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Abstract:

Upper urinary tract urothelial carcinoma is less common than bladder carcinoma, although it shares nearly identical risk
factors and generally carries a worse prognosis. We report the clinical case of a 56-year-old female patient who presented
to the hospital with right flank pain. Laboratory tests showed a leukocytosis, acidosis, and elevated infection-related blood
parameters. A Computed Tomography scan shows the presence of a large staghorn calculus, pelvicalyceal dilatation,
functional exclusion of the right kidney, hypoenhancing focal hepatic lesions. Is inserted a percutaneous nephrostomy
drainage catheter. An urgent nephroureterectomy was performed. Histopathological examination of the surgical specimen
revealed a staghorn calculus, and a conventional invasive urothelial carcinoma of the renal pelvis. Postoperatively, the
patient was transferred to the ICU, where she experienced an unfavorable clinical course and subsequently died.

The etiopathogenic and risk factors are: smoking, exposure to carcinogens, lithiasis, obstruction, inflammation, chronic
infections, alcohol use, unhealthy diet, sedentary, chromosomal alterations, radiotherapy and immunosuppressants
treatment used as therapy in other diseases. The radical nephroureterectomy is the standard treatment.
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Clinical Case Reports and Reviews.

Introduction

Upper urinary tract urothelial carcinoma (UUTUC) is less common than
bladder carcinoma. Although both share identical risk factors, UUTUC
typically carries a worse prognosis. The standard diagnostic approach
involves imaging of the upper urinary tract using computed tomography
urography  (CT-IVU). In cases of diagnostic uncertainty,
ureterorenoscopy with biopsy, along with urine cytology, may be
performed. Treatment primarily depends on tumor stage and grade. Based
on the extent and location of the disease, either organ-sparing approaches
or radical nephroureterectomy may be indicated. In high-risk UUTUC,
perioperative systemic therapy can be administered in both neoadjuvant
and adjuvant settings. However, current evidence on neoadjuvant
chemotherapy and immunotherapy does not yet support a standardized
approach. For metastatic disease, a multimodal treatment strategy may
include cisplatin- or carboplatin-based chemotherapy, immunotherapy,
and treatment with enfortumab vedotin. In selected cases, salvage
surgery, radiotherapy, or metastasectomy may also be considered [1, 2,
3].

Between 22% and 47% of patients with upper urinary tract urothelial
carcinoma (UUTUC) develop bladder cancer (BC) recurrence following
radical nephroureterectomy. Moreover, the impact of surgical treatment
for UUTUC-associated BC has not been well validated. The aim of this
study was to assess the effect of a standard primary BC surgical strategy
on the survival of patients diagnosed with UUTUC-associated BC [1, 2,
3]

Perioperative systemic treatment for high-risk UUTUC may be
administered in both neoadjuvant and adjuvant settings. However, current
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evidence on neoadjuvant chemotherapy and immunotherapy does not yet
support standardized application. For metastatic disease, a multimodal
treatment approach may include cisplatin- or carboplatin-based
chemotherapy, immunotherapy, and treatment with enfortumab vedotin
and pembrolizumab. In selected cases, salvage surgery, radiotherapy, and
metastasectomy may also be considered [1, 2, 3].

Case Presentation

A 56-year-old female with a medical history of hypertension,
hypercholesterolemia, and overweight presented to the emergency
department with right flank pain for approximately 2 months. Initially, the
pain was mild, dull, and continuous, progressively increasing in intensity,
without associated fever.

Laboratory results: Glucose: 125 mg/dL, Creatinine: 0.95 mg/dL, C-
reactive protein: 29.90 mg/dL, Leukocytes: 10.7 x 10°/uL, Hemoglobin:
11.5 g/dL, Platelets: 489 x 10%uL, Urine analysis: Leukocytes 100,
Hematuria 250, Proteins 150, Urine culture: Negative (15 days prior).

Physical examination: Positive right renal punch percussion. A large mass
palpated in the right flank, suggestive of an enlarged kidney. Positive
renal ballottement, slightly painful

Plain abdominal X-ray (Figure. 1) showed right kidney (RK) enlargement
with a large staghorn calculus.

Figure 1: Plain abdominal X-ray: Right kidney enlargement with a large staghorn calculus (black arrows).

