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Fig. 1 Computed tomography shows thickening change of the
middle portion of the left ureter and no other findings
suggestive of colorectal cancer metastasis (arrow)
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Fig. 2 Histologic image from pathology (HE stain) shows adenocarcinoma (A).
Immunohistochemical staining of the ureteral tumor shows positive
findings for CK20, CEA and CDX2 (B) and negative findings for CK7.
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URETERAL METASTASIS OF SIGMOID CANCER: A CASE REPORT
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Abstract :

A 76-year-old man with hydroureteronephrosis caused by metastasis arising from previously diagnosed
sigmoid cancer was admitted because of difficulty in moving. Abdominal CT examination demonstrated
left hydronephrosis.

He had been diagnosed with Stage IV a liver metastasis 2 years earlier. Retrograde pyelogram showed
stenosis in the mid—portion of the left ureter. Ureteroscopic biopsies revealed adenocarcinoma. Since the
ascites cytology was Class V at the time of resection of the sigmoid colon cancer, peritoneal dissemination
and ureteral infiltration were suspected. A ureteral stent was inserted for left hydronephrosis, and
chemotherapy (FOLFOX-6 + Panitumumab) was started. After 2 years, there were no metastatic lesions,
and only the ureteral lesions gradually progressedThe progression was atypical for peritoneal dissemination,
and the primary ureteral tumor was also differentiated, and nephroureterectomy was performed.
Histology indicated metastatic adenocarcinoma arising from sigmoid colon cancer. The final diagnosis was
ureteral metastasis of sigmoid colon cancer. (Nishinihon J. Urol. 84 : 394-397, 2022)

key words : ureteral metastasis, sigmoid colon cancer

397





