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Abstract Case Report

Upper urinary tract urothelial carcinomas (UTUC) are rare and predominantly male. They may be multifocal in around
30% of cases. They are of particular interest because of the difficulties involved in their diagnosis. We report a series of
08 patients collected in the urology department of the Hdpital Nord Franche-Comte (HNFC) in Trevenans between
01/2019 and 03/2022. There were 05 men (62.5%) and 03 women (37.5%) with an average age of 70.85 years. Clinical
symptoms were dominated by low back pain in 04 patients (50%), haematuria in 2 patients (25%), and a combination
of low back pain and haematuria in 1 patient (12.5%). The finding was fortuitous in 1 patient (12.5%). The uroscanner
performed in all our Patients revealed ureteral lesions in 7 patients (87.5%), a combination of ureteral lesion and
ureteropyelocalic dilatation (UPD) in 4 patients (50%) and a normal uroscanner in 1 patient (12.5%). Ultrasound was
not performed in any of our patients. Cystoscopy revealed an infracentimetric polyp at the level of the bladder dome in
3 patients (37%), including 1 patient undergoing surveillance for UTUC and who had no history of bladder tumour; the
other 2 were already being monitored for bladder tumour; a trigonal polyp measuring approximately 3cm in 1 patient
(12.5%) who had a history of bladder tumour, an infracentimetric floor polyp in 1 patient (12.5%) who had no history
of bladder tumour, and normal cystoscopy in the other 3 (37.5%). Ureteroscopy revealed a papillary lesion measuring
approximately 1cm in the middle calyx of the right kidney in 1 patient (12.5%), a lesion of the pelvic ureter in 4 patients
(50%) measuring approximately 1.5cm, 2cm, 3cm in the first 3 patients and a lesion occupying the entire pelvic ureter
in the 4th patient; a lesion of the iliac ureter in 3 patients (37.5%) whose sizes are approximately 1cm, 2cm, and 4cm.
Urine cytology showed a strong suspicion of a high-grade urothelial lesion in 2 patients (25%), an appearance of a low-
grade urothelial lesion in 3 patients (37.5%) and an uncertain malignancy potential in 3 patients (37%). Anatomical
Pathology was consistent with low grade (LG) Pta urothelial carcinoma in 6 patients (75%), probable LG tumour in 1
patient (12.5%) and LG Ptla urothelial carcinoma in 1 patient (12.5%). Thoracic, abdominal and pelvic (TAP) CT-scan
did not show any secondary locations in any of our patients. All our patients had undergone laser photovaporisation.
Follow-up was marked by recurrence of UTUC at 3 months in 1 patient (12.5%), recurrence of UTUC at 3 months, 9
months, 1 year and 2 years in 1 patient (12.5%); recurrence of ureteral and bladder tumours at 1 year in 1 patient (12.5%),
recurrence of UTUC tumour after 9 months in 1 patient (12.5%), appearance of a bladder tumour after 1 year without
recurrence of the UTUC in 2 patients (25%) who had no history of bladder tumour, and absence of recurrence after 1
year control in 2 patients (25%). On the basis of these observations and several reviews of the literature, we analysed
the epidemiological and pathological aspects and the results of conservative treatment of upper urinary tract urothelial
carcinomas.
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(around 70), and they affect more men than women (1.5
INTRODUCTION to 2.5to 1). The way in which they are discovered varies,
either fortuitously in the context of research or follow-up
of another pathology such as bladder tumour, bearing in
mind that 2 to 4% of patients with a bladder tumour
develop a tumour of the upper urinary tract
synchronously or metachronously, or in the presence of
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Upper urianary tract urothelial carcinomas
(UTUC) are tumours represented mainly by urothelial
carcinoma and develop in the pyelocalic cavities or the
ureter. These tumours are vrare (around 1
case/100,000/year), the average age at diagnosis is late
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clinical signs that may be variable such as haematuria or
low back pain [1].

Total nephro-ureterectomy with excision of a
perimeter bladder flange remains the standard treatment
for localised lesions, but conservative endoscopic
treatment using laser photovaporisation or segmental
resection may be considered in a few well-defined
indications. At present, several studies are investigating
UTUC, particularly new treatment options, to broaden
the therapeutic arsenal [19].

Aim of the study: To assess the value of
ureteroscopy in the diagnosis of UTUC and its role in
conservative treatment.

MATERIAL AND METHOD

This is a single-centre retrospective study, over
a period of 3 years between 01/2019 and 03/2022,
targeting a population of 08 patients, collected in the
urology department of the Hopital Nord Franche-comte
in Trevenans.