The patient was admitted to the Urology department for further
investigation and treatment, where she developed worsening pain and
fever of 38-39°C. An abdominopelvic CT scan with intravenous contrast
(Figure. 2) revealed a large staghorn calculus in the RK with significant
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pelvicalyceal dilation. No contrast elimination was observed.
Inflammatory changes in the perirenal fat were noted. A portocaval
adenopathy conglomerate was present. Several hypoenhancing hepatic
lesions were identified.
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Figure 2: Abdominopelvic CT scan with intravenous contrast staghorn calculus in the RK, significant pelvicalyceal dilation. Inflammatory changes
in the perirenal fat (green arrows). A portocaval adenopathy conglomerate (red arrow). Hypoenhancing hepatic lesions (yellow arrows).

Broad-spectrum antibiotic therapy was initiated (Meropenem 1 gram IV every 8 hours) pending results of blood and urine cultures, with pain control
and hydration. Interventional Radiology performed an urgent nephrostomy (Figure. 3).
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Figure 3: Nephrostomy drainage. (black arrows)

Due to the presence of pyonephrosis, worsening clinical condition, right
hypochondrial pain, and deteriorating laboratory parameters with
elevated acute phase reactants and acidosis, a repeat CT scan with contrast

(arterial and portal phases) was performed to rule out complications,
comparing it with the previous study (Figure. 4).

Figure 4: Uro CT scan: Enlarged necrotic portocaval lymph node cluster (red arrow). Multiple hypodense liver lesions (yellow arrow) consistent
with abscessed lesions.

The findings were as follows: RK: 14 cm, globular with large staghorn
calculus, nephrostomy catheter in the middle calyceal group. Persistent
calyceal dilation in other calyceal groups. Multiple cortical abscesses and
significant reduced enhancement and cortical differentiation compared to
the previous study. Increased necrotic portocaval adenopathy, marked
right adrenal thickening of recent onset. Hepatic lesions: Normal liver size
and morphology, with multiple new hypodense lesions, the largest being
heterogeneous and irregular in segment IV (yellow arrows). These lesions
suggest hepatic abscesses given the clinical context, though other causes
cannot be excluded. Perihepatic free fluid, in both paracolic gutters and
pelvis. Normal left kidney (LK) and bladder, no significant findings in
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gynecological structures. Multiple micronodules in the pulmonary bases,
new and diffuse, not seen in prior studies. Probable xanthogranulomatous
pyelonephritis on the right, with hepatic lesions suggestive of abscesses,
and newly appearing micronodules in the lung bases.

Right nephroureterectomy was performed. The macroscopic description
of the surgical specimen is as follows:

Macroscopic Description: RK: Nephrectomy specimen measuring 20 x
13.5 x 10.2 cm, including a 10 cm ureteral segment. The specimen is
difficult to decapsulate and weighs 1134 g. On sectioning, there is marked
dilation of the pelvicalyceal system, with a yellowish staghorn calculus of
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approximately 4 cm, impacted. The specimen contains abundant purulent
and hematic coagulated material within the lumen of the pelvicalyceal
system. The kidney shows whitish areas and yellowish regions. In the
renal pelvis, there is a somewhat raised, papillary lesion, dark brown in
appearance, measuring 5.3 x 3 cm. This lesion has a moderate consistency
and whitish section planes, appearing to respect the renal parenchyma.
Two possible lymphadenopathies are identified in the perirenal fat. A
whitish nodule of 0.8 x 0.8 cm is observed in the periarterial zone.

Microscopic description: Nephroureterectomy Right. Tumor localization:
Renal pelvis. Tumor size: 5.3 x 3 cm. Histological type: Invasive
urothelial carcinoma, conventional. Histological grade: High grade.
Tumor extension: Invades renal parenchyma. Lymphovascular invasion:
Present (abundant), involving both large and small vessels. Tumor
configuration: Papillary (non-invasive component). Margins: Renal
surface: Free of tumor. Ureteral margin: No signs of tumor. Hilar margin:
Affected by carcinoma (perivascular invasion). Lymph nodes: Not sent or
isolated in the sample. Pathological staging: pT3. Other findings: Chronic
pyelonephritis, renal parenchyma with atrophic and hyalinized areas.

Extensive necrotic zones. Nephrolithiasis. Comments: Extensive

perineural and perivascular invasion observed.

In the postoperative period, the patient was transferred to the ICU where
her condition worsened, and she died.

