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~ 9/HPF, Cr 0.82mg/dl, eGFR 52.4 ml/min/1.73
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TR W IR AR & 278, MR TR R {, R
N alt. PUAERNGEEE T 5 HUEEET, 20 ol
NEHE A 5, RERFRY 2 BR LB AR REACT 2 $5 4 S L C s
REENE 2. MEIKEE % 529, s CT TR

It. ureter

Fig. 1 Before treatment, upper row is case 1, middle row is case 2, lower row is case 3: Contrast-
enhanced CT shows a thickened ureteral wall (circle) with contrast enhancement in each case,

presenting as hydronephrosis and hydroureter.
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B IR AR (e TRFA « JRARIMER 30 ~ 49 /
HPF, JRAIMEK 20 ~ 29 /HPF, JRE:3E Bk, myinit:
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FEFNC L AT R 2 R0z L5 flrd-727204 A 19
HIZURHAN & 2o 720

BREMR CAERR BECREI AL L. 28R
MiNREs  BatE, RESE Pt MR : Cr 0.85mg/
dl, eGFR 50.6 ml/min/1.73 m? [11Ek 3800 /ul, #F
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PEIL-2R 13 3R 8N, JRIETE @ JRIRIMER 50 ~ 99 /HPF,
JREMER 50 ~ 99 /HPF. IGU OEMHMRAH v, JEX,
MAEFR, HECTHRVE 26 L FAKREATSH Y
IGU ICRN T 2 RERZ 5 5o 720 2 BUFEIRE O AT
Wb 720, KIEFITITIGU IRIEO A TR ML LD H

.
It. ureter

Y
It. ureter

Fig. 2 Three months after treatment, upper row is case 1, middle row is case 2, lower row is case 3:
Contrast-enhanced CT shows improvement of the thickened and dilated ureter in each case
(circle), with disappearance of hydronephrosis and hydroureter.
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THREE SUSPECTED CASES OF IGURATIMOD - INDUCED
HEMORRHAGIC URETERITIS WITH HY DRONEPHROSIS

RYOICHIRO MATSUDA, KAI FUKUMOTO, AYUMU INOUE, WATARU FUKUMOTO,
KAZUKI KUROSHIMA, KAZUTAKA MIYAMOTO axo TAKENARI GOTANDA

Department of Urology, Kagoshima City Hospital, Kagoshima, Japan

Abstract :

Case one was a 71-year-old woman who had been receiving Iguratimod (IGU) for rheumatoid arthritis
(RA) for approximately one year. She presented with macroscopic hematuria and flank pain, prompting
consultations with multiple urologists before being referred to our department. Urine culture and cytol-
ogy yielded negative results, while contrast-enhanced computed tomography (CT) revealed bilateral hy-
dronephrosis and thickening of the renal pelvis and ureteral walls, with associated contrast enhancement.
No abnormalities were observed in the bladder wall, and cystoscopic examination revealed no pathologi-
cal findings. Given that hematuria is a recognized adverse effect of IGU, we suspected IGU-induced ure-
teritis and accordingly discontinued the medication, initiating prednisolone (PSL) therapy. Gradual reso-
lution of hematuria, hydronephrosis, and renal dysfunction was observed, with subsequent disappearance
of CT abnormalities. PSL was progressively tapered and eventually discontinued, with no recurrence of
symptoms documented one year post-cessation.

Cases two and three exhibited clinical presentations analogous to case one, with hematuria and flank
pain as the primary manifestations. Case two was a 80-year-old woman who had been on IGU therapy
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for approximately four years, while case three was a 70-year-old woman with a five-year history of IGU
use. Given the temporal proximity of these cases to the first, IGU-induced ureteritis was strongly sus-
pected. Both patients underwent diagnostic evaluations akin to those performed in case one, leading to
the discontinuation of IGU and initiation of PSL therapy. In both cases, hematuria resolved, with concur-
rent improvement in hydronephrosis and ureteral wall thickening.

(Nishinihon J. Urol. 87 : 271-277, 2025)
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277



