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Fig.1

Photomicrographs of the distal ureteral seg-
ments. The ureteral margin was diagnosed as
CIS (A: HEX200) and additional ureteral tis-
sue was resected (B: HE X 200), which was di-
agnosed as CIS. Finally resected ureteral
margin was revealed dysplasia (C: HE X 200).
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A, B: MRI (T2WI) showed left hydronephrosis and a mass measuring 5 cm in the left lower

ureter (arrow).

C: Plain CT showed the mass in the left ureter (arrow).
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Fig.3

Photomicrographs showed a histological find-
ings of papillary urothelial carcinoma (A: HE
x 10, B: HE X 200), and CIS of the left ureter
and pelvis (C: HE X 40).
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