Discussion

The etiopathogenic factors for UUTUC are the same as those for ureteral
and bladder tumors. The risk increases with age. Tobacco use, particularly
cigarette smoking, is a major risk factor for these tumors. Tobacco
contains carcinogenic substances, which, after being excreted by the
kidney, accumulate in the urine. This exposes the urothelium to high
concentrations of these carcinogenic substances, which damage the DNA
of the urothelial lining cells, favoring tumor development. Thus, the
prevention and attempt to modify these unhealthy lifestyle habits plays a
key role in this process, where primary care physicians (PCP) have a
fundamental role. Other risks factors are alcohol use, unhealthy diet,
sedentary lifestyle and lack of physical activity, environmental factors,
Evidence and recommendations for cancer prevention strategies through
screening in asymptomatic patients, as well as early detection of signs and
symptoms in the average and high-risk population, are important [4]. The
global incidence of cancer has continued to increase due to the aging of
the population and the growing trend toward unhealthy lifestyles [5, 6, 7].
Also associated risks factors are: Family history of urothelial tumors,
chromosomal alterations of various genes, among which we have HRAS
(Harvey rat sarcoma), RB1 (retinoblastoma gene), PTEN / MMACI1
(phosphatase and tensin homolog / Mouse Monoclonal Antibody), NAT2
(Network Address Translation) and GSTM1 (Glutathione-S-transferase)
[8], exposure to various industrial aromatic amines in workers in the paint,
dye, metal or petroleum products industry, radiotherapy treatment in the
pelvis, immunosuppressants used in the therapy against other cancers:
cyclophosphamide and ifosfamide, consumption of Aristolochia fangchi,
(herb native to China), consumption of water with high concentrations of
arsenic [9], Schistosomiasis caused by the parasite Schistosoma
haematobium, common in Africa and the Middle East, but uncommon in
the United States and Europe, urinary catheterization and lithiasis long-
standing, due to the irritating factor it causes in the urothelium [10].
UUTUC is a rare malignancy, accounting for approximately 5% to 10%
of all urothelial carcinomas (UC), with a higher prevalence in males and
older adults. It includes various histological subtypes and, unlike bladder
UC, more frequently presents as invasive disease at diagnosis. Molecular
studies have identified frequent mutations in FGFR3 (fibroblast growth
factor receptor 3) and TP53 (tumor protein p53, a 53 kDa tumor
suppressor), which are increasingly guiding therapeutic decisions. Lynch
syndrome (LS), a hereditary cancer predisposition syndrome, is a
significant risk factor for UUTUC, particularly in younger patients.
Current treatment strategies emphasize platinum-based chemotherapy
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following surgical resection, although immunotherapy has shown
promise, especially in patients with LS-associated UUTUC. Continued
molecular research is essential to improve diagnostic accuracy and
optimize individualized treatment approaches [11,12,13]. Although data
are accumulating, in many areas there is still insufficient high-level
evidence to provide solid recommendations regarding the therapeutic
management of UUTUC. Patient stratification based on histology and
clinical examination (including imaging) and assessment of patients at
risk for LS will aid management. Renal sparing management should be
offered as a primary treatment option for patients with low-risk UUTUC
and two functioning kidneys. Particularly for patients with high-risk or
metastatic UUTUC, new treatment options have become available. In
high-risk UUTUC, platinum-based chemotherapy after radical
nephroureterectomy and adjuvant nivolumab for patients unfit or who
refuse  chemotherapy are options. For metastatic disease,
gemcitabine/carboplatin chemotherapy is recommended as first-line
treatment for patient’s ineligible for cisplatin. Patients with PD-1/PD-L1
(programmed death ligand 1)-positive tumors should be offered a
checkpoint inhibitor: pembrolizumab or atezolizumab, agents that inhibit
PD-L1, found on the surface of tumor cells, and PD-1, found on activated
T and B cells and macrophages. This immunotherapy treatment can help
halt or slow the growth of many types of cancer that have PD-L protein.
These drugs are capable of blocking the PD-1 receptor present on the
surface of lymphocytes, or the PD-L1 and PD-L2 ligands expressed by
cancer cells. This would prevent the two from binding, blocking the
immunomodulatory signal and allowing T cells to remain active against
the tumor. The therapeutic target of pembrolizumab and nivolumab is PD-
1, the PD-L1 receptor protein on immune cells [14, 15, 16, 17], An
evaluation of the pathological factors for prognosis, intravesical
recurrence and distant metastasis of UUTUC was carried out, concluding
that it is necessary to take into account the specific clinical characteristics
of each patient are key to determining the optimal treatment regimen
based on the risk stratification of these tumors. UUTUC is rare, but since
60% of these tumors are invasive at the time of diagnosis, a timely and
accurate diagnosis is crucial. There are several known risk factors: High-
grade tumors have a poor prognosis and often develop distant metastases,
suggesting the need for careful postoperative follow-up. Those with
lymphatic invasion or tumors 3 cm or larger in diameter frequently
develop intravesical recurrence and distant metastases, respectively,
indicating the need for close follow-up [14, 15, 16, 17]. The European
Association of Urology (EAU) guidelines panel on UUTUC has updated
the guidelines to aid clinicians in evidence-based management of
UUTUC. Even though data are accruing, for many areas there is still
insufficient high-level evidence to provide strong recommendations.
Patient stratification on the basis of histology and clinical examination
(including imaging) and assessment of patients at risk of LS will aid
management. Kidney-sparing management should be offered as a primary
treatment option to patients with low-risk UUTUC and two functional
kidneys. In particular, for patients with high-risk or metastatic UUTUC,
new treatment options have become available. In high-risk UUTUC
platinum-based chemotherapy after radical nephroureterectomy, and
adjuvant nivolumab for unfit or patients who decline chemotherapy, are
options. For metastatic disease, gemcitabine/carboplatin chemotherapy is
recommended as first-line treatment for cisplatin-ineligible patients.
Patients with PD-1/PD-L1-positive tumours should be offered a
checkpoint inhibitor (pembrolizumab or atezolizumab) [18].

