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Medical Memoranda

Neoplasia Complicating Uretero-
sigmoidostomy

Brit. med.Y., 1967, 4, 783-784

There are reports in the literature of 17 patients who developed
neoplastic lesions at or close to the site of anastomosis after
transplantation of the ureters to the sigmoid colon. Urdaneta
et al. (1966) and Kozak et al. (1966) have published reviews
and discussed the problems involved. Two further cases are
here described.

admitted to hospital as an emergency case with a large polyp pro-
lapsing through the anus. This was reduced under a general
anaesthetic. Subsequent sigmoidoscopy and a barium enema showed
the tumour situated in the sigmoid colon 25 cm. from the anus. A
series of intravenous pyelograms up to 1963 had demonstrated a
normal upper renal tract; now, however, a pyelogram showed
a hypertrophied right kidney, without evidence of obstruction, and a
small left kidney with dilated calices and little function. He was
mildly acidotic with a hyperchloraemia of 112 mEq/litre and blood
urea of 40 mg./100 ml. The tumour was removed through a trans-
abdominal colotomy from the region of the ureterocolic anastomosis.
Histological examination of the cystic mucous polyp (diameter 5

cm.) showed areas where cell nuclei were hyperchromatic and dis-
placed from their normal basal position. The possibility of
malignancy could not be ruled out.

CASE 1

A 26-year-old man had his ureters transplanted into the sigmoid
colon in 1951, when aged 10 years, for incontinence secondary to
an epispadias. Five years later he passed a small amount of blood
per rectum. Sigmoidoscopy showed evidence of proctitis, and this
was presumed to be the cause. He remained well until 1964, when
once again he passed blood, this time from some small piles. The
following year he was admitted to hospital as an emergency case
with lower abdominal pain and discomfort in both loins. He was
afebrile and mildly acidotic. Blood urea was 30 mg./100 ml. and
haemoglobin 61%. A diagnosis of bilateral renal infection was
made and he was treated with antibiotics. Intravenou's pyelograms
had been performed at regular intervals after his operation and
remained normal until this admission, when both kidneys showed
minimal dilatation of the pelvicaliceal systems consistent with the
diagnosis of infection. Because of repeated severe attacks of
infection, and while he was still passing blood occasionally per
rectum, it was decided to convert his ureterosigmoidostomy to a
ureteroileal conduit.
At operation a polypoid mass 5 by 5 by 3.5 cm. arising from

colonic mucosa in the region of the left ureterocolic anastomosis was
removed (see Fig.). Histologically the pedunculated cauliflower-
shaped tumour showed irregular acini lined by pleomorphic hyper-
chromatic epithelium in both the polyp and its pedicle. The features
were consistent with a diagnosis of adenocarcinoma.

............,:v....

Polvpoid mass removed from Case 1.

Diameter 5 cm. The probe has been

passed through the ureterocolic anasto-

mosis and marks the position of the

ureteric "orifice."

CASE 2

This 19-year-old boy had his ureters transplanted into the sig-

noid colon in 1951, at the age of 4 years, for incontinence secondary

to an epispadias. He remained well until 1966, when he was

DIscusSION

No aetiological agent has been clearly implicated in the devel-
opment of these neoplasms. The chance occurrence of a

spontaneous growth of the colon is unlikely because of the
close proximity of all but two of the lesions reported in the
literature to the transplanted ureteric " orifices," and the rela-
tive youth of the patients. Histologically two of these tumours
were similar to those for which the operation was performed-
namely, transitional-celled carcinomas of the bladder. The
remainder consisted of 12 adenocarcinomas, three mucous-

secreting adenomatous polyps, one transitional-celled carci-
noma, and one scirrhous carcinoma. Twelve patients who
developed a tumour in the colon after operation for some
benign disorder such as bladder extrophy did so 10, 15, 15, 15,
15, 16, 16, 17, 17, 30, 30, and 31 years later. Five patients whose
ureters had been transplanted because of bladder malignancy
developed growths of a different nature to the primary cancer
5, 7, 8, 9, and 9 years after the operation.
With improvements in the surgical technique of uretero-

sigmoidostomy and in postoperative care these patients may

anticipate a reasonably normal life-span. It would seem that a
long-term survival brings with it the dangers of a complicating
colonic carcinoma, and it is notable that 8 of the 19 patients
were dead at the time their histories were reported in the
literature. A review of case reports indicates certain warning
symptoms and signs that were present in 15 of the 17 histories
available for study. Upper urinary tract disease suggesting
ureteric obstruction or reflux was detectable in 10. Large-bowel
disorders were present in 11-chiefly alterations in bowel habit
with evidence of obstruction in five and diarrhoea and tenesmus
in others. Blood was passed per rectum in five.
These symptoms and signs Ire not especially remarkable in

patients with a ureterosigmoid transplant, but their occurrence

many years after the initial operation adds some significance.
At this late stage most patients have a well-established routine
of bowel action, and any change is quickly noted. Similarly,
an unexpected alteration in the appearance of the kidneys on
the routine follow-up intravenous pyelogram or the late develop-
ment of a hydronephrosis must alert us to the need for radio..
graphic examination of the large bowel and sigmoidoscopy.
The presence of blood in the effluent should also be taken as an
indication of possible neoplasia.

