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HIZ kAL, &5 CT 2 AT L7z & & A B I ER 10
25 % RO 727 ORI B B L BEB N & e o 720 FUE
DORFIBLOFTREY Y SHOFE IR <, E TV
OSBRI TEET R EZED %o 720 &5 MRI
DR LY EBELIEOZWCT 2020 4 1 H, FATHMIC
ABE&E 72572,

A BRRFIRAE
HIEZ L

ABRESRERR MBS HA : WBC 8.3 x 10°/
u 1, CRP 1.67mg/dl, CRE 0.84 mg/dl, AST 21 U/l,
ALT 21U/l, JR & # : WBC 10-19/HPF, RBC
10-19/HPF Mgz (& 8ebm ik, M~ — 7 —1d1iiE CEA
75.5ng/ml (FL#fE 5.0ng/ml L F), CA19-9 412.2
U/ml (GR#EME 37 U/ml LAF) THh o7z,

BEfRAR &% CT CIIABOTEENIC3ecm KO
RNR LD B A R0, BB EENEHERA LN
72 (Fig.1). &% MRI TlX, HE&ED hypovascular 7
NESHIEMBELE D) L) ISR L TEBY, B
gebszh, e LT 28mbEZ bz,
W & D lEarmt L7203, BIEICRT2Y > HilE
KEFBOIZDVEBOMEIITE R VIR TH - 72,

ABR#EEEE 4B cT3NOMO OFZITIZ T 2020 4

INA G N A 2R GARFT IR TN &
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T 5 L9 NZIA A B FLEETIERS % FRD 72
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SNz SRIEMRA LYt CIEES AL IL CEA BL O
CA19-9 & HIZBEMETH » 72 (Fig.2), CK7 Bk, CK20
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BEWTtR, Wih 2 JREH 7 — 7 VISR R B T — TV
ZEMNIZE ] 23k < stripping & 7z, —#RMIIE
TEBIRE B L UM RE ORI LT, Bt

B

Fig.1 A: Computed tomography shows a tumor in the
right renal pelvis infiltrating the renal
parenchyma.

B: A lymph node swelling can be seen in the
right renal hilar region.

B

Fig. 2 A: The papillary tumor originated in the upper
part of the renal pelvis, infiltrating the renal
parenchyma.

B : Immunohistochemical analysis shows
CEA-positive urothelial carcinoma.
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The transition of CEA and CA19-9

=

CEA(ng/ml)

oW oA g ~

Postoperative months

e CEA e CA19-9

Fig. 3 The transition of CEA and CA19-9 after the operation
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Table 1 Cases of Renal pelvic cancer with an elevated level of CEA reported in Japan
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UC: urothelial carcinoma, AC : adenocarcinoma, SCC : squamous cell carcinoma
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RENAL PELVIC CANCER PRODUCING
CARCINOEMBRYONIC ANTIGEN : A CASE REPORT

SHOICHIRO KURODA, YO SATO]JI, KEISUKE NAKAMURA axo TOMOHIRO KUWAHARA
Department of Urology, Kumamoto City Hospital, Kumamoto, Japan.

WATARU TAKAHASHI
Kengun Kumamoto Urology, Kumamoto, Japan

Abstract :

We report a case of renal pelvic cancer that produced carcinoembryonic antigen (CEA).

A 67-year-old woman diagnosed with right renal pelvic cancer was admitted to our hospital.

She had undergone surgery for cancer of the left breast at another hospital seven years earlier, followed
by CEA checkups every four months since then.

An analysis of her blood chemistry revealed an elevated level of CEA (77 ng/ml), and computed
tomography scans revealed a cancerous growth in the right renal pelvis.

Right nephroureterectomy was performed, and the tumor was histologically diagnosed as invasive
urothelial carcinoma with squamous metaplasia with stage pT3, meanwhile CEA was immunohistochemical-
ly determined to be positive in the tumor cells.

We administered adjuvant Gemcitabine Cisplatin therapy, and no recurrence has been observed during
the 11 months since the operation. (Nishinihon J. Urol. 83 : 94-99, 2021)

key words: Renal pelvic cancer, Carcinoembryonic antigen, CA19-9




