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Fig. 1 Retrograde pyelography (RP) shows a filling defect in the lower ureter. (a: right ureter, b: left

ureter)

Fig. 2 (a) Circumferential ureteral wall thickening can be seen in the right lower ureter.
(b) Ureteral wall thickening with calcification can be seen in the left lower ureter.
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A CASE WITH SYNCHRONOUS BILATERAL URETERAL CARCINOMA IN WHICH
NEPHRON-SPARING SURGERY WERE PERFORMED : A CASE REPORT

YUJI SASAOKA, KO MAKINO,
KEITA CHIKAURA axo TAKAHIRO TAMAGUCHI

Department of Urology, Kumamoto Kenhoku Hospital, Kumamoto, Japan

Abstract :

An 80-year-old man was referred to our hospital because of elevated creatinine and bilateral hydro-
nephrosis on CT scan. Bilateral ureteral stents were placed, and retrograde pyelography showed filling
defect images in bilateral lower ureters and malignant cells in bilateral segmental renal urine. Subse-
quent ureteroscopic biopsy revealed a diagnosis of simultaneous bilateral ureteral carcinoma. Due to
the patient's desire for renal preservation, a laparoscopic left nephroureterectomy, total cystectomy, right
partial uretectomy and ureterocutaneostomy were performed. The pathological diagnosis was invasive
urothelial carcinoma of the bilateral ureters, right pT2 and left pT1. The patient was transferred to a
hospital for rehabilitation due to a decline in activities of daily living after the surgery, and he later died

9 months after the surgery due to gastric cancer.

There are few reports of simultaneous bilateral upper

urinary tract cancers, and there is no treatment consensus. Careful consideration needs to be given to

the choice of treatment.

(Nishinihon J. Urol. 87 : 283-286, 2025)
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