Urdaneta et al. (1966) have made a plea for routine follow-up
proctoscopy and barium-enema examinations, but the practi-
cality of performing these investigations regularly over many
years is open to question. Clinical suspicion must remain the
chief diagnostic weapon, followed by radiography, sigmoido-
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scopy, and perhaps a willingness to convert these patients to
ureteroileal conduit at the first sign of urinary tract trouble,
when a carcinoma may be fortuitously discovered as in Case 1.
Probably the ureteric stump and surrounding colonic mucosa
should be removed at the time of this conversion, for Gillman
(1964) described a case where an adenomatous polyp developed
at the site of ureterocolic anastomosis seven years after the
ureters had been transplanted into the colon, and six years after
removal of the associated kidney.

We wish to thank Mr. R. K. Debenham, Mr. Victor S. Brookes,
and Mr. G. H. Baines, under whose care these patients were

admitted, for permission to publish these reports, and Mr. Tom Dee
for preparing the photograph.

JOHN N. KILLE, F.R.C.S.,
SELWYN GLICK, F.R.C.S.,

Senior Surgical Registrars, Department of Urology,
Queen Elizabeth Hospital, Birmingham 15.
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Nail-gun Fatality

Brit. med. J., 1967, 4, 784

The rising incidence of industrial accidents in 1966 was pointed
out in a leading article in the British Medical 7ournal (1967)
which commented on the Annual Reports of the Chief Inspector
of Factories (1967). The accidental death described below must
surely be one of the more unusual kinds of industrial hazard.

CASE REPORT

A foreman in charge of a local construction project gave a demon-
stration to his men on how to handle the explosive cartridge hammer
or gun and showed that, provided the muzzle was not placed against
a solid object, firing would not occur when the trigger was pulled.
The function of the gun is to fire nails into building materials
such as wood in order that a firm attachment can be made to
masonry or metal. The motive force in this particular instance
was supplied by the explosive charge of a 0.22 cartridge. A little
later one of the employees held the muzzle of the loaded gun against
a rigid support but left the end of the barrel exposed, intending to
fire a nail through chipboard held 6 ft. (1.8 m.) away by a work-
mate. The nail penetrated the chipboard and ricocheted into a
young electrician as he was ascending the stairs from the floor below.
He was hit in the chest, stumbled backwards down a few steps, and
died in a short time.

NECROPSY REPORT

The body was that of a well-built young man with pink froth
at the lips and blood on the clothes, face, and hands. The clothing
was removed after photographs had been taken, and in the mid-
clavicular line on the anterior chest wall just beneath the first left
rib was a discoloured area 2 by 1 cm., in the centre of which was
a circular hole 0.5 cm. in diameter. There was severe haemorrhage
into the tissues of the root of the neck and also from the intercostal
vessels of the first rib space. The neck bleeding originated from
tributaries of the left innominate vein; the missile had also pene-
trated the innominate artery and then embedded into the parenchyma
of the right upper lobe.
The missile was a nail 5.2 cm. long with a head 0.5 cm. in

diameter. The direction of the nail's patlh was across the chest

from left to right with a posterior and slightly downwards tilt; the
pointed end of the nail was the leading edge.
The pericardium was not involved; the heart valves were within

normal limits and the coronary arteries were normal. There was
1 pint (570 ml.) of blood in the right pleural cavity and half this
volume in the left sac. Bruising and local bleeding into lung tissue,
particularly into the right upper lobe, were prominent features and
vesicular emphysema was widespread. The trachea and the bronchi
of the right lung contained blood and froth; the nail had cut into
large pulmonary vessels and several bronchi. The stomach contained
some swallowed blood, but the small and large intestines showed
nothing of note; the liver and spleen were smaller than normal,
but the adrenals, pancreas, kidneys, ureters, and bladder were within
normal limits. There was no evidence of cerebral haemorrhage.
Death was due to haemorrhage and mechanical obstruction to
respiration.

COMMENT

The use of this relatively new tool is widespread in the
building industry and will almost certainly increase; it is thus
of vital importance to know how to handle it in absolute safety.
At the inquest on this case there was a rider brought in which
deplored the fact that the instructions issued by the manufac-
turers of the hammer had not been followed, and it was
requested that the accident prevention officer should instruct
all contractors using such mechanical devices to warn all their -

employees of its potential danger.
The workers involved in this incident were young men, and

the Chief Inspector of Factories drew attention to the high
accident rate in this group. Certainly the increase in fatal
accidents by 12%, in 1966 over the preceding year is of serious
significance. There might even be a case for licensing the tool
and limiting its use to workers specially trained in its operation.

I wish to thank the Bailiff of Jersey and H.M. Viscount, Mr.
H. V. Benest, for permission to publish this case.

JOHN CRAGG, M.D., B.SC., D.P.H., DIP.BACT., M.C.PATH.,
Consultant Pathologist, General Hospital, Jersey.
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