UUTUC and his relation with the litiasis:

Cases of association of renal pelvis tumors with urolithiasis have been
published.

One clinical case of a patient with squamous cell carcinoma (ECC) in a
duplicated renal pelvis, after percutaneous nephrolithotomy. The ECC of
the renal pelvis is a rare tumor with poor prognosis, associated with stone
disease and chronic infection. Taking biopsies from suspicious lesions
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during percutaneous nephrolithotomy may help early diagnosis and
improve survival [19].

Other case of a well-differentiated mucoproducing adenocarcinoma of the
right renal pelvis in a patient treated for a right renal pelvis lithiatis who
was subsequently diagnosed with ultrasound and CT scan showed a
hypodense tumor in the lower pole with hyperdense areas in the interior
of the right renal pelvis. A right nephrectomy was performed. Biopsy
showed a well-differentiated mucoproducing adenocarcinoma of the right
renal pelvis [20].

There is some controversy in the terminology used for transitional cell
tumors with mucinous differentiation. A 50-year-old male with history of
recurrent lithiasis whose radological tests discovered a heterogeneous
renal pelvis lesion. The histologic study of the lesions determined the
diagnosis of transitional cell carcinoma of the renal pelvis with ample
mucinous differentiation. They are rare tumors in such location and the
mucinous differentiation does not seem to influence prognosis [21].

Cancer is one of the leading causes of morbidity and mortality.
Environmental factors, along with lifestyle factors, tobacco and alcohol
use, unhealthy diet, sedentary lifestyle, and lack of physical activity are
some of the risk factors that have led to an increase in cancer. Evidence
and recommendations for cancer prevention strategies through screening
in asymptomatic patients, as well as early detection of signs and
symptoms in the average- and high-risk population, are important. The
global incidence of cancer has continued to increase due to the aging of
the population and the growing trend toward unhealthy lifestyles [22].
Tobacco is the leading cause of cancer and cancer-related death. The
decline in smoking rates and the increase in obesity rates suggest that
obesity will displace tobacco as the main preventable cancer risk factor in
the coming decades. Notable risk factors include exposure to occupational
carcinogens, air pollution, infectious agents, and certain aspects of sexual
and reproductive life. Given this complex landscape of threats to
population health, disease prevention and the promotion of healthy
lifestyles are presented as fundamental and essential measures, which
must be promoted at the political and economic levels, and not only by
scientific societies or the healthcare system. Furthermore, it is essential
that they involve the entire community. Therefore, the role of community-
based strategies (based on evidence and measurable with objective
indicators) is essential [23, 24].

UUTUC and bladder urothelial carcinomas share many common
biological pathways. However, UUTUC is more frequently associated
with specific conditions such as Balkan endemic nephropathy and
hereditary non-polyposis colorectal cancer (HNPCC or Lynch syndrome),
the molecular mechanisms of which are increasingly being elucidated
(25). A wide range of potential biomarkers have been investigated in an
effort to identify reliable prognostic indicators for UUTUC. Ongoing
advances in our understanding of UUTUC biology may, in the future,
facilitate the discovery of novel druggable targets, the development of
clinically applicable biomarkers, and the optimization of treatment
strategies for this rare but aggressive malignancy [26, 27, 28].

