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Sarcomatoid carcinoma in the renal pelvis:a case report

Tomohiro MASHIMA ¥/,

Terumichi SHINTANI",

Kenzo UEMA"Y, Yoshiyuki FUJII%

1) Division of Urology, Tokushima Red Cross Hospital

2 ) Division of Diagnostic Pathology, Tokushima Red Cross Hospital

We report a case of sarcomatoid carcinoma in the renal pelvis. A 64-year-old man visited our hospital with

gross hematuria. Computed tomography and cystoscopy findings did not detect bladder tumors or renal pelvis

carcinoma. Retrograde pyelography revealed left renal pelvis carcinoma. A retroperitoneoscopic nephroureterec-

tomy combined with a bladder cuff excision was performed, and a histological examination confirmed a sarco-

matoid variant consisting of urothelial carcinoma. The patient is undergoing chemotherapy.
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