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Fig. 1 Abdominal plain CT images taken at the time of admission to our hospital. The horizon-
tal (@) and coronal (b) sections demonstrate dilation of the right ureter and the presence
of a pneumo-hematoma. The upper end of the right ureteral stent has dislodged into
the ureter.
Yellow arrow indicates the upper end of the ureteral stent.
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Fig. 2 Abdominal plain CT images were acquired on the '
seventh day of hospitalization. The images reveal an Fig. 3 Image of the resected kidney reveals the pres-
increase in high attenuation areas, which are suggestive ence of a milky-white tumor measuring 46 X

30 X 26 mm at the lower pole.

of a hematoma, within the right ureter.

(b)
Fig. 4 (a) and (b) show the histological images of the milky-white tumor at the lower pole of the ex-
cised kidney. The green line in (a) indicates the boundary of the capsule. It can be observed
that tumor cells of urothelial carcinoma, similar to (b), have infiltrated outside the capsule. (c)
is a histological image of the tissue between the right middle calyx and the lower calyx, and it

shows the presence of carcinoma in situ as indicated by the yellow arrow.
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Abstract :

Renal infiltrating urothelial carcinoma is a malignant disease with a poor prognosis that invades the re-
nal parenchyma with urothelial carcinoma despite no tumors being detected on the renal pelvis mucosal
surface. The patient was an 85-year-old woman with left renal atrophy who had intermittently expe-
rienced gross hematuria for 2 years. Despite repeated episodes of post-renal acute renal failure due to
intrarenal hematoma, there were few findings suggestive of malignancy on simple CT, retrograde pyelog-
raphy, or multiple urine cytology examinations. Based on the patient's advanced age and comorbidities,
she was observed with periodic replacement of a right ureteral stent. In April of X year, she developed
fever due to right renal pelvis dilation and intrarenal hematoma, and was transferred to our hospital for
comprehensive management after developing congestive heart failure during treatment for complicated
pyelonephritis at the previous hospital. Although conservative therapy was initiated upon admission,
the hematoma was found to have increased on the 7th day of hospitalization, and a right nephrectomy
was performed via the retroperitoneal approach for the purpose of controlling progressive anemia. A
milk-white solid mass was palpated in the lower pole of the resected kidney, and infiltration of urothelial
carcinoma beyond the external surface of the capsule was confirmed. However, no tumor formation was
observed on the renal pelvis mucosa, and this case was consistent with the characteristics of renal infil-
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trating urothelial carcinoma. The postoperative course was favorable, and the patient was discharged
without requiring dialysis. Seven months after the surgery, she developed lung metastases and was
switched to best supportive care. Although renal infiltrating urothelial carcinoma is a rare disease, it
should be considered as a urinary malignancy that is difficult to diagnose by imaging tests or urine cytol-
ogy examination. (Nishinihon J. Urol. 86 : 130-135, 2024)
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