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Fig.1 CT scan showed a mass of the left lower ureter
(4% 1.6cm).

Fig. 2 MRI T2-W1 showed a mass of the left lower
ureter.
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Fig. 3 The left ureter was completely occluded.
Mass was found around the UV].

Fig. 4 The kidney became thin and presented
hydronephrosis.
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Fig. 5 (a) There was the organization ingredient like the endometrial gland and interstitial cell projected

into an ureteralwall, ureter neighborhood, ureteral lumen. (x40, HE)
(b) Histopathological findings showed an endometriosis. (% 200, HE)
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A 49-years-old woman with left hydronephrosis was re-
ferred to our hospital. Computed tomography and magnetic
resonance imaging showed an irregular contrast enhanced
mass of the ureter. A retrograde pyelography showed com-
plete obstruction of the left ureter. Cytology of urine and
irrigated ureteral urine were both negative for malignamt

cells. Left ureteronephrectomy was performed under clini-

cal diagnosis of the ureteral tumor. Pathological examina-
tion of surgical revealed endometriosis of the uteter. She
was in good health at 6 months after the surgery with no

evidence of recurrence.
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