FEHWKR. 88 :115-119, 2025

Y

115

REFETERIZTEM LA ZRBERET 304 F=2 A0 141

WERR SR BE R e R R BRIVE S U R R R 2
WERRSEMRE  WEEBIIR Y RERRSERERE IR MR Y

S

TLNERE Y - ol

e . |

2D gD - BN EE Y

AA BED - MEEKEY - m B Y BRI 2P BREEZHY
Ik g g =Y

(ZfFH 20254-8 H 19 H, =¥H 20254 10 H 8 H)

iz

RET I 04 F—2 AHBIFH2EET, LIELIIREEERE L OHEHNPHEETH 5, SHIRES
THERTRET 0 K=Y ADEEDbN, RETT YRR 2 51T L 72EB 2 28R L 72720 W § 5o AR
(327 5%, Bk HAREEMRAO CT Th LERE R : & fi5f S, WATIEE & TR AL I sz 7
TR 120 PRAEBIA TIISRZETALICH S 2RI A 2380, MRAEMTKET 304 F— A9
Febi/zo EMEEIRRT 2T 203, BIREFR DU 2 51T L 720 WBATR T I 04 FikE %0,
RBEERET S04 F—2 A LZML7ze Mtk 11 771 H THEM R 2O T v,

(THH AR, 88: 115-119, 2025)

FoU—FIRBWRET IOAL F—V R, 7304 F=Y A, REFETER, JRETS OB

&

73I04 F—= R0, 0 7/oABE LRI L72aERK
EHEDS, HAEOLY— MEZICEDT 301 ML
e L, @504 R ZikE T 5 2 & THRIEEFEE
HETREOBIETH S, HEERDLT IUA FEHIZ
CNFTIZ30MEEAL EAIRESINTBY, sl
R, EBERTIHEVDYH LD OO, FHEFLHIZIE T
TarIL v F (Congo red) Fefa THRIZGMDL S
2V, BHOBERICT 30 FARET 287 30
A K=Y A&, FEDHEIZRICBFLT7 I uf FHiLHE
THRBET I 0Af F=Y 21258 h, REE7 IO
A4 F=2 ZEEED 10-20% TH 5, S HIZREEIZRE
T2H2LDEMTH Y, REERIGEDPEAEEE, fivT
K 25% DSREIHET B EME S TS 2Y, 4,

il

REFETHEMRICTRBEHRE7 304 F—=Y A0%5Ebh

PREEJR DBy & AT L 7HEBI 2 BEBR L 72720, BT 0
HKIE 2 M A THIE S 5,0

* T 901-2720 PRI EEPE = KA 1076 T
TEL 098-894-1410, FAX 098-894-5180
E-mail junino@cs.u-ryukyu.ac.jp

i Bl

BE 27, BN

iR HEERE L

BEAERE 1 IR (A2 M I o0 BE T 2 C R 5 47 Al
%

KIEE Rl dR&ZERL

BWE 5 K 168cm, fkE 63kg, Il £ 142/77
mmHg

SEmMA JEITHE, EiEA L

HRE X 1H, BENICER L ZAKEEDRKE
HICHIE % M85 B CT 12T B3RS ICPH%E
Btz & ) A KEE % 750, TR T RN
VZPRAERT WA RRO 720 PREF SRS C IR A EAL LS IR 1Y
VZIER R % 5209, [AHBALA & DA CILEAMN
A S 7z XAEDS B AN B IS 4B & 7 o
720

VZEBRERR  MRAdT R : WBC 8.9 x 10%/ ul,
Hb 16.2 g/dl, Plt 20.3 x 10"/ 1, BUN 12.0 mg/dl,
Cre 0.77 mg/dlo WRHAE : pH 6.5, JRILE 1.018, #&
(=), ¥ (-), FRIMER 30-49 18 /HPF, FIEk 5-9 1A
/HPF. WRMfEE «



116

ERFAR &% CT OH LERE D S B HOILEY
R, FEEORE B S EILE & o SRR &
RLTW2s (Fig. 1), PIZEMRIIAS A Th2o7,
WS HREEE CRARE L4 L OVIZH Lem 12
b7z B RE DA BT (Fig. 2).

EERRAEE X 4E6 H, HIREGMREL T L2, P
ALV IZEA & 2 7 I IR S RO KA R 1 20 <, 21
OREBEIE % 2 LT\ 7z RIS & 0 BB AR % fifTo
WE A F R AECEIIRE LR R IZRES T,
Hematoxylin and eosin (HE) #eff 12 CTHEME T 12 0fBEE
DEEREEY % R 72, EREEYIE T Ty N,
direct fast scarlet (DFS) HfaTHME 2D RET I 0

Fig. 1 Abdominal enhanced CT. Right ureteral stent in place.
The right upper ureter shows wall thickening with de-
layed contrast enhancement.
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Fig. 2 Retrograde pyelography. Stenosis of approximately 1
cm in the right upper ureter.

Fig. 3 Histopathological findings of the ureteral mucosal biopsy.
a) HE staining shows amorphous eosinophilic deposits in the subepithelial interstitium. b-d)
Amyloid is highlighted in red with Congo red staining with apple-green birefringence.
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Fig. 4 Histopathological findings of the resected ureter. Amyloid deposits were observed throughout
the entire layer of the ureter (a: HE, b: Congo-red) and vessel wall of the adventitia (c: Con-
go-red).
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Abstract :

Ureteral amyloidosis is a relatively rare disease that is often difficult to distinguish from ureteral malig-
nancies. Here, we present a case of localized ureteral amyloidosis, that was suspected by ureteroscopic
biopsy, followed by partial ureterectomy. A 27-year-old man was referred for evaluation of right hydro-
nephrosis. Computed tomography and retrograde pyelography revealed stenosis in the right upper ure-
ter. Ureteroscopy revealed no obvious tumors at the site of the stenosis. Histopathological findings on
the ureteroscopic mucosal biopsy suggested ureteral amyloidosis. As there were no findings suggestive
of malignancy, we performed partial ureterectomy. Histopathological examination of the resected ureter
confirmed amyloid deposits, resulting in a diagnosis of localized ureteral amyloidosis. No signs of recur-
rence have been observed five months postoperatively. (Nishinihon J. Urol. 88: 115-119, 2025)
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