Conclusions

UUTUC have a high potential for aggressiveness and an unfavorable
prognosis. The standard diagnostic test is imaging of the upper urinary
tract using CT scan-IVC. in cases with diagnostic uncertainty, the
ureterorenoscopy with biopsy and urine cytology can be performed. The
gold standar treatment is e radical nephroureterectomy. Is important to
consider to be aware of the risk factors for this disease, they are the same
for bladder tumor: smoking, alcohol, healthy lifestyle and work with,
exposure to carcinogens, environmental pollution, hereditary syndromes
(LS), family history of urothelial tumors, chromosomal alterations of
various genes, lithiasis, obstruction, inflammation, infection (bacterial,
parasitic)  chronics, radiotherapy treatment in the pelvis,
immunosuppressants used in the therapy against other cancers, Health
prevention activities are also of great importance. The radical
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nephroureterectomy It is the standard treatment, as well as perioperative
systemic treatment for high-risk UUTUC (the neoadjuvant and adjuvant
chemotherapy and immunotherapy, but do not yet allow for standard
application. For metastatic disease, a multimodal treatment consisting in
cisplatin or carboplatin chemotherapy, immunotherapy, and treatment
with enfortumab vedotin and Pembrolizumab can be considered. In rare
cases, salvage surgery, radiotherapy and metastasectomy are available.

References

1. Kranz J, Hoffmann M, Alexa R. et al. (2023). Urothelkarzinom
des oberen Harntrakts. Urothelial carcinoma of the upper
urinary tract. Urologie. Jun;62(6):640-650.

2.  Powles T, Valderrama BP, Shilpa G. et al. (2024). Enfortumab
Vedotin and Pembrolizumab in Untreated Advanced
Urothelial Cancer. N Engl J Med. 390 (10): 875-888.

3. Wul, Xu PH, Luo WI. et al. (2021). Intravesical Recurrence
After Radical Nephroureterectomy of Upper Urinary Tract
Urothelial Carcinoma: A Large Population-Based Investigation
of Clinicopathologic Characteristics and Survival Outcomes.
Front Surg.

4. Alouini S. (2024). Risk Factors Associated with Urothelial
Bladder Cancer. Int J Environ Res Public Health. 21(7):954.

5. Shimamoto T, Inoue K, Kamata M. et al. (2016). Pathological
risk factors in upper urinary tract cancer. Asia Pac J Clin Oncol.
12(1):e179-188.

6. Terakawa T. Miyake H, Muramaki M. et al. (2007). Risk factors
for intravesical recurrence after surgical management of
transitional cell carcinoma of the upper urinary tract. Urology.
71(1):123-127.

7. Takagi S, Gohji K, Iwamoto Y. et al. (2002). Ureter cancer of
complete double renal pelvis and ureter: a case report.
Hinyokika Kiyo. 48(12):761-764.

8.  Hemminki K, Kiemeney LA, Morgans KA. et al. (2024).
Hereditary and Familial Traits in Urological Cancers and Their
Underlying Genes. European Urology Open Science. 69:Pages
13-20.

9. Hong-Ching K and Wan C. (2024). Aristolochic Acid Exposure
via Dermal Contact or Inhalation of Herbal Powders: Evidence
of Occupational Exposure in Herbalists with Urothelial Cancer.
Chem. Res. Toxicol. 37(6), 873-877

10. Khalaf 1, Shokeir A, Shalaby M. (2012). Urologic
complications of genitourinary Schistosomiasis. World J
Urol. 30(1):31-38.

11. Lonati C, Necchi A, Gomez Rivas J. et al. (2022). European
Association of Urology Young Academic Urologists EAU-
YAU: Urothelial Carcinoma Working Group, the Global
Society of Rare Genitourinary Tumors GSRGT. Upper Tract
Urothelial Carcinoma in the Lynch Syndrome Tumour
Spectrum: A Comprehensive Overview from the European
Association of Urology - Young Academic Urologists and the
Global Society of Rare Genitourinary Tumors. Eur Urol Oncol.
5(1):30-41.

12. Eva C, Johannes K, Shahrokh S. et al. (2025). Updates on
Urothelial Carcinoma of the Upper Urinary Tract with a Focus
on Molecular Findings. Surg Pathol Clin. 18(1):53-61.

13. Kates M, Badalato GM, Gupta M. et al. (2012). Secondary
bladder cancer after upper tract urothelial carcinoma in the US
population. BJU Int. 110(9):1325-1329.

14. Grobet-Jeandin E, Pinar U, Rouprét M. (2022). Upper Urinary
Tract Urothelial Carcinoma in Lynch Syndrome Patients: The
Urologist Still Has a Role in Genetic Screening. Eur Urol
Oncol. 5(1):42-43.