The data were collected using a computerised
system set up at the Nord Franche-Comte Hospital, with
codes for diagnostic ureterorenoscopy: JCNEOQO4,
JCNEOQ02 and JCNEOOS.

Inclusion criteria:
All patients with UTUC who had undergone
endoscopic treatment by photovaporisation.

Exclusion criteria:

All patients with UTUC who had undergone
initial surgical treatment by either segmental
ureterectomy or total nephroureterectomy.

Limitations of our study:

This is a retrospective study with a small sample
of patients in relation to the duration of the study (8
patients), missing data especially in terms of time to
consultation and risk factors that may be incriminated
such as smoking, chronic urinary tract infections, history
of UTUC in the family and others.

RESULT

Of the 08 files obtained, the study showed an
average age of 70.85 years, with ages ranging from 65 to
77 years, with a sex ratio of 1.66 (5 men to 3 women). 5
patients (62.5%) had a history of bladder tumours,
including 3 patients (37.5%) who had a history of bladder
tumours before the development of UTUC and 2 patients
(25%) who had a bladder tumour discovered during
UTUC surveillance.

Low back pain was noted in 04 patients (50%),
haematuria in 2 patients (25%), a combination of low
back pain and haematuria in 1 patient (12.5%) and an

incidental finding in 1 patient (12.5%) during flexible
ureteroscopy for a medium-sized calculus.

Uroscan were performed in all our patients, and
ureteral lesions were diagnosed in 7 patients (87.5%), of
whom 4 patients (50%) had a ureteral lesion +
ureteropyelocal dilatation, and 1 patient (12.5%) had no
lesion visible on CT scan.

All our patients had normal renal function. In
our case series, there was no predominance of one side
over the other (50% right side, 50% left side).

Cystoscopy showed:

e An infracentimetric polyp at the level of the
bladder dome in 3 patients (37%), including 1
patient during surveillance for UTUC and who
had no history of bladder tumour; the other 2
were already being monitored for bladder
tumour.

e Atrigonal polyp measuring approximately 3cm
in 1 patient (12.5%) who had a history of
bladder tumour.

e A subcentimetric floor polyp in 1 patient
(12.5%) who had no history of bladder tumour.

e  Cystoscopy normal in the other 3 (37.5%).

Ureteroscopy showed:

o A papillary lesion of approximately 1cm of the
middle calyx of the right kidney in 1 patient
(12.5%).

e Alesion of the pelvic ureter in 4 patients (50%),
measuring approximately 1.5cm, 2cm and 3cm
in the first 3 patients.

e A lesion occupying the entire pelvic ureter in
the 4 éme patient.

e Alesion of the iliac ureter in 3 patients (37.5%),
measuring approximately 1 cm, 2 cm and 4 cm
respectively.

Urine cytology was favourable:
e Strong suspicion of high-grade urothelial lesion
in 2 patients (25%).
e Appearance of low-grade urothelial lesion in 3
patients (37.5%).
e Uncertain malignancy in 3 patients (37.5%).

Pathology was favourable:
e LG Pta urothelial carcinoma in 6 patients
(75%).
e Probable LG tumour in 1 patient (12.5%).
e LG Ptla urothelial carcinoma in 1 patient
(12.5%).

The decision to treat all our patients
conservatively by ureteroscopy was taken by the RCP
staff. TAP CT-Scan did not show any secondary
locations in any of our patients.
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All our patients were aware of the surgical
procedure, follow-up and possible tumour recurrence
requiring repeat laser vaporisation or invasive surgery
such as NUT if laser electrocoagulation failed, and
signed their consent.

In our series, 5 patients (62.5%) had benefited
from laser vaporisation using a rigid ureteroscope
compared with 3 (37.5%) patients using a flexible
ureteroscope, with no preference for one over the other
except for the middle calici location where the rigid
ureteroscope was not indicated. The average duration of
the operation for 7 patients (87%) was between 1h and
1h30min, except for 1 patient who had a diffuse tumour
throughout the ureter and whose Nephroureterctomy was
not discussed given the patient extensive history of
ischaemic heart disease and ileofemoral bypass, and
whose laser vaporisation lasted up to 2h.

Surgery was performed on an outpatient basis
in 6 patients (75%), compared with a 1-day hospital stay
for monitoring in the other 2 (25%), whose medical
history included ischaemic heart disease, ileofemoral
bypass and ischaemic stroke. No postoperative
complications were noted in any of our patients.

