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RIMARY benign ureteral tumors are rare and they

arise from the mesodermal tissue of the ureteral

wall. Less than 200 cases have been docu-

mented in published reports.® Bilateral ureteral
fibroepithelial polyps are extremely rare and commonly
occur in the proximal ureter, causing complete ureteral
obstruction. Pyeloplasty is an effective treatment for im-
proving renal function. Here we report a case with se-
quential bilateral ureteral fibroepithelial polyps causing
obstructive hydronephrosis.

CASE DESCRIPTION

On August 10th, 2011, a 25-year-old man was admit-
ted for recurrent left abdominal and flank pain for 17 years.
A diagnosis of hydronephrosis in the right kidney and stone
in the left kidney had been made by ultrasound 15 years
before in a local hospital. He had received the right dis-
membered pyeloplasty and pathological result showed
ureteral fibroepithelial polyps. After surgery he took oral
drug to treat kidney stones. B ultrasound revealed hy-
dronephrosis in the left kidney in our hospital. Both the
retrograde pyelography (Fig. 1) and computed tomography
urography (CTU) showed finger-like polyps obstructing the
lumen of the ureter. The *°Tc™-mercaptoacetyltriglycine
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(°*Tc™-MAG-3) renal scintigraphy revealed that glomerular
filtration rate in the right kidney was 33.47 mL/min, and
that in the left kidney was 48.95 mL/min. The finger-like
polyp was completely resected and a dismembered pye-
loplasty was performed. A double-] catheter stent was left
behind. No complications occurred during the postopera-
tive period. Pathologic examination showed benign fi-
broepithelial polyps.

aa:

Figure 1. Retrograde pyelography shows finger-like polyps

(arrow).

DISCUSSION

Fibroepithelial polyps of the urinary tract are benign
mucosal masses composed of fibrous stroma lined with
surface epithelium.? Fibroepithelial polyps are a rare cause
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of urinary tract obstruction in adults and they are even
rarer in children.! The exact etiology of the polyps is un-
certain. Various theories have been proposed concerning
the cause of ureteral fibroepithelial polyps, including
congenital obstruction, trauma, irritation, infection, and
specific endogenous and hormonal imbalances.? Most occur
on the left side of the proximal ureter and renal pelvis and
are usually seen in males. The most common clinical
manifestations are hematuria and intermittent flank pain
owing to partial ureteral obstruction.” In this case,
intermittent flank pain was contributed to complete uret-
eral obstruction.

B ultrasound is helpful to exclude a calculus which
causes ureteral obstruction and visualize a soft tissue mass
in the ureter. But none of the polyps was visualized with
ultrasonography preoperatively. And CT can be used to
differentially diagnose other radiolucent filling defects in
the collecting system.® But excretory urography probably is
the most sensitive means of diagnosing fibroepithelial
polyps preoperatively. In Adey et al’s study, only 22% of
patients were diagnosed with polyps preoperatively.®
Ureterorenoscopy is a useful technique for differentiating
benign lesions from malignant ones.®

Based on the history, the typical manifestations, and
results of preoperative imaging (ultrasound, excretory
urography, and CTU), the patient was suspected to have
bilateral ureteral fibroepithelial polyps preoperatively.

So we determined the next surgery treatment. Surgery
including dismembered pyeloplasty, laparoscopic man-
agement, and endoscopic treatment is the only effective
way to cure ureteral fibroepithelial polyps.” Most ureteral
fibroepithelial polyps can be managed with minimally in-
vasive techniques. For ureteral polyps, laparoscopic
management should be considered as a minimally invasive
option. In Kijvikai et al's study, patient with large ureteral
polyps underwent laparoscopic polyp resection surgery.®
Endoscopic management of large fibroepithelial polyps
located in the renal pelvis and ureter is an acceptable
treatment modality with minimal morbidity and durable
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treatment results. The percutaneous approach offers the
advantage of identifying the base of the polyp under direct
visualization, allowing safe destruction of the stalk and
efficient removal of the entire polyp. Dismembered pye-
loplasty is the appropriate treatment for the benign pol-
yps.® According to clinical diagnosis, preoperative exami-
nations, tumor location, and degree of ureteral expansion,
we performed dismembered pyeloplasty to locally resect
the polyps. The diagnosis was confirmed by pathology.
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