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Ureteric neoplasms are rare tumors. The 
annual incidence (during the period 1995-2005) 
was 0,95-1,15/100.000 person-year. They are 
almost always urothelial tumors, especially papillary 
transitional cell carcinoma, as in the image above, 
and are less common than tumors of the renal pelvis 
and 10 times less common than urinary bladder 
tumors. In a large series of 1249 cases of urothelial 
neoplasms of the upper urinary tract (pelvis and 
ureter) (upper urinary tract tumors; UUTT) 34% 
of the cases involved the ureter, and in 8% the 
neoplasia was found in both sites concomitantly. 
Concomitance with bladder tumors is also observed, 
either synchronously or methachronously. When 
metachronous; bladder tumors precede UUTT in 
10,2% of cases, and when synchronous in 49%. 
Both ureters are equally involved and involvement 
of both ureters was found in 15 out of 930 cases. 
Although the distal ureter is the most common 

location of ureteral tumors, and multifocal implants 
may also occur, tumor location should not be used 
to predict outcomes neither clinical decisions. 
Ureteral neoplasms are more likely to present with 
organ-confined disease, possibly because small 
UUTT can cause early symptoms. When these 
tumors metastasize they usually spread to lymph 
nodes, lungs, liver, bone and brain. UUTT are 
more common in males (M:F  =  2:1). In the USA, 
it is estimated that 3000 new cases occur per year 
with the numbers increasing slowly each year. The 
median age at diagnosis is 71 years, and higher-
grade tumors are most likely to occur in the elderly. 
Environmental factors have been implicated. In 
2013, Holmäng et al published a retrospective study 
of 930 UUTT cases and found a relationship to 
previous abdominal radiotherapy in 16,7% of cases 
generally with a latency period of at least 15 years. 
Phenacetin-containing analgesics is known to be 
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related to UUTT; Steffens and Nagel showed 22% of 
these tumors associated with analgesic abusers. In 
Taiwan, arsenic exposure was associated with the 
development of upper urinary tract cancer. Chinese 
herbs containing aristolochic acid may cause 
progressive renal fibroses and is also associated 
with significant increase in the incidence of urothelial 
tumors of renal pelvis or ureter. Other contributory 
factors include Balkan endemic nephropathy and 
Lynch syndrome. It is noteworthy that, in contrast to 
bladder cancer, cigarette smoking was not related 
to ureteric neoplasms.

Over 90% of the UUTT are of urothelial origin 
(transitional cells) with almost 8% being squamous 
cell carcinoma The tumor growth pattern may be 
solid, papillary or mixed; the former presents a poor 
prognosis. Metastatic tumors can also affect the 
ureters.

Clinically, the most frequent sign is hematuria 
occurring in 75%  -  90% of cases, followed by 
symptoms of obstruction mostly represented by 
flank pain (8%  -  40% of cases), bladder irritation 
and constitutional symptoms. The image also shows 
advanced hydroureter and hydronephrosis with 
marked renal parenchymal atrophy. Some patients 
are asymptomatic, with diagnosis established after 
screening urinalysis demonstrates microhematuria 
or when abdominal ultrasonography is performed 
for an unrelated reason. Physical examination 
is routinely unrevealing. Cytologioc studies of 
the urine can be difficult to interpret because of 
degeneration of tumor cells in the urine but imaging 
studies generally demonstrate the tumor as well as 
the hydronephrosis.
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