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A CASE OF MULTIPLE URETERAL POLYPS
TREATED WITH URETEROSCOPY

Masayuki Okamoto, Yoko Inaba and Masuyoshi Harada

From the Department of Urology, Shinsuma Hospital

We report a case of multiple ureteral polyps treated with a rigid ureteroscope in a 27-year-old
man with the chief complaint of left lower abdominal pain. The patient, who had left renal stones
pointed out on his plain film, was referred for further examination and treatment of left hydrone-
phrosis as suggested by drip infusion pyelography (DIP). DIP and retrograde pyelography (RP)

revealed left hydronephrosis and a filling defect in the upper third of ureter.

An ureteroscopic

inspection and biopsy was conducted. The pathological diagnosis was fibroepithelial polyps of the
ureter, so we performed an ureteroscopic polypectomy for the treatment. The postoperative course
has elapsed favorably, without ureteral stricture or recurrence of the polyps.

Ureteroscopic procedures are considered to be useful for the preoperative diagnosis and treat-

ment of ureteral polyps.

(Acta Urol. Jpn. 39: 739-741, 1993)
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Fig. 1. (A) KUB shows multiple renal stones in
the Jower calyx.
(B) RP shows left hydronephrosis with a
clavated filling defect in the upper
third of ureter clearly.

Fig. 2. Ureteroscopic findings.
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Fig. 3. Microscopic appearance. The diagnosis
was fibroepithelial polyps.
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Fig. 4. DIP shows left hydronephrosis, which
is slightly improved.
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