15. Roumigui¢ M, Seisen T, Masson-Lecomte A. et al. (2024).
French AFU Cancer Committee Guidelines - Update 2024-

Page 6 of 7


https://link.springer.com/article/10.1007/s00120-023-02079-4
https://link.springer.com/article/10.1007/s00120-023-02079-4
https://link.springer.com/article/10.1007/s00120-023-02079-4
https://www.nejm.org/doi/abs/10.1056/NEJMoa2312117
https://www.nejm.org/doi/abs/10.1056/NEJMoa2312117
https://www.nejm.org/doi/abs/10.1056/NEJMoa2312117
https://www.frontiersin.org/articles/10.3389/fsurg.2021.590448/full
https://www.frontiersin.org/articles/10.3389/fsurg.2021.590448/full
https://www.frontiersin.org/articles/10.3389/fsurg.2021.590448/full
https://www.frontiersin.org/articles/10.3389/fsurg.2021.590448/full
https://www.frontiersin.org/articles/10.3389/fsurg.2021.590448/full
https://www.mdpi.com/1660-4601/21/7/954
https://www.mdpi.com/1660-4601/21/7/954
https://onlinelibrary.wiley.com/doi/abs/10.1111/ajco.12155
https://onlinelibrary.wiley.com/doi/abs/10.1111/ajco.12155
https://onlinelibrary.wiley.com/doi/abs/10.1111/ajco.12155
https://www.sciencedirect.com/science/article/pii/S0090429507020985
https://www.sciencedirect.com/science/article/pii/S0090429507020985
https://www.sciencedirect.com/science/article/pii/S0090429507020985
https://www.sciencedirect.com/science/article/pii/S0090429507020985
https://europepmc.org/article/med/12613013
https://europepmc.org/article/med/12613013
https://europepmc.org/article/med/12613013
https://www.sciencedirect.com/author/57216429375/kari-hemminki
https://www.sciencedirect.com/author/57200887465/lambertus-a-l-m-kiemeney
https://www.sciencedirect.com/author/6505978766/alicia-katherine-morgans
https://www.sciencedirect.com/journal/european-urology-open-science
https://pubs.acs.org/doi/abs/10.1021/acs.chemrestox.4c00157
https://pubs.acs.org/doi/abs/10.1021/acs.chemrestox.4c00157
https://pubs.acs.org/doi/abs/10.1021/acs.chemrestox.4c00157
https://pubs.acs.org/doi/abs/10.1021/acs.chemrestox.4c00157
https://link.springer.com/article/10.1007/s00345-011-0751-7
https://link.springer.com/article/10.1007/s00345-011-0751-7
https://link.springer.com/article/10.1007/s00345-011-0751-7
https://www.sciencedirect.com/science/article/pii/S2588931121001899
https://www.sciencedirect.com/science/article/pii/S2588931121001899
https://www.sciencedirect.com/science/article/pii/S2588931121001899
https://www.sciencedirect.com/science/article/pii/S2588931121001899
https://www.sciencedirect.com/science/article/pii/S2588931121001899
https://www.sciencedirect.com/science/article/pii/S2588931121001899
https://www.sciencedirect.com/science/article/pii/S2588931121001899
https://www.sciencedirect.com/science/article/pii/S2588931121001899
https://www.sciencedirect.com/science/article/pii/S2588931121001899
https://www.sciencedirect.com/science/article/pii/S1875918124000540
https://www.sciencedirect.com/science/article/pii/S1875918124000540
https://www.sciencedirect.com/science/article/pii/S1875918124000540
https://search.ebscohost.com/login.aspx?direct=true&profile=ehost&scope=site&authtype=crawler&jrnl=14644096&AN=82504049&h=ohmEBdot%2BtVT8oML9HAA07tZaONQSU5uqgZ5Yy7elnSpr%2FGKV34Hapk7xgZBkfv4wA89nV0OL1DB%2B99yCXeKag%3D%3D&crl=c
https://search.ebscohost.com/login.aspx?direct=true&profile=ehost&scope=site&authtype=crawler&jrnl=14644096&AN=82504049&h=ohmEBdot%2BtVT8oML9HAA07tZaONQSU5uqgZ5Yy7elnSpr%2FGKV34Hapk7xgZBkfv4wA89nV0OL1DB%2B99yCXeKag%3D%3D&crl=c
https://search.ebscohost.com/login.aspx?direct=true&profile=ehost&scope=site&authtype=crawler&jrnl=14644096&AN=82504049&h=ohmEBdot%2BtVT8oML9HAA07tZaONQSU5uqgZ5Yy7elnSpr%2FGKV34Hapk7xgZBkfv4wA89nV0OL1DB%2B99yCXeKag%3D%3D&crl=c
https://euoncology.europeanurology.com/article/S2588-9311(21)00220-0/abstract
https://euoncology.europeanurology.com/article/S2588-9311(21)00220-0/abstract
https://euoncology.europeanurology.com/article/S2588-9311(21)00220-0/abstract
https://euoncology.europeanurology.com/article/S2588-9311(21)00220-0/abstract
https://www.sciencedirect.com/science/article/pii/S2950393024001797
https://www.sciencedirect.com/science/article/pii/S2950393024001797

Clinical Case Reports and Reviews.