The follow-up was marked by:

e Recurrence of UTUC at 3 months in 1 patient
(12.5%).

e Recurrence of UTUC at 3 months, 9 months, 1
year and 2 years in 1 patient (12.5%).

e Ureteral and bladder tumour recurrence at 1
year in 1 patient (12.5%).

e Recurrence of UTUC tumour after 9 months in
1 patient (12.5%).

e Appearance of a bladder tumour after 1 year,
without recurrence of UTUC In 2 patients
(25%) who had no history of bladder tumour.

No recurrence after 1-year follow-up in 2 patients (25%).

DiScussION

The incidence of UTUC is low: 1 to 2
cases/100,000 inhabitants per year, i.e. 5 to 6% of
urothelial carcinomas, with a much lower prevalence
compared with kidney and bladder tumours [3]. The
incidence of UTUC is undoubtedly lower than that of
kidney or bladder tumours, as over a 3-year study period
we were only able to collect 8 patients with UTUC, in
contrast to the larger number of bladder or kidney
cancers that we encountered in our practice at the HNFC.

These tumours are exceptional in children and
adolescents. They are predominantly male, with a sex
ratio of between 3 and 4 [4]. The mean age of discovery
in our study was 70.85 years, with a sex ratio of 1.66. In
the study by Benchekroun A et al., the mean age was 65
years, with a sex ratio of 3 [4]. In the study by Djokic M

et al., the mean age was 63 years, with a sex ratio of 1.3

[5].

Ureteral tumours are more rapidly invasive than
pyelic or caliceal tumours. Metastases occur mainly in
bone (30%), lung (25%) and liver (20%) and are
observed in high-grade tumours [6]; no metastases were
observed in any of our patients.

According to the study by Djokic M et al.,
haematuria was the main revealing sign found in more
than 80% of cases, with a similar percentage in the study
by L. ELMESNAOQUI et al., at the Mohammed VI
University Hospital in Marrakech, where haematuria was
found in 83% of patients [5, 6]. In our series, haematuria
was present at a lower percentage than in the other two
studies in 37% of our patients.

Pain in the form of low back pain or renal colic
was found in 20 to 30% of patients in the same study by
Djokic M, with a higher percentage of around 72% found
in the study by L. ELMESNAOQUI et al., [5, 6]. In our
study, lumbar pain was reported by 62% of our patients.
Urinary tract infection may be asymptomatic, associated
with general signs or pollakiuria. The latter may be the
manifestation of a tumour of the ureter prolapsing into
the bladder. In our series, the cytobacteriological
examination of the urine (CBEU) was sterile in all our
patients.

The gold standard for diagnosing UTUC is
uroscan. The sensitivity, specificity and accuracy of
uroscanner for the detection of UTUC are greater than
93% in most studies [7, 8].

However, in a study by Gallioli et al., the
performance of CT for the characterisation and staging
of UTUC was less good, with a sensitivity of only 52.1%

[9].

In our study, the performance of CT scanning
was 88% in the diagnosis of UTUC. According to two
studies, the finding of a synchronous bladder lesion on
cystoscopy is in the order of 8 to 13% of cases [2, 10,
11], in contrast to our study in which a synchronous
bladder lesion was found in 62.5% of cases.

Abnormal urine cytology can raise the
suspicion of high-grade UTUC when bladder cystoscopy
is normal and in the absence of carcinoma in situ (CIS),
the overall sensitivity is only 40 to 63% for the detection
of UTUC [12].

In our study, urine cytology was abnormal in all
our patients, even in the 3 who had normal cystoscopy.

Ureteroscopy (URS) can be used to explore
virtually the entire upper urinary tract [10] and to biopsy
suspicious lesions. The real added value of URS
compared with CT scan is the characterisation of UTUC.
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The URS therefore plays an important role in
risk stratification, while the site of the lesion influences
the possibility of conservative treatment [9].

According to the latest recommendations from
the French Association of Urology (FAU) and the
European Association of Urology (EAU) [7, 13], URS is
systematically recommended when urine cytology is
positive with no lesion identified on cystoscopy or
imaging, when there is diagnostic doubt on imaging
about a benign lesion, or when conservative treatment is
being considered.

In our study, 5 patients (62%) had rigid URS,
compared with 3 patients (38%) who had flexible URS.

Conservative treatment of UTUC is routinely
indicated for low-risk tumours in patients with two
functional kidneys, regardless of location [14]. A meta-
analysis showed that conservative treatment of low-risk
tumours reduced the morbidity associated with
Nephroureterectomy without compromising oncological
prognosis [15]. In patients with low-risk UTUC without
bladder localisation, antegrade instillation of bacillus
Calmette and Guérin (BCG) or mitomycin Cinto the
renal cavities via nephrostomy appears to reduce the risk
of local recurrence with good tolerability [16]. None of
our patients had received antegrade instillations of
bacille Calmette et Guérin (BCG) or mitomycin C.

