
CASE 3 
73 Y/O F 



Brief history 

• Past history 
 1.Diabetes mellitus type 2, 2.Hypertension, 
3.Hyperlidemia, 4.Insomnia  

 

• Chief complain  
low back pain since 2023 for 1+ year after falling  

• MR : multiple mets  



Image 

• CT 2024/08/29 









Discussion  

● UCC of renal pelvis  
○ Aka transitional cell carcinoma (TCC) of renal pelvis; 

only about 5-10% renal tumor 
○ 50x less common than bladder UCC but 2-3x more 

common than ureter 
○ M:F = 3:1, 60-70 y/o 
○ Microscopic or macroscopic hematuria (70-80%), 

flank pain (20-40%) 
○ Staging: T1 => lamina propria; T2=> Muscularis; T3=> 

Beyond muscularis into peripelvic fat or renal 
parenchyma ; T4 => Adjacent organs, pelvic or 
abdominal wall, or through kidney into perinephric 
fat 



Ill-defined & infiltrative mass centered 

in lt upper, middle infundibulum & 

calyceal system 
 

White: Lower pole polypoidal mass  

Blue solid: Hydronephrosis 

Curve: Debris in dilated proximal 

 ureter  
 

Black arrow: Invade lt renal vein 

\White arrow: Lymph nodes  
 

High-grade TCC 
 