16.

17.

18.

19.

20.

21.

This work is licensed under Creative
BY Commons Attribution 4.0 License
To Submit Your Article Click Here:

DOI:10.31579/2690-4861/977

2026: Upper urinary tract urothelial cancer (UTUC). Fr J Urol.
34(12):102722.

Rouprét M, Seisen T, Birtle AJ. et al. (2023). European
Association of Urology Guidelines on Upper Urinary Tract
Urothelial Carcinoma: 2023 Update. Eur Urol. 84(1):49-64.
Alsaab HO, Sau S, Alzhrani R. et al. (2017). PD-1 and PD-L1
Checkpoint Signaling Inhibition for Cancer Immunotherapy:
Mechanism, Combinations, and Clinical Outcome. Front
Pharmacol. 8:561.

Powles T, Csészi T, Ozgiiroglu M. et al. (2021). Investigators.
Pembrolizumab alone or combined with chemotherapy versus
chemotherapy as first-line therapy for advanced urothelial
carcinoma (KEYNOTE-361): a randomised, open-label, phase
3 trial. Lancet Oncol. 22(7):931-945.

Martin SM, Miiller Arteaga CA, Garcia Lagarto E. et al. (2008).
Squamous cell carcinoma in a duplicated renal pelvis after
percutaneous nephrolithotomy. Arch Esp Urol. 61(5):633-636.
Spanish.

Ochoa O, Hermida JA, Acosta I. et al. (2000). Adenocarcinoma
mucoproductor bien diferenciado de pelvis renal derecha.
Presentacion de un caso. Arch Esp de Urol. 53(7): 645-648
Toérres FJ, Torres FJ. (2006). Carcinoma mucinoso de pelvis
renal. A propdsito de un caso. Arch. Esp. de Urol. 59(3): 300-
302.

23.

24.

25.

26.

27.

28.

Copy rights@ José Alberto Hermida Pérez,

. Moreno B, Melus E, Vela C. et al. (2024). Grupos de expertos

del PAPPS. Recomendaciones de prevencion del cancer.
Actualizacion 2024. Aten Primaria. 56 Supl 1:103124.

WCREF International [Internet]. Continuous update Project.
Cancer prevention & survival. Summary of global evidence on
diet, weight, physical activity & what increases or decreases
your risk of cancer [accessed 18-06-2024]

Cordoba R, Camarelles F, Mufoz E. (2022). Et als. PAPPS
expert group: Lifestyle recommendations. Aten Primaria, 54
(2022), pp. 102442

Sherman S, Ojha SK, Menon G. et al. (2025). Hereditary
Nonpolyposis Colon Cancer (Lynch Syndrome).

Soria F, Shariat SF, Lerner SP. et al. (2017). Epidemiology,
diagnosis, preoperative evaluation and prognostic assessment
of upper-tract urothelial carcinoma (UTUC). World J Urol.
35(3):379-387.

Patel N, Arya M, Muneer A. et al. (2014). Molecular aspects of
upper tract urothelial carcinoma. Urol Oncol. 32(1):28.e11-¢20.
Das S, Dey MK, Devireddy R, Gartia MR. (2024). Biomarkers
in Cancer Detection, Diagnosis, and Prognosis. Sensors.
24(1):37.

Submit Manuscript

YVVVYVYVYYVY

Ready to submit your research? Choose Auctores and benefit from:

fast, convenient online submission

rigorous peer review by experienced research in your field
rapid publication on acceptance

authors retain copyrights

unique DOI for all articles

immediate, unrestricted online access

At Auctores, research is always in progress.

