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HZET: Simultane bBilazeral iiretellal tiimiirler. Boslangigta  sa@
nonfonksiyone bibrek  bntenier  slan  simultane bileteral iretelial
stmBrlerdi olen bir olgu susulmistur. Uretelial timdrlerin maltifokal
karakteri we intravende Urografinin  dikketii inceleomesi  gerefi
vurgulanmigtar. IVU wve ultrasonografinin iirolsjik teshistekl yerleri cok
Gnemlidir,  Ahcak ook  dikkatli  dincelenmeleri gerekir, ansi halde
patoioilleri tespit etmek mimkin almaygbilecektir. Biz burada bigyle bir
oclguyy sunduk.

ABSTRACT: Erden AYAZ, Coskun BUYURSU, Arif Hutsl cUDER, Murat SADE,
Keiat KAPLANOBLU, Depertment of Urelopy Faculty of Medlcine, Dokwz Eylil
Laniversity, lzmir. Simultanecus Bileteral Urethelial Tumors.

4 pase witn &imultanecus bilateral urethélial tumors Wi WES
misdisgnosed initislly az & mon functioning right kidney iz presented.
Multifocal weture of the wuretheliasl Tumors gnd the nesd of careful
examination af IVU &re stfessed. IVU and Gltrasonography are wery uaeful
means in urglogical disgnosis. Hawever they ghould be interpreted very
carefully otherwlse one may miss exisling pathciogies. Herein we roport
such B8 case.

Anahtar sbgclikler: Bilateral lretelial tumocler, IV
Hey words: Bilateral urethelial Tumors, BN

K 80 yeuxr oléd women wes hospitalized with & months history of
rerepturia,. Phoysical examipnatlon wWas completely normal. Pethologic
laporatery —exapination were RS fallows: WBY 1Z.600/mi, sedimentatlion
rate 2amm/hr  Microscopic examination. ef the urine spdiment: B-10
lepcocyte: par field. and michoscoplc hematuris. Urine culiure vielded
E.opil one million pacieria/ml. Intravenous Urogram revealed
non=functioning right kiderey end afilling defect in the left ureter BL
Ld ieve] which was Tirst overlooked and ettrasted our attention at the
subneguent examinatlién of the films [Fimire 11,
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Chest X-ray was normal. Ultrasonograshy showed = very thinned
parenciyme of the #ight kidnev. At cystoscopy & tumor 0.5 om in diamater
protruding from the right uréleric orifice was seen. Left. orifice and
the rest of the bladder was normal. Left retrograd ureterography
confirmed the £illing defect (Figure 2}. Left uréter was explored vig g
fiank inciston and IXI om polipeid structurs attached to ureter with a
thin =zalk was excised and the base fulgurated with & low fraguancy
current. Then a 0 degree lens wes introdused intn the ureter through the
wreterotomy site, and advanced as far as poseible. Examined parts af the
ureter: displayed ne tumerocus  structure (AS  we ‘did pot have a
uretércscope © degree lens wes  used instead). Histopathological
dimsgnosis wes papilloma. At another seession rignt nephrouraterasctomy was
done easiy and » ouff of the bladder was also removed. Patholegic
examinatien revezled a tumor ip renal relvis messuring 1X2.5 oem which
was diasgnosed as grade 4 transitional cell carcinoma and -a grade 2
transitional cell carcinoms in the lowsrmost ureter, Post-operative
course was uneventful and ghe was discharged from the hoapital on the
Tenth pest-cperative day. Two months later, we were informed that she
had passed away =211 of a audden.

COMMENT: Bilateral simultznesus urethelial tumors have heen reported To
ooour in 1=11 % of the cases (1,2 This ease once again demonstrates
the multifocal nature of urethelial tumors and emphasizes the nesd aof
screening the whele urinary tract oy oall available means in cases of
uretheilal! canoer, Qur incomplate ultrasenographic diagnagis did not
affect the course of the case adversely BE we were Foing to perform
nephroureterscton  anyway . Secondly we must stress the point thet IVD
should be =axamined wvery carefully. One may overlooks the exigting
pathology {as we did indtially) especially i mome other pathology im
detected st the same time {which wai right non-funstioning kidney in gur
Cage].
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