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A Case of Primary Transitional Cell Carcinoma of Ureteral Stump
Following Nephrectomy for Renal Tuberculosis
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Primary transitional cell carcinoma in the ureteral stump without a history of
proximal urothelial malignancy is very rare. A 62-year-old woman visited our
hospital because of persistent microscopic hematuria. She had undergone left
nephrectomy for renal tuberculosis 6 years ago. The ureteroscopy disclosed
a papilary tumor in the ureteral stump. Wide excision of the ureteral stump
with bladder cuff was -done. The pathological study revealed high grade
papillary transitional cell carcinoma invading the regional lymph node. The

patient was discharged planning chemotherapy.

{(Korean J Urol 2000; 41: 584~6)
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Fig. 1. Pelvic ultrasound reveals bean-sized echogenic
mass in the left lateral bladder wall.

Fig. 2. Abdomino-pelvic CT scan shows an about 4x2.5cm
sized heterogenously enhanced lobulated mass at the mid
level of left sacroiliac joint.
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Fig. 3. Gross photograph reveals an il-defined mass
measuring 7cm in the length, vaguely lobulated and mul-

tifocally necrotized.

Fig. 4. Microscopic photograph reveals high grade papil-
lary tansitional cell carcinoma(H & E, x400).
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