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Necessity of prophylactic contralateral nephroureterectomy in the renal transplanta-
tion patients with transitional cell carcinoma of unilateral upper urinary tract

TIAN Ye” ,HOU Hai-jun, GUO Yu-wen, ZHANG Lei, LIN Jun, ZHU Yi-chen, SUN Wen, XIE Ze-lin
( Department of Urology, Beijing Friendship Hospital, Capital Medical University, Beijing 100050, China)

ABSTRACT Objective:To discuss the necessity of prophylactic contralateral nephroureterectomy in renal
transplantation patients with upper urinary tract transitional cell carcinoma ( TCC). Methods: In our
study 15 renal transplantation patients with upper urinary tract TCC were involved from Dec. 2006 to May
2013. All the patients received prophylactic contralateral nephroureterectomy 3 months after their last
nephroureterectomy. A retrospective analysis was performed. Results; TCC of upper urinary tract was
confirmed by postoperative pathology in all the 15 cases . Similarly, TCC of contralateral upper urinary
tract was detected in 7 of these cases (46.7% ), and 13 survived after 36 months’ follow-up (86.7% ).
Conclusion ; In the renal transplantation patient with unilateral upper urinary tract TCC, the possibility of

contralateral upper urinary tract TCC is high, thus the necessity of prophylactic contratateral nephroure-

terectomy is certain.
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Figure 1 CT scan demonstrates the space-occupying
lesions in right renal pelvis
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Table 1 Compare of clinic data from the 15 renal transplantation patients undergoing contralateral nephroureterectomy

Age/ Postoperative pathology
No. Gender Reasons of CRF Postoperative symptoms Follow-up result
years Homolateral ~ Contralateral
1 Female 54 Aristolochic acid nephropathy — Hematuresis Tl Tl Carcinoma of urinary bladder
2 Female 62 Chronic nephritis None T2 Normal
3 Female 47 Aristolochic acid nephropathy ~ Hematuresis T2 Tl Carcinoma of urinary bladder
4 Female 49 Chronic nephritis Hematuresis Tl Normal
5 Male 66  Chronic nephritis Hematuresis and backache T3 T2 Death
6 Female 31 Aristolochic acid nephropathy — Hematuresis Tl Carcinoma of urinary bladder
7 Male 55 Chronic nephritis None T3 Normal
8 Female 52 Aristolochic acid nephropathy — Backache T2 Tl Carcinoma of urinary bladder
9 Female 49 Aristolochic acid nephropathy ~ None T2 Normal
10 Female 57 Chronic nephritis Hematuresis T2 Tl Carcinoma of urinary bladder
11 Female 62 Aristolochic acid nephropathy ~ Hematuresis and backache T3 T2 Normal
12 Female 77  Aristolochic acid nephropathy ~ Hematuresis T3 Death
13 Female 39 Aristolochic acid nephropathy  Hematuresis T2 Normal
14 Female 71 Chronic nephritis Hematuresis T2 Tl Carcinoma of urinary bladder
15 Female 62 Aristolochic acid nephropathy ~ Hematuresis Tl Carcinoma of urinary bladder

CRF, chronic renal failure.
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