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Pancreas carcinoma is sometimes notoriously difficult to diagnosis. It is well known that pancreas
carcinoma can invade contiguous organs, but no attention for urinary tract involvement is paid.
Urinaly tract is involved at a late stage but may represent the first symptomatic evidence of disease. In
such case, pancreas carcinoma can be presented initially as urologic disease and patients’ symptorn
may not be differentiated from urinary tract disease. Computed tomographic (CT) images and medical
records of 50 patients with histologically proved pancreas carcinoma were reviewd. There were 10
cases with urinary tract involvement. Those of 8 were male and 2 were female. There was a high
incidence of left urinary tract involvernent (left:right:bilateral=7:2:1). Although 9 cases were pancreas
body and tail carcinoma, 1 case was pancreas head carcinoma. And those stages were all in IV. All
cases have confirmed evidence of urinary tract involvement at autopsy within 4 months following CT
studies. IVP study was performed in § of these cases.

We compaired those IVP, CT images and findings of autopsy. In those patients, 4 cases showed
direct invasion of the kidney, 5 cases showed ureteral involvement and 1 case showed metastasis to the
urinary bladder and ureters. IVP showed inferior displacement of the kidney and/or ureteral
displacement on the affected side. And also, collecting system distortion was demonstrated, including
hydronephrosis secondary to ureteral compression. CT scan showed abnormal mass which is
contiguous to the pancreas, showing compression the kidney and/or retroperitoneal extension with
ureteral involvement. Metastasis to the urinary bladder is also identified. The findings of autopsy
were almost the same of the CT findings. Pancreas carcinoma charactristically remains silent until
little chance for cure. Although urinary tract involvement is rare, it can mimic renal and ureteral
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In differential diagnosis of urinary tract lesion, the disease process originated from pancreas
should be included as well as from contiguous structures.
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Table 1 Summary of 50 cases of pancreas carcinoma

No. patient sex age region stage No. patient sex age region  stage
1 A N.S M 72 head IV 26 0O Y.S M 72 tail IV
2 A TY M 5 tail i 27 0O S.§ M 61 tail v
30 MM M 58 tail 11 28 O S,.N M 69 head v
i 0 MK F 79  body 11 29 0O K. T F 78  head v
5 0 T.Y F 73  head il 30 A S,U M 7 body v
6 0O F. T F 70 head 11 31 0O E.S M 58 tail 111
7 A T.S F 59  head 1 32 A S5, M 77 head il
8 O T.U M 83 head 11 33 A K.S F 76  head IV
9 O T.0 M 81 head v 34 A MK F 65 head v

0 A T, U F 63 head v 35 A F.K F 75 body v

11 0 S.N M 49  head I 36 A K.Y F 61 body IV

12 A H.K M 79 head v 37 A K.S M 8  head v

13 A 5.K F 63 head v 38 A F.K F 75 head 11

4 0 5. K M 61 head 11 39 A T.M F 73 head v

5 A OH M 66 body il 40 A S.H F 69  head 11

6 O MT F 58  head v 41 +A H.N F 54  head v

17 A T.W F 5  head 11 2 A T M M 71 tail v

18 A HM M 63 head il 43 +*A GM M 65 body v

19 A AT M 84 head m 4 +A NM M 73 body IV

20 O S.K M 66 head 11 45 +A S.S F 78 tail IV

21 0 MT F 61 head 1 46 +A HT M 75 tail v

2 0 T. T M 59 head IV 47 +«A MK M 67 body v

23 A VY,I F 59  body v 48 <A KN M 70 tail v

24 A KK F 71 tail v 49 A T M M 61 tail v

2 O T.K M 81 head v 50 *A N.H M 73 body IV

* means case of urinary tract involvement.
A means case of Autopsy.
O means case of Operation.
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Table 2 Summary of the case of pancreas carcinoma presenting urinary tract abnormality

