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JEBIE 76 7%, Ttk 2018 4E, PSA 78.1ng/mL THIEE % %% L, WiVZM#E cT3aNIM1b (%51 #H,
238 v NHignA), Gleason Score 4+5=9 & FZHr SL/z. W= 4G L, PSA 12 0.04 ng/mL ##
JETHER L Tz, 2021 4F, JRMAECRIGMIL % 720, Btsimd CIL S EiRES # o 72720, #
PGB 1Y BERIE S U4 (TURBT) % MifT L, R L7 (Urothelial carcinoma : UC), micropapillary
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18 & BRI RS CHEMERT R % JR6 72 72 O IE RSN & B U 720 LR \IR T A IIPRIKIE C U BefR A &
o 72h, [AERIZ PSA 4.00ng/mL & LA %5320, FEIKPIMRIEEZHILZ Py I 2 BMG L
720 2023 40K v bR T ARG SRR 2 i61T L, WEEWNE Invasive UC, G3, pT3, RMO TR
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a -methylacyl-CoA racemase (AMACR) ¥k, cytokeratin7,
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Bty % AT S AL, E OBRORT L2 & 8w O I IEHEE A 5E
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EIEZ s BRI L CB D, Al SRR IR
7% Lo

BREEE @ 20 A/ H 20-55 O

REMR

Il % # 4 : WBC 4900/uL, Hb 12.0 g/dL, CRP
0.02 mg/dL, Na 140 mmol/L, K 5.4 mmol/L, Cl
105 mmol/L, Ca 9.2 mg/dL, ALP 71 U/L, BUN
19.1 mg/dL, Cre 1.14 mg/dL, PSA 4.00 ng/mL &
BRAREDOILT & PSA O LA 27072,

JRiLA: : WBC 2-5/HPF, RBC 1-4/HPF
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Fig. 1 A, B: CT scanning revealed the left hydronephrosis and thickening of the left distal ureter (arrow). C: Retro-
grade pyelonephrography revealed stenosis of the left lower ureter (arrow).
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Fig. 2 Histopathological findings of the left ureteral tumor.
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. Tumor cells infiltrate periureteral fatty tissue beyond the muscular layer.
. Tumor cells stained negative for prostate-specific antigen.

. Tumor cells stained positive for a -methylacyl-CoA racemase.

: Tumor cells stained negative for cytokeratin7.

: Tumor cells stained negative for cytokeratin20.

. Tumor cells stained negative for p40.

: Tumor cells stained negative for GATA3.
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Abstract

The patient is a 76-year-old male who visited his previous physician in 2018 with a PSA of 78.1 ng/
mL and was diagnosed with prostate cancer ¢T3aN1MI1b (multiple bone and lymph node metastases),
Gleason Score 4+5=9. He started endocrine therapy and his PSA remained around 0.04 ng/mL. In
January 2020, his urine analysis showed atypical cells and cystoscopy revealed a broad nodular tumor.He
underwent transurethral resection of bladder tumor and was diagnosed with Urothelial carcinoma (UC),
micropapillary type, pT2 or more. At the same time, peritoneal dissemination of gastric cancer was
suspected, so the patient was decided to receive radiotherapy (50 Gy/25 Fr.) for bladder cancer. Since
then, the gastric cancer has not worsened during follow-up, and peritoneal dissemination was judged to
be negative. In 2022, a left ureteral tumor was suspected on CT, and a retrograde pyelogram showed a
shadow defect in the left middle ureter and malignant findings on isolated urine cytology, so a diagnosis
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of left ureteral cancer was made. He was referred to our hospital for surgical treatment for left ureteral
cancer. At the same time, his PSA was elevated at 4.00 ng/mL, so he was diagnosed as having
castration-resistant prostate cancer and started on enzalutamide. In 2023, he underwent robot-assisted
total left nephroureterectomy, and the pathology diagnosis was initially ureteral cancer with Invasive
UC, G3, pT3 and RMO. Immunostaining was performed, which was positive for AMACR, cytokeratin 7,
cytokeratin 20, p40, and GATA3 were all negative, and the diagnosis was ureteral metastasis of prostate
cancer. (Nishinihon J. Urol. 86 : 329-333, 2024)
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