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Fig. 1 Abdominal enhanced CT shows thickened wall and hy-
droureter of the lower ureter.
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Fig. 2 Retrograde pyelogram shows stenosis
of the right lower ureter.
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Fig. 3 Isolated preparation shows the thickened ureter.

Fig. 4 Pathological examination shows deposition of homog-
enous amyloid within the submucosal layer (H.E. stain,
x 10).
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Table 1 All reported cases of localized amyloidosis of
the ureter in Japan.
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Abstract

A 62-year-old woman presented with right flank pain. Computed tomography and retrograde
pyelogram showed right hydronephrosis and stenosis in the lower ureter. The ureteral biopsy results
were difficult to differentiate from malignancy, and accordingly a total nephroureterectomy was

performed. Pathological examination revealed localized amyloidosis of the left ureter. The patient has
been free of recurrence for 5 months since the surgery.

Localized amyloidosis of the ureter is a rare entity. Clinical features are similar to those of ureteral
tumor.

We report the case of localized amyloidosis of the ureter, with some discussion of the literature.
(Nishinihon J. Urol. 86 : 264-267, 2024)
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