Pat. VP findings

CT findings

findings of autopsy

Lower displacement of the left kid- Low density mass in the pancreatic

Pancreatic tail carcinoma invading

S5.S ney tail invading left kidney diffusely left renal hilus, renal
78. F ) pelvice and ureter (8D)
Distortion of renal pelvice
Left hydronephrosis Low density mass in the pancreatic Pancreatic tail carcinoma invading
tail invading left kidney renal hilus of the left kidney and
T M Distortion of renal pelvice renal pelvice
61 M Cortical cysts .
L Renal stones Cortical cysts
Renal stones
Renal stones 4M)
Left hydronephrosis solid mass lesion in the pancreatic Pancreatic tail carcinoma invading
H.T tail invadig left renal hilus diffusely left renal pelvice, adrenal
75. M Collateral circulation of perirenal gland and retroperitoneal tissue
space (aM2W)
Normal solid mass lesion in the pancreatic Pancreatic tail carcinoma invading
T.M Bk 3
1M tail invading left adrenal gland and diffusely left adrenal gland and per-
d perirenal structure irenal structure 3M)
Right hydronephrosis Pancreatic body carcinoma invad- FPancreatic body carcinoma invad-
N H ing right ureter and retroperitoneal ing retroperitoneal tissue and ureter
2 tissue
.M Para aortic L.N. metastasis
Para aortic L.N. swelling 2M
Right hydronephrosis Pancreatic head carcinoma invad- Pancreatic head carcinoma invad-
H. N ing retroperitoneal tissue ing retroperitoneal tissue
54. F Para aortic L.N. swelling Para aortic L.N. metastasis o
M)
Left hydronephrosis Pancreatic body carcinoma invad- Pancreatic body carcinoma invad-
ing left ureter and retroperitoneal ing left ureter and retroperitoneal
M. K tissue tissue
67. M ) i
Para aortic L.N. swelling Para aortic L.N. metastasis "
2l
Bilateral ureteral Metastatic low density mass of Widespread intra and retro per-
stenosis with hydronephrosis Douglas’ Pouch invading urinary itoneal invasion with metastatic
5G. % bladder and ureters tumor of the urinary bladder
9.
Metastic tumor invading bilateral
ureters M
Not obtained Pancreatic body carcinoma invad- Pancreatic body carcinoma invad-
ing left perirenal tissue ing the left kidney
N.M Reticular structure of left perirenal Renal hilus and para aortic L N
73. M space metastasis 2M
Renal hilus and para aortic L.N.
swelling
Not obtained Pancreatic tail carcinoma invading Pancreatic tail carcinoma invading
K. N . the left kidney with neoplastic the left kidney with neoplastic
70, M replacement of the renal paren-

chyma

replacement of the renal paren-
chyrna (1M

() means time interval from CT scan to Autopsy
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Fig. 1 IVP shows mass in region of upper pole of
the left kidney, distortion of the left renal collect-
ing system (arrow), and notching of the left ureter
(arrow heads).
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Fig. 2 CT scan shows low density mass in the tail
of the pancreas invading left kidney (arrow
heads).

Fig. 3 IVP shows bilateral large kidney, distor-
tion and dilatation of the left renal collecting
system.
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Fig. 4 Retrograde ureterogram shows renal pelvic
compression of superior aspect.

Fig. 5 CT scan shows low density mass in the tail
of the pancreas invading left kidney (arrows).
And multiple small cysts are noted in the bilat-
eral renal cortex.
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Fig. 7 Two radiographs from left retrograde
ureterogram show encasement of the proximal
ureter and dilatation of the collecting system.
‘The ureteral catheter was inserted easily in the
left renal pelvice.
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Fig. 8A CT scan shows solid mass lesion in the
tail of the pancreas invading left kidney adrenal
gland and retroperitoneal structure.

Fig. 8B Left renal vein (arrows) was occluded by
the mass lesion.
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Fig. 9 Multiple circular densities which indicate
the collateral path ways are seen in the region of
the perirenal and periureteral space.

Fig. 10 IVP shows right hydronephrosis.
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Fig. 11 CT scan shows low density mass in the
head of the pancreas.

Fig. 12 CT scan shows multiple paraaortic,
retroperitoneal lymph node enlargement, and
thickening of retroperitoneal structure surround-
ing the right ureter.
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Fig. 13 IVP shows bilateral ureteral stenosis with
irregular walls (arrow head) and bilateral
hydroureter.
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cystic mass lesion (arrows) in the pancreatic body
shows massive dilatation of the pancreatic duct

(arrow heads).
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Fig. 15 CT scan shows cystic mass lesion in the
douglas’ pouch. Urinary bladder is compressed by
the mass.
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