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Abstract

Introduction: Ureteric malignancies are rare entities. They usually occur in the distal third of
the ureter and account for about 7% of urothelial malignancies.

Case history: We present a case of a patient with primary high-grade primary ureteric
urothelial carcinoma. The patient underwent radical nephroureterectomy, which revealed
high-grade urothelial carcinoma of the left ureter. This was followed by adjuvant
chemotherapy with gemcitabine and carboplatin for six cycles. He is now on regular follow-

up and doing well.

Discussion: Management of high-grade urothelial Ureteric carcinoma includes a
multimodality approach with surgery followed by adjuvant treatment. The POUT trial has
shown that Adjuvant platinum-based chemotherapy should be considered a new standard of
care after nephroureterectomy for such cases.
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Introduction

Ureteric neoplasms are rare malignancies. Urothelial carcinoma of the upper urinary tract accounts for 7%
of all kidney tumors and 5% of all urothelial malignancies(1). Concomitant bladder and ureter tumours
when seen may occur synchronously or metachronously. Ureteral tumors are usually seen in the distal
third of the ureter. The median age at diagnosis is 71 years, and higher-grade tumors are most likely to

occur in elderly patients(2).

Cigarette smoking is one of the most important factors contributing to the overall incidence of urothelial
cancer(3). Patients with renal pelvis or ureter tumours usually present with gross or microscopic hematuria
(75 to 90 percent)(4).The other less common symptoms include pain (8% to 40%), bladder irritation (5%
to 10%), or other constitutional symptoms (5%). About 10% to 20% of patients may present with a flank

mass secondary to tumor or hydronephrosis.

Citation: Dr. Y Sree Sowmya “A Rare Case of Primary Ureteric Carcinoma managed with Surgery and Adjuvant therapy.”
MAR Oncology, Volume 4 Issue 4
www.medicalandresearch.com (pg. 2)



http://www.medicalandresearch.com/

Journal of MAR Oncology (Volume 4 Issue 4)

Staging consists of a complete history and physical examination, complete blood count, and liver and

kidney function tests. Cystoscopy is important to look for the high incidence of multiple tumors(5).

Here we discuss a case of primary Ureteric carcinoma that was managed by radical excision followed by

adjuvant chemotherapy.

Case History

A 57-year-old male presented to our hospital with gross painless hematuria and left flank pain radiating
to the groin for two months. There were no medical comorbidities. He had a history of Tobacco smoking
for 10 years. Per abdominal examination did not reveal any significant findings other than left flank
tenderness. Routine laboratory examination findings were within normal limits. MRI pelvis revealed
dilated left ureter with heterogeneous T2 and STIR isointense mass lesion causing severe luminal
narrowing in the distal third of the left ureter for a length of 60 mm with homogeneous enhancement post-
contrast with no evidence of extraluminal spread. Left VUJ was unremarkable. Periureteic fat planes were
normal (Figure 1). The right kidney was normal. Chest imaging did not show any primary or metastatic
disease.

Figure 1: Axial image of MRI pelvis showing tumour
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Cystoscopy revealed normal bladder mucosa. He underwent radical nephroureterectomy with bladder cuff

excision in April 2022. Gross examination showed an exophytic growth measuring 5.2 x 2.8 X 1 cm

originating from ureteral mucosa. (Figures 2 and 3)

Figure 2: Relation of ulcerated ureteric growth to hilar fat
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Figure 3: Ulcerated growth inside the ureter
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Figure 4: exophytic growth in ureter
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Microscopic examination high grade invasive papillary urothelial carcinoma invading muscularis (Figures
4, 5 and 6). All margins were negative for invasive carcinoma.

Figure 4 Microscopic image showing neoplastic urothelial cells infiltrating muscularis propria
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Figure 5: Microscopic image showing neoplastic urothelial cells infiltrating muscularis propria
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Figure 6: High power view of neoplastic urothelial cells

The postoperative recovery of the patient was uneventful.

Post 6 weeks of surgery, He was started on adjuvant chemotherapy gemcitabine day 1 and day 8 (1000mg)
per meter square and carboplatin AUC 5 for 6 cycles. The patient tolerated chemotherapy well and is on
regular follow-up.
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Discussion

Prognoses of ureteric malignancies are dependent on tumor invasiveness and pathologic grade(6). More
than 90% of malignant tumors arising from the renal pelvis and ureter are urothelial (also called
transitional cell) carcinomas. The major prognostic factors in patients with renal pelvis or ureter carcinoma
are initial stage and grade of the tumor. Transitional cell carcinoma of the ureter is seen to be associated
with a worse prognosis compared with tumours of the renal pelvis(7). Surgery is the therapeutic foundation
for the management of renal pelvis and ureter carcinoma(5).The management of ureter tumors depends
on the location of the tumor, upper, mid, or distal location, and on disease extent. Neoadjuvant

chemotherapy may be considered in selected patients(8).

There are no randomized trials on the role of postoperative RT in patients who have had a complete
resection of an upper urinary tract cancer.The pathologic similarity of urothelial carcinoma of the renal
pelvis and ureter to bladder cancer has encouraged medical oncologists to use similar chemotherapeutic
regimens in the management of upper tract urothelial carcinomas(8).

Because patients with urothelial carcinoma of the upper urinary tract are at a high risk of urothelial tumors
of the bladder, monitoring with cystoscopy at periodic intervals is necessary(9). The NCCN Bladder
Cancer Panel recommends a cystoscopy every 3 months for 1 year and then at increasing intervals.
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