Learn more https://auctoresonline.org/journals/international-journal-of-

clinical-case-reports-and-reviews

Auctores Publishing LLC — Volume 31(1)-977 www.auctoresonline.org
ISSN: 2690-4861

Page 7 of 7


https://www.sciencedirect.com/science/article/pii/S2950393024001797
https://www.sciencedirect.com/science/article/pii/S2950393024001797
https://www.sciencedirect.com/science/article/pii/S0302283823026520
https://www.sciencedirect.com/science/article/pii/S0302283823026520
https://www.sciencedirect.com/science/article/pii/S0302283823026520
https://www.frontiersin.org/journals/pharmacology/articles/10.3389/fphar.2017.00561/full
https://www.frontiersin.org/journals/pharmacology/articles/10.3389/fphar.2017.00561/full
https://www.frontiersin.org/journals/pharmacology/articles/10.3389/fphar.2017.00561/full
https://www.frontiersin.org/journals/pharmacology/articles/10.3389/fphar.2017.00561/full
https://www.thelancet.com/journals/lanonc/article/PIIS1470-2045(21)00152-2/abstract
https://www.thelancet.com/journals/lanonc/article/PIIS1470-2045(21)00152-2/abstract
https://www.thelancet.com/journals/lanonc/article/PIIS1470-2045(21)00152-2/abstract
https://www.thelancet.com/journals/lanonc/article/PIIS1470-2045(21)00152-2/abstract
https://www.thelancet.com/journals/lanonc/article/PIIS1470-2045(21)00152-2/abstract
https://europepmc.org/article/med/18709821
https://europepmc.org/article/med/18709821
https://europepmc.org/article/med/18709821
https://europepmc.org/article/med/18709821
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Ochoa+O%2C%C2%A0Hermida+JA%2C%C2%A0Acosta+I.+et+al.+%282000%29.+Adenocarcinoma+mucoproductor+bien+diferenciado+de+pelvis+renal+derecha.+Presentaci%C3%B3n+de+un+caso.%C2%A0Arch+Esp+de+Urol.+53%287%29%3A+645-648&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Ochoa+O%2C%C2%A0Hermida+JA%2C%C2%A0Acosta+I.+et+al.+%282000%29.+Adenocarcinoma+mucoproductor+bien+diferenciado+de+pelvis+renal+derecha.+Presentaci%C3%B3n+de+un+caso.%C2%A0Arch+Esp+de+Urol.+53%287%29%3A+645-648&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Ochoa+O%2C%C2%A0Hermida+JA%2C%C2%A0Acosta+I.+et+al.+%282000%29.+Adenocarcinoma+mucoproductor+bien+diferenciado+de+pelvis+renal+derecha.+Presentaci%C3%B3n+de+un+caso.%C2%A0Arch+Esp+de+Urol.+53%287%29%3A+645-648&btnG=
https://scielo.isciii.es/scielo.php?pid=S0004-06142006000300015&script=sci_arttext&tlng=pt
https://scielo.isciii.es/scielo.php?pid=S0004-06142006000300015&script=sci_arttext&tlng=pt
https://scielo.isciii.es/scielo.php?pid=S0004-06142006000300015&script=sci_arttext&tlng=pt
https://www.elsevier.es/es-revista-atencion-primaria-27-sumario-vol-56-num-s1-S0212656724X00141
https://academic.oup.com/jpubhealth/article-abstract/46/1/61/7434438
https://academic.oup.com/jpubhealth/article-abstract/46/1/61/7434438
https://academic.oup.com/jpubhealth/article-abstract/46/1/61/7434438
https://academic.oup.com/jpubhealth/article-abstract/46/1/61/7434438
https://repisalud.isciii.es/entities/publication/13e41815-2e68-4a90-9fc7-dbc9e1dd4966
https://repisalud.isciii.es/entities/publication/13e41815-2e68-4a90-9fc7-dbc9e1dd4966
https://repisalud.isciii.es/entities/publication/13e41815-2e68-4a90-9fc7-dbc9e1dd4966
https://onlinelibrary.wiley.com/doi/abs/10.1002/hsr2.71286
https://onlinelibrary.wiley.com/doi/abs/10.1002/hsr2.71286
https://link.springer.com/article/10.1007/s00345-016-1928-x
https://link.springer.com/article/10.1007/s00345-016-1928-x
https://link.springer.com/article/10.1007/s00345-016-1928-x
https://link.springer.com/article/10.1007/s00345-016-1928-x
https://www.sciencedirect.com/science/article/pii/S1078143912003481
https://www.sciencedirect.com/science/article/pii/S1078143912003481
https://www.mdpi.com/1424-8220/24/1/37
https://www.mdpi.com/1424-8220/24/1/37
https://www.mdpi.com/1424-8220/24/1/37
file:///C:/C/Users/web/AppData/Local/Adobe/InDesign/Version%2010.0/en_US/Caches/InDesign%20ClipboardScrap1.pdf
https://auctoresonline.org/submit-manuscript?e=66
https://auctoresonline.org/journals/international-journal-of-clinical-case-reports-and-reviews
https://auctoresonline.org/journals/international-journal-of-clinical-case-reports-and-reviews

