sk g e g =) M2l A 4
K.J. Pathol., Vol. 21(4): 298, 1987

Al

o A o # 2

o] o

2 oA Ay e HrtEEd “J; IH2 (leukoplakia) = 2
hl-] Mu 7 EbE Edk

186111 Rokitanski"
7| ==l et

':I_ _?:I 'I_-|- 'J"E .;El

of 2]&) “=5=F (cholesteatoma) ' 2 2 3 =

& 234 ofx
T A2 4 E2 10,000 1HHER vBH =5
Sapata|of ] Ly of 2w
ul g 3le] apzhelEa

a¥ AEA Al Ee] B3 sl ey Al

& ojdlad e 9%y

A Al S5 AL

= 39 cErh, 4oz A%

= S = -
Goejgy a RS RS BTG FUdESeR
I:'h

al &l F3

=] - =il
oo "'-':I"I:Il &L"h-":!-

= .‘?.'ﬂ.l_:flui?-ﬂ‘. «'2‘—f-=l “F
Al 10~20%aled A obE 3
H AR ool gtFeo g U,,}:{ '=:c] .11# gleng y
=3 288 Hgo] <A FFEs 8 HrdEHe
= ZbeEn %'.E‘r*-*“ﬂ“i“_

22 AaEE A 123z AlFAY e g 3| 5 Ylolgt
A wﬂi] of 2} ghate] & Alabolld] whAlE, abzle &
Algalmolzo g oolsjelin] A9 259 g4l

P"ﬁr‘- 1=l 5 A st 7ol LA ]r & L ntle

dlo] o},
= |
gabe 494] of 22

AR el A3 Hes 24z Usladd,

BAbe 203 A WA Eo R A8 s ek AfAYe

“doxo] 8% 1986, 5. 23, $) o g = whe el 4

43

o 1AY F 5 Aol
=

09 8 23ke] #2stE 1)

ol 2l ¥ ey

F.o3 o F

J Hholgict,
ol FHapak 55 SRS F5xef b
Fo| ¢lgion], & HlodYq W7 25/mle] Ak, HE
17+ 2—3/HPF % S Eab Halal Sals
T-5h7] of - w| MY Alw e 25

r—

=2
2 & al L - Y B e
off o|l4 £ glglich, ANzt +5

2 oA 1297 FEAe) 23 EE
I_E‘II-'\.i—_";I—l

A

i
of Alvf g £} Ay LIAFRAEL $3 A
o A% o 285 anpseld ETAG FuAE
Q
lim
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showed a non-

Retrograde  ureteropvelogram
homogenouws, cotton-wool filling defect in the
pelvis & proximal ureter of the right kidney,

Fig. 1.
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Fig. 2. The mucosa of dis-
tal pelvis & proximal Tom
segment of ureter was co-
vered by a pearly white,
thick, keratinous mem-
brane. This membrane was
then peeled off easily,

Fig. 3. The mucosa show-
ed stratified sguamous epi-
thelium with marked keta-
tosis (H&E, x100].
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Fig. 4. The renal paren-
chyma showed chronic in-
: terstitial inflammation, thy-
=& rojdization of dilated tubu-
les & sclerotic change of
some  glomeruli  (H&E,
x400),
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— Abstract =

Hyperkeratosis of Renal Pelvis and Ureter
— A case report-

Mi Kyung Lee, M.D., Hyeon Joo Jeong, M.D.
and In Joon Choi, MDD,
Department of Pathology,

Yonsei University College of Medicine

Hyperkeratosis of the renal pelvis and ureter is a rare
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condition and is explained by the metaplastic change
from transitional to cornified sguamous epithelium.
This lesion is frequently associated with, and perhaps
caused by chronic urinary infection, but potentially
premalignant, accompaning with carcinoma in about 10
to 20 per cent of the cases at the time of diagnosis.

A case of hyperkeratosis of renal pelvis & ureter

which was clinically suspected of carcinoma in a 49-year
old woman with a long history of chronic pyelonephritis
is presented with review of literature.

Key Words: Hyperkeratosis, chronic irritation, pre-
CANCeErons
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