, pTis, ly0, vO0, u-1t0, RMO Tdh O, HIEEEEILRELMIZTS-100 B £
UF Vimentin (2B % 7R U MFEESIMERE & 21 S 7z itz 20 7 BEAE, TRAIERZ E class T TH Y CT IZT
PR B L OHRERHENE O T3S IXRRD TV e, (V4 HpR. 83: 81-88,2021)

o= N IR IR, EIRTE RSN, R LR

& U & (&

HERAEIESE T A (von Recklinghausen %) % b 7%
WHLEEE O MRIRHEIE 3 TH Do SRlbIvbILdE &
JRERATERZ24E (ureteropelvic junction obstruction :
UPJO) 2fE9, HRBEIMGEIIC & 2500 & 22125
B SN RN AR SRR 12, PRE R e % BF
L7 1BIERERL 20T, HETOXMNERZINZ T
WET %0

fiE i

BEF 55 Wik

X5 JE, RS

FRIRFE, BEMERE : 9 R&Z el

BURPE 1 2018 42 7 H, BEETICZR0EE, WK,

* T 488-8585 E AU RIRM T TF-HI AL 61 T iy
TEL 0561-54-3131, FAX 0561-52-2426
E-mail : motoi94065@yahoo.co.jp

FEPHBLL, FEROYGEDFED 5N hr o 72720 B
AWML S N7, CT MEIZT, KB, BEEREG
Wit, RIS AR &S N7z 720 MR & T o 720

VIRHFE © 4K 155cm fAE 45kg

BERAER - E 36.5C, IME 145/104 mmHg, NRiA
74/min. T, L FEEHEZR.LE LdTH Y, LhdE
FREAMITH D 20 b7z F72, cafe au lait FEIZFED
SN hrolz,

WREMR  RIMEkE e, MmgEfymr i, i~ —
71— (CEA, CA19-9) B X UHIRFT RIZHE % B0 7%
VAW A

EER CT FRR - EAKBHES L OB TMGmR 2 R0, i
¥ CT 2T, UP] DIREBEIZ BN EA D & 7z (Fig.
la)o F7z, EREFEIEIZ9 X Tem KOJEE % 8o 72
W, L% &R LR b e h - 72 (Fig. 1b),

RP FrR : BEBESE TIIBE NS S8R 3 X OV E 8 e 48
DT, /£ UPJO 2580 b, &K OB HANG b
RO LN, BIEAL E TIIFERTE o7 B



82

Fig. 1 Contrast-enhanced computed tomography shows an enhanced area in an
enlarged renal pelvis adjacent to the site of ureteropelvic junction obstruction
(UPJO) (white arrow), with peripelvic extravasation of urine (black arrow) (a). A
tumor measuring 9 X 7 cm is visible in the retroperitoneal cavity (white arrow),
with no apparent enhancement (b). On retrograde pyelography, UPJO (white
arrow) and peripelvic extravasation of contrast medium (black arrow) can be seen,
with no pelvic or ureteral filling defect (c).
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Fig. 2 Magnetic resonance imaging shows the retroperitoneal tumor to consist mainly of
a cystic component. T2-image shows that the tumor is slightly heterogeneous
inside (a), and the wall is partially enhanced (white arrow)(b). Positron emission
computed tomography shows slightly accumulation in the retroperitoneal tumor

(white arrow)(C).

Fig. 3 Ureteral biopsy shows the tumor histology to be
urothelial carcinoma in situ.
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Fig.4 Macroscopically, a thick lesion is evident at the UPJ in the resected kidney (white
arrow) (a). The retroperitoneal tumor measured 10 X 10 X 5 cm and weighed 172
g, characterized by a white and slightly clear cystic lesion containing a mucous

component (b).

Fig. 5 Histopathological findings demonstrate hyperplasia of atypical epithelia with
hyperchromatic nuclei at the UP], accompanied by disoriented cell polarity of the
epithelia. The diagnosis was pTis, urothelial carcinoma in sity, ly0, v0, ultl, and
RMO (a). Histopathology of the retroperitoneal tumor shows a relatively sparse
distribution of fibrous cells with wavy long and narrow nuclei in myxomatoid
stroma. The cells are slightly atypical, with slight variations in nuclear size (b).
Immunostaining shows positive results for S-100 (c) and vimentin (d). Histopatho-

logical diagnosis was neurofibroma.
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Abstract :

A 55-year—-old woman was transferred to our emergency ward with the chief complaints of abdominal
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pain and vomiting. Abdominal computed tomography (CT) showed a 9-cm left retroperitoneal tumor, left
pelvic enlargement and left peripelvic extravasation. She received an indwelling ureteral stent in the left
kidney, after being diagnosed as suffering abdominal pain associated with peripelvic extravasation. Urine
cytology obtained from the left urinary tract was class IIIb. Based on contrast-enhanced CT showing an
enhanced area in an enlarged renal pelvis adjacent to the site of ureteropelvic junction obstruction (UPJO),
the patient underwent ureteral biopsy by ureteroscopy. Biopsy findings showed the tumor histology to be
urothelial carcinoma in situ (CIS). Magnetic resonance imaging (MRI) of the left retroperitoneal tumor
showed partial enhancement of the tumor wall. PET-CT also revealed radioisotope accumulation at the
same site, which made it difficult to rule out the possibility of malignancy. The patient was diagnosed with
left UPJO, left ureteral CIS and left retroperitoneal tumor and subsequently underwent left total
nephroureterectomy and retroperitoneal tumor removal. Histopathological diagnosis of the ureteral tumor
was urothelial carcinoma, high grade, pTis, ly 0, v 0, u-lt 0, and RM 0. Immunostaining of the
retroperitoneal tumor showed positive results for S-100 and vimentin. Histopathological diagnosis was
neurofibroma. As of 20 months after surgery, urine cytology is class I, with no recurrence of ureteral
cancer or neurofibroma. (Nishinihon J. Urol. 83 : 81-88,2021)

key words : retroperitoneal solitary neurofibroma, spontaneous peripelvic extravasation, ureteral CIS,




