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A case of granulomatous polyp of ureter
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Mitsuru Yanai®’, Yuichiro Fukasawa®, Masaki Togashi'’
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Summary

Most benign ureteral tumor is fibroepithelial polyp. We experienced a relatively
rare case of ureteral polyp composed of granuloma formation. A 26-year-old man
with a history of previous ureteral stone presented with macroscopic hematuria.
Intravenous pyelography and abdominal computerized tomography revealed
smooth filling defect at the right pyeloureteral junction. An ureteroscopy demon-
strated a smooth-surfaced pedunculated tumor. The split urine cytology was
negative, and the preoperative diagnosis was benign ureteral polyp. We per-
formed percutaneous resection. Pathological examination confirmed non-
neoplastic deepithelized granulation tissue. His postoperative course was
uneventful.

Keywords : ureteral polyp, endoscopic surgery, granulation tissue




