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Synchronous Bilateral Ureteric Metastases as the
Presenting Manifestation of Gastric Cancer
Swei H Tsung
ABSTRACT
A 55-year-old man sought medical attention because of the right flank pain.
He was anemic with impaired renal function and was admitted to the
hospital. Computer tomography demonstrated bilateral hydronephrosis
due to ureteral obstruction. Biopsy of both ureters and
immunohistochemical staining led to the final diagnosis of gastric
carcinoma metastasizing to both ureters. This article presented a case in
which metastases of the ureters were the first and sole presentation of
gastric cancer.
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I. INTRODUCTION
Metastasis of gastric carcinoma to the ureter is very rare.
In most published cases, the diagnosis was only made at
advanced stage or at autopsies. In a systematic review [1],
Hu et al. found 265 patients with cancer metastasizing to the
ureters. Prostate, bladder, breast, gastrointestinal tract cancer
and malignant lymphoma were the predominant primary
tumor. This report presented a patient with gastric cancer
who developed hydronephrosis caused by ureteral
metastasis, without any symptoms of the primary lesions.

3、and PAS were negative; CK7 was positive. The
pathologist suggested that the stomach might be the primary
site (Fig. 1, C). The gastroenterologist was consulted. The
patient underwent the gastroscopic examination, and a
gastric tumor was found (Fig. 1, D). Histopathology
examination
of
the
biopsy
specimen
revealed
adenocarcinoma (Fig. 1, E), matching that was seen in the
ureter biopsy specimen. Thus, it was concluded that both
ureter tumors were metastases from the gastric cancer. The
patient failed to have double-J stents inserted. Therefore, he
had bilateral percutaneous nephrostomy done before he was
referred to the oncology department for chemotherapy.

II. CASE REPORT
A 55-year-old man who sought medical attention because
of the right flank pain. His laboratory test results were
abnormal; serum levels of creatinine and BUN were 5.2
mg/dl and 58.6 mg/dl respectively. His estimated glomerular
filtration rate of 12.3 mL/min/1.73 m 2. He was anemic with
hemoglobin level of 8.6 g/dl. He was admitted to our
hospital under the urologist’s care. Computer tomography
revealed hydronephrosis of both kidneys (Fig. 1, A). No
tumor was found in any other organs. Cystoscopic
examination showed a normal mucosa. Both sides
retrograde pyelography (RP) were not successfully done
because of obstruction found at 2 cm above the
ureterovesical junction. However, biopsies were taken from
both ureters with an identical histopathology report. The
lining epithelium was intact. The muscle layer was invaded
by nests of malignant cells with glandular arrangement (Fig.
1, B). The diagnosis of metastatic adenocarcinoma was
rendered.
Immunohistochemical stainings were performed to search
for the possible primary site. CK:20、TTF1、GATADOI: http://dx.doi.org/10.24018/ejmed.2020.2.5.505

III. DISCUSSION
The first case of gastric cancer metastasizing to the ureter
was first reported by Schlangintweit in 1911 [2]. Since then,
reports describing ureteral metastasis from the stomach have
been occasionally published [3]-[5]. In the review paper by
Hu et al., they described 12 stomach cancer patients who
developed ureter metastases [1]. The true metastasis has to
meet the criterion published by Tresman and Ehrlich as
follows [6], "the demonstration of malignant cells in a
portion of the ureteral wall together with the absence of any
neoplasm in adjacent tissues". The present case showed no
tumorous lesions around the ureters or in the retroperitoneal
space indicating that the disease was true ureteral metastasis
from the stomach according to the criterion of Presman and
Ehrlich. The ureteral metastasis could occur years after
subtotal gastrectomy [3], [5]. The case reported by
Shimoyam et al. [4] was similar to our case. Their patient
initially complained of the right flank pain caused by the
right ureteral obstruction. She was admitted to the hospital,
where she underwent a right nephrouretrectomy, with
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suspicion of primary ureteral neoplasm. The resected ureter
showed metastatic adenocarcinoma, and subsequent
extensive search for the primary lesion revealed
asymptomatic gastric cancer. The present case had the
advantage of immunohistochemical studies which suggested
the stomach as the possible primary site, and was quickly
confirmed, saving the unnecessary surgery.
The present patient’s disease indicated a very advanced
stage of gastric cancer, even other organs appeared to be

free of the disease. In the literature, there has been no report
describing any effective therapy for this condition. We
encountered a patient with AFP-GC with extensive liver
metastasis. His Her2/neu was strongly positive, he received
Herceptin in combination with chemotherapy using
oxaliplatin plus capecitabine and has been disease free for
four years [7]. The present patient’s biopsy specimen was
negative for Her2/neu therefore, he was not a candidate for
target therapy [8].

a)

b)

c)

d)

e)
Fig. 1. A. Computer tomography revealed hydronephrosis of both kidneys.
B. Histological examination of both ureters revealed malignant cells with glandular arrangement invading the muscular layer. The mucosal lining
was intact. (H&E stain, x400).
C. The neoplastic cells were strongly positive for CK7 (Immunohistochemical staining, x400).
D. Gastroscopic examination showed a tumor in the stomach.
E. The biopsy specimen of the stomach displayed adenocarcinoma.(H&E stain, x400).
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IV. CONCLUSION
The treatment of cancer metastatic to the ureter is
difficult, and outcomes are poor. Early recognition of the
metastases and prompt institution of appropriate therapy
may prolong survival [9]. The prognosis is generally poor
and the survival for more than 2 years has not been reported
[4]. The possibility of ureter metastases should not be
neglected at any time as it may occur 20 years after
diagnosis of a primary cancer [10].
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