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Squamous cell carcinoma of ureter:a case report and literature review
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[ Abstract |
The First Affiliated Hospital of Chongqing Medical University. The right ureteroscopy combined with ureteral

In November 2023,a female patient with squamous cell carcinoma of ureter was admitted to

biopsy was performed for the first time,and a large number of new polypoid organisms were found in the lu-
men during the operation. The postoperative examination showed that a little ureteral tissue was detected,and
the urothelium was slightly uneven and flat. Then, robot-assisted laparoscopic resection of the right ureteral
stenosis and end-to-end anastomosis were performed. The examination revealed highly differentiated squamous
cell carcinoma of ureter,which had penetrated the whole layer,and no cancerous tissue was found at the end of
the ureter, Ureteral squamous cell carcinoma is a rare clinical malignant tumor, which lacks specificity in clini-
cal symptoms and imaging examination, mainly depends on postoperative pathological and immunohistochemi-
cal examination for diagnosis,and there is no unified treatment plan. Radical resection is the main treatment,
and postoperative adjuvant chemoradiation and immunotherapy can provide a new possibility for patients to
prolong survival.

Therapy; Case report
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