The AFU recommends flexible URS laser
photovaporisation as first-line treatment for low-risk
UTUC. The risks of underestimating the tumour stage, as
well as the risk of recurrence (6 to 71%) or progression
(15 to 21% in the event of recurrence) must be known
and explained to the patient [17].

Patients should be advised of the value of
performing an early second look USR six to eight weeks
after initial treatment [18].

The decision to treat these patients
conservatively was confirmed at the RCP staff meeting,
and all the patients were informed of the benefits of
follow-up ureterorenoscopy and the risk of tumour
recurrence, and gave their consent.

According to CCAFU 2013, the indications for
conservative treatment are unifocal tumour, less than
lcm, no grade, no history of bladder tumour, no
radiological evidence in favour of infiltration, close
endoscopic surveillance of the patient and patient
information [19].

According to the literature, bladder recurrence
is described in 30 to 50% of cases, and 20 to 43% of
patients with initial conservative treatment eventually
underwent Nephroureterectomy, after a delay of 10-22
months [20].

ELLIOTT D. S reported a series of 44 patients
treated for UTUC by electrocoagulation or laser with a
mean follow-up of 5 years. Some of the tumours were
grade 3 or stage T2; 40% of patients had had a local
recurrence and there had been only one progression; 44%
had developed bladder tumours. 14% of patients
ultimately required Nephroureterectomy. 6 patients (5 of
whom were also known to have an invasive bladder
tumour) died of metastatic disease [21]. Cutress ML
concluded from a systematic review of the literature that
the rate of bladder recurrence is 30-50%, and that 20-
43% of patients with initial conservative treatment
eventually underwent Nephroureterectomy, after a delay
of 10-22 months [20].

In our study, 3 patients (37.5%) had a
recurrence of UTUC; 2 patients (25%) had developed a
bladder tumour, a recurrence of bladder tumour and
UTUC after 1 year was noted in 1 patient (12.5%), 1
patient (12.5%) finally required a segmental
ureterectomy after 1 year, 2 patients (25%) had no
recurrence after 1 year control, and no case of death was
noted in our series.

CONCLUSION

UTUC are uncommon tumours, with a
predominance of men over the age of 50. The risk factors
and histological types are similar to those of bladder
tumours. Multifocality is common, and uroscanner
coupled with endourology is the key diagnostic test.
Ureterorenoscopy remains the reference technique for
the conservative treatment of UTUC, but requires strict
monitoring because of the risk of recurrence.

REFERENCES

1. lrani, J., Bernardini, S., Bonnal, J. L., Chauvet, B.,
Colombel, M., Davin, J. L., ... & Theodore, C.
(2007). Tumeurs urothéliales| Progrés en Urologie-
Volume 17, Issue 6. Progrés en Urologie, 17(6),
1065-1098.

2. Ghoneim, T., Colin, P., & Rouprét, M. Tumeur de la
voie excrétrice supérieure.

3. Mazeman, E., Gillot, P., & Lemaitre, L. (1992).
Tumeurs de la voie urinaire supérieure. Encycl Méd
Chir Néphro-urologie, 18098-A-10, 1-15.

4. Benchekroun, A., Lachkar, A., Alami, M.,
Soumana, A., FARIH, M., & Belahnech, Z. (2000).
Les tumeurs primitives de la voie excrétrice urinaire
supérieure: a propos de 15 cas. InAnnales
d'urologie, 34(2), 84-89.

5. Djokic, M., Hadzi-Djokic, J., Nikolic, J.,
Dragicevic, D., & Radivojevic, D. (1999).
Comparaison des tumeurs du haut appareil urinaire
dans la région de la néphropathie balkanique avec
celles d’autres régions de Yougoslavie [Comparison
of upper urinary tract tumors in the region of Balkan
nephropathy with those of other regions of
Yugoslavia]. Prog Urol, 9(1), 61-68.

| © 2023 SAS Journal of Surgery | Published by SAS Publishers, India

[ 909 |




Mohammed Benamar et al, SAS J Surg, Nov, 2023; 9(11): 906-910

10.

11.

12.

13.

14.

Elmesnaoui, L., & Sarf, I. Les tumeurs de la voie
excrétrice urinaire supérieure Etude rétrospective,
Service d’urologie. CHU Mohammed VI.
Marrakech.

