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Gastric Cancer and Obstructive Uropathy

Yukihisa Saida, Hiroko S. Tsunoda, Kiyoshi Matsueda,
Yoshihisa Kurosaki and Kenmei Kuramoto
Department of Radiology, University of Tsukuba

(Director: Prof. Masayoshi Akisada)

Reserach Code No. : 512, 518

Key Words : Gastric cancer, Obstructive uropathy

In recent 5 years, we have experienced 24 cases of advanced gastric cancer associated with
obstructive uropathy. Included were 19 cases of undifferentiated, 3 cases of differentiated and 2 cases
of unknown histological type. Obstructive uropathy is diagnosed based on the typical radiological
findings such as dilatation and delayed demonstration of the upper collecting systems.

Pathologically, undifferentiated type of gastric cancer had tendency to spread infiltratively along
the vessels, nerves and the lymphatics without alteration of the ordinary anatomical structures. In
such cases, mucosal surface of the urinary tract tended to be spared in spite of extensive tumor
invasion.

It was proven that several radiological findings were characteristic of urinary tract involvement
secondary to gastric cancer. Either thread-like ureteral stricture by IVU or ring-like appearance of the
ureter by CT is one of those typical findings. Renal sinus involvement may occur continuously to
diffuse retroperitoneal invasion and it appears as a thickened wall of renal pelvis or soft tissue mass
directly extending into the fatty tissue of renal sinus by CT. In such cases IVU has less diagnostic
ability because of the lack of mucosal destruction. If the urinary bladder is involved, it typically shows
chestnut-bur appearance by IVU and diffuse wall thickening by CT.

In cases of advanced gastric cancer, particularly in cases of histologically undifferentiated type,
CT and IVU images should be carefully interpreted in consideration of the infiltrative art of tumor
extention.
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Table 1 Gastric cancer and obstructive uropathy

Histological classification

{ Adenoca. mucocellulare 18 cases
Adenoca. microtubulare 1 case
Adenoca. tubulare 3 cases

Undifferentiated type 19 cases
Differentiated type 3 cases
Unknown 2 cases

Total 24 cases
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Table 2 Ureteral involvement demonstrated by
IVU

Thread-like stricture 8 cases
Multiple strictures with wavy contour 4 cases
Localized and irregular shaped stricture 4 cases

(total 16 cases)
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Fig. 1 7IM Adenocarcinoma mucocellulare
Both ureters are thoroughly involved and show
typical “thread-like” stricture. There also exists
invasion to the urinary bladder.
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Fig. 2 32M Adenocarcinoma mucocellulare
Smooth and wavy contour of both ureters occurs
following diffuse retroperitoneal tumor invasion.
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Fig. 3 65F Adenocarcinoma mucocellulare
Segmental and irregular narrowing is demonstrat-
ed at the distal portion of right ureter. There
appears to be a severe stenosis at uretero- pelwc
junction on the left.
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Fig. 4 52F Adenocarcinoma mucocellulare
Right ureter shows typical “ring-like” appearance
(arrow), indicative of tumor invasion to the ureter-
al wall.
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Fig. 5 60F Adenocarcinoma mucoccellulare
Dilated reval pelvis and infundibula have been gradually restricted by tumor
extension during 6 Months interval, especilly on the right (A — B). Thickened
wall of renal pelvis with well enhancement by contrast media is representing
tumor invasion (C) (arrow). Autopsy specimen of left kidney shows diffuse turnor
invasion into the renal sinus, as a grayish discoloured tumor infiltrating to sinus
fat (D).
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Fig. 6 54M Adenocarcinoma tubulare
Lymphonodes are massively enlarged in left par-
aaortic region with contiguous mass [ormation
towards the renal sinus.
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Fig. 7 70M Unknown histological type. Diffuse invasion to the univary bladdar
appears as “chestnut bur” apperance by retrograde cystography (A) and diffuse
bladder wall thickening by CT (B).
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Table 3 Paraaortic LN involvement demonstrat-
ed by CT

Infiltrative type 14 cases
(LN size<lcmeg)

1 ill-defined LNs 7 cases

kdsuicdiale type [wel]l-deﬁnewd LNs 1 case
(LN size>1lemg)

Mass forming type 2 cases

(massive LN)
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Fig. 8 Schematic drawing of tumor extension in
abdomen. Periportal-mesenteric Passway and
Paraaortic-retroperitoneal Passway
Ao: aorta, Ce: celiac a, Hep : hepatic a, LG : left
gastric a, LGE : left gastroepiploic a, Pv : portal
vein , Ren: renal a, RG: right gastric a, RGE:
right gastroepiploic a, SMA : superior mesenteric
a, SMV : superior mesenteric v, Sp: splenic a.
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