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A CASE OF HYDRONEPHROSIS ASSOCIATED
WITH APPENDICEAL ABSCESS

Kenichi Harapa, Satoshi Maruvama and Atsushi TAKENAKA
From the Department of Urology, Hyogo Prefectural Kaibara Hospital

Yoshiteru Iwatani, Naoyuki Mrvazakr and Yasuhide SHiMaDA
From the Department of Surgery, Hyogo Prefectural Kaibara Hospital

An appendiceal abscess was complicated with right hydronephrosis in a 76-year-old woman who
complained of general fatigue and fever. Ultrasonography demonstrated right hydronephrosis, and
retrograde pyelography confirmed the hydronephrosis and showed ureteral stenosis. Gomputed
tomography scan revealed a low-density area measuring 38X 35 mm in size, anterior to the right ureter.
Ureteroscopy and the biopsy of the mucosa was carried out, but malignant cells were not found. An
exploratory laparotomy was performed. The mass had developed from the cecum and involved the
ureter, requiring ileocecal excision, left partial ureterectomy and ureteric substitution with a Boari’s
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flap. The histological diagnosis was an appendiceal abscess. The postoperative course was

uneventful.

(Acta Urol. Jpn. 48: 151-153, 2002)
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Fig. 1. Retrograde pyelography shows the
right hydronephrosis and ureteral ste-

nosis {(—).

Fig. 2. Plane CT scan shows the pelvic mass
of 38X35mm (—), anterior to the
right ureter (=).
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Fig. 3. The tumor developed from the cecum
and involved the ureter. (—) ureter,
(=) appendiceal abscess, (=) appen-
dix.
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Fig. 4. No urinary tract obstruction on the
postoperative intravenous pyelogra-
phy. () Boari flap.
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