Rouprét, M., Xylinas, E., Colin, P., Houédé, N.,
Compérat, E., Audenet, F., ... & Méjean, A. (2018).
French ccAFU guidelines - Update 2018-2020:
upper tract urothelial carcinoma. Prog Urol,
28(Suppl. 12), S32-45.

Jinzaki, M., Kikuchi, E., Akita, H., Sugiura, H.,
Shinmoto, H., & Oya, M. (2016). Role of computed
tomography urography in the clinical evaluation of
upper tract urothelial carcinoma. International
Journal of Urology, 23(4), 284-298.

Gallioli, A., Territo, A., Mercadé, A., Fontana, M.,
Boissier, R., Gaya, J. M., ... & Breda, A. (2021). The
impact of ureteroscopy following computerized
tomography urography in the management of upper
tract urothelial carcinoma. The Journal of
Urology, 205(2), 392-399.

Nison, L., Bozzini, G., Rouprét, M., Traxer, O., &
Colin, P. (2014). Clinical, ureteroscopic and
photodynamic diagnosis of urothelial carcinomas of
the upper tract: state-of-the art review for the yearly
scientific report of the French National Association
of Urology. Progres en Urologie: Journal de
L'association Francaise D'urologie et de la Societe
Francaise D'urologie, 24(15), 977-986.

Rouprét, M., Audenet, F., Roumiguié, M., Pignot,
G., Masson-Lecomte, A., Comperat, E.,, ... &
Méjean, A. (2020). French ccAFU guidelines—
update 2020-2022: upper urinary tract urothelial
carcinoma. Prog Urol, 30(12s), S52-S77.
Rosenthal, D. L. (2016). The Paris system for
reporting urinary cytology. Cham, Switzerland:
Springer International Publishing.

Rouprét, M., Babjuk, M., Burger, M., Capoun, O.,
Cohen, D., Comperat, E. M., ... & Shariat, S. F.
(2021). European Association of Urology guidelines
on upper urinary tract urothelial carcinoma: 2020
update. European urology, 79(1), 62-79.

Lenfant, L., Seisen, T., Parra, J., Vaessen, C., &
Rouprét, M. Traitement conservateur des tumeurs de
la voie excrétrice supérieure, 41-152.

15.

16.

17.

18.

19.

20.

21.

Seisen, T., Peyronnet, B., Dominguez-Escrig, J. L.,
Bruins, H. M., Yuan, C. Y., Babjuk, M., ... &
Roupret, M. (2016). Oncologic outcomes of kidney-
sparing surgery versus radical nephroureterectomy
for upper tract urothelial carcinoma: a systematic
review by the EAU non-muscle invasive bladder
cancer guidelines panel. European urology, 70(6),
1052-1068.

Gallioli, A., Boissier, R., Territo, A., Vila Reyes, H.,
Sanguedolce, F., Gaya, J. M., ... & Breda, A. (2020).
Adjuvant single-dose upper urinary tract instillation
of mitomycin C after therapeutic ureteroscopy for
upper tract urothelial carcinoma: a single-centre
prospective  non-randomized trial. Journal  of
Endourology, 34(5), 573-580.

Yakoubi, R., Colin, P., Seisen, T., Léon, P., Nison,
L., Bozzini, G., ... & Rouprét, M. (2014). Radical
nephroureterectomy versus endoscopic procedures
for the treatment of localised upper tract urothelial
carcinoma: a meta-analysis and a systematic review
of current evidence from  comparative
studies. European Journal of Surgical Oncology
(EJSO), 40(12), 1629-1634.

Villa, L., Cloutier, J., Letendre, J., Ploumidis, A.,
Salonia, A., Cornu, J. N., ... & Traxer, O. (2016).
Early repeated ureteroscopy within 6-8 weeks after
a primary endoscopic treatment in patients with
upper tract urothelial cell carcinoma: preliminary
findings. World Journal of Urology, 34, 1201-1206.
DIU d’oncourologie, CHU REIMS 28-29 Mars
2014, reccomandations CCAFU 2013.

Cutress, M. L., Stewart, G. D., Zakikhani, P.,
Phipps, S., Thomas, B. G., & Tolley, D. A. (2012).
Ureteroscopic and percutaneous management of
upper tract urothelial carcinoma (UTUC):
systematic review. BJU international, 110(5), 614-
628.

Elliott, D. S., Blute, M. L., Patterson, D. E.,
Bergstralh, E. J., & Segura, J. W. (1996). Long-term
follow-up of endoscopically treated upper urinary
tract transitional cell carcinoma. Urology, 47(6),
819-825.

| © 2023 SAS Journal of Surgery | Published by SAS Publishers, India

[ 910 |




