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FAYIM#AEHEZE : WBC 7,700/uL, RBC 4.75 x 105/
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4{b%4#%E : Alb 3.9 g/dL, LD 185 U/L, BUN
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13U/L, y»-GTP 33U/L, CK 38U/L, CRP 0.56 mg/
dL

AEME : PT 11.3sec, PT-INR 0.98, APTT
26.3sec, D-dimer 2.1 ug/dL

EE~v—H—:SCC 4.8ng/mL (F#fli: < 2.5ng/
mL), CYFRA 5.9ng/mL (F#f# : < 3.5ng/mL)
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Fig. 1 Findings of Clinical photograph of the lesion

(a) Clinical findings at the initial presentation show tumor formation surrounding the orifice of the cutaneous

ureterostomy.

(b) Findings at 9 months after the initial presentation show tumor enlargement and increased bleeding

tendency.

Fig. 2 Findings of CT
(a) The area circled in red indicates the lesion at the ureterocutaneous stoma.
(b) The lesion reached the surface of the external oblique muscle at the tip of the

yellow arrow.
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Fig. 3 Findings of MRI
On T2-weighted images, the tip of the white arrow
suggests that the lesion has reached the surface of the
external oblique muscle.

Fig. 4 Findings of the intraoperative photographs
The skin was incised in a spindle-shaped fashion with a
7-mm surgical margin from the base of the tumor. The
tumor was resected en bloc together with a portion
of the external oblique muscle and the distal ureter,
and the remaining ureter was ligated. The wound was
closed primarily by approximating the surrounding
skin. The white arrow in the figure indicates the ureter.
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Fig. 5 Findings of the Gross photograph of the resected
specimen

The tumor measured 70 X 40 X 35 mm and appeared
as a whitish, elevated lesion with papillary to coarsely
granular features.



a H&E staining x 40

Fig. 6 Findings of Histopathological examination

b H&E staining X 4

¢ H&E staining X 20

(a) The area outlined by the red dotted line on the left represents the tumor, while the structure on the right is the ureter.
There was a clear distance between the tumor and the ureter, indicating that the tumor did not originate from the ureter

and showed no ureteral invasion.

(b) The tumor exhibited irregular nests of tumor cells with central keratin pearl formation and necrosis, consistent with

squamous cell carcinoma.

(c) Pseudohorn cysts were observed, showing features consistent with seborrheic keratosis.
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SQUAMOUS CELL CARCINOMA ARISING AT THE ORIFICE OF A CUTANEOUS
URETEROSTOMY 50 YEARS AFTER ITS CREATION
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NOBUYUKI NAKAMURA axo NOBUHIRO HAGA

Department of Urology, Faculty of Medicine, FukuokaUniversity, Fukuoka, Japan

Abstract :

A 64-year-old man had undergone crossed ureterocutaneostomy to create a cutaneous ureterostomy
at age 14 for neurogenic bladder and vesicoureteral reflux secondary to congenital sacral agenesis.
The bladder was left in situ and was not removed at the time of surgery. Hemodialysis was initiated
at age 34, after which he became almost anuric. Fifty years after cutaneous ureterostomy creation, he
presented with a 65-mm papillary tumor and bleeding at the stoma site and was referred to our depart-
ment. Computed tomography revealed no lymph node or distant metastases, whereas magnetic reso-
nance imaging demonstrated invasion of the external oblique muscle. Tumor biopsy revealed squamous
cell carcinoma.

The tumor was resected en bloc with a portion of the external oblique muscle and the distal ureter,
and the remaining ureter was ligated. Histopathological examination showed well-differentiated squa-
mous cell carcinoma, pT3. Although invasion into the external oblique muscle was confirmed, there was
no involvement of the subcutaneous adipose tissue, ureter, or lymphovascular structures, and the surgi-
cal margins were negative. No adjuvant therapy was administered. The patient remains free of recur-
rence or metastasis 6 months after surgery.

Including the present case, only five cases of squamous cell carcinoma arising at a ureterocutaneous
fistula site have been reported in Japan, with a mean interval of 20 years from fistula creation to tumor
development. Chronic irritation such as friction from a pouch appliance, recurrent urinary tract infec-
tions, and prolonged urine exposure has been suggested as a causative factor. In this case, despite mini-
mal urine output for decades, prior pouch use and slight chronic stimulation may have contributed to
malignant transformation over a prolonged 50-year period. (Nishinihon J. Urol. 89: 41-45, 2026)
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