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Bl 91& (rheumatic factor)® 38.4 IU/mL (A4
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Fig. 1. Abdomen pelvic ultrasound finding shows decrease size (64 cm)
with cortical thinning and increased cortical echogenicity of right
kidney and, decrease size (84 cm) with relatively normal cortical
echogenicity with mild cortical thinning o left kidney.
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Fig. 2. MRI urography findings show decreased size of both kidneys, and ureteral
thickening on right proximal and distal ureter with mild ureter dilatation.
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Fig. 3. Pathologic findings of kidney and ureter: (A) this photomicrograph from distal
ureter depicts a high grade, non-invasive papillary transitional cell carcinoma.
(B) Renal cortex reveals extensive glomerulosclerosis, interstitial fibrosis, and
widespread tubular atrophy. (C) Renal papillary necrosis with hemorrhage (ar-
row heads indicate hemorage) and (D) fibrosis and ossification of renal pelvis
are seen (arrows indicate ossification) (A: H&E stain <200, B:@PAS stain
x200, C: H&E stain x40, C: H&E stain Xx40).
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A Case of Analgesic Nephropathy
Complicated by Transitional Cell
Carcinoma of the Ureter

Jung Tak Park, M.D., Hyung Jong Kim, M.D.
Taeik Chang, M.D., Jung Eun Lee, M.D.
Seung Chul Lee, M.D., Jong-Keun Lim, M.D.
Shin-Wook Kang, M.D., Dae Suk Han, M.D.
Ho Yung Lee, M.D., Hyeon Joo Chung, M.D."
and Kyu Hun Choi, M.D.

Department of Internal Medicine and Pathology’,
College of Medicine, Yonsei University,
Seoul, Korea

Following a report by Hultengren et al. (Acta
Chir Scand, 1965), it has been suggested that anal-
gesic abuse predisposes to urothelial neoplasia. Uri-
nary tract malignancy is combined in 8-10% of pa-
tients with analgesic nephropathy. Microscopic or
gross hematuria can be the first sign leading to the
diagnosis of uroepithelial malignanacy in analgesic
abusers. Since uroepithelial malignancies found in
analgesic abusers tend to be multiple and have a
worse prognosis, continued monitoring is essential,
and new hematuria should be evaluated with urinary
cytology, and cystoscopy with reterograde pyelog-
raphy. Phenacetin found to be the chief cause of ma-
lignancies in analgesic abusers, it has been antici-
pated to be a human carcinogen and was banned as
an OTC drug since 1987. But still there remains a
debate whether acetaminophen and other compound
analgesic components are carcinogenic. We report
the case of a 58-year-old man with a history of an-
algesic abuse who was diagnosed with transitional
cell carcinoma combined with analgesic nephropathy.
We also review the literature. (Korean J Nephrol
2004;23(4):638-643)

Key Words : Analgesics, Nephropathy, Urcepithe-
lial carcinoma, Papillary necrosis,
Interstitial nephritis
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