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CONGENITAL MIDURETERAL STRICTURE WITH
ECTOPIC URETER: A CASE REPORT
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and Noboru Takasaki
From the Department of Urology, Osaka Medical Gollege

A 7-year-old girl was hospitalized with urinary incontinence. Intravenous pyelography showed
the dilatation of upper segment of the right kidney, in which slight radioisotopic accumulation was
detected on renal scintigraphy with #2Tc-DMSA. On computerized tomographic (CT) scan, a cys-
tic mass shadow occupied the retroperitoneal space. During surgery, the right kidney was found
to be completely duplicated and the ectopic ureter opened in Vestibule vaginae accompanied with
midureteral stricture. The ectopic ureter was incised above the strictural site and anastomosed
with the ureter of the lower segment. Although approximately 700 cases of ectopic ureter have
been reported in Japan, congenital midureteral stricture accompanying ectopic ureter is extremely

rare.

(Acta Urol. Jpn. 40: 71-74, 1994)
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Fig. 1. IVP showed the dilatation at the upper
region of the right kidney (arrow).

Fig. 2. Abdominal CT scan showed a cystic
mass shadow at the upper region of the
right kidney.
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Fig. 3. Intraoperative finding A: ectopic ureter
B: ureteral stricture C: ureter of lower
segment.

b

Fig. 4. Schematic illustration of the
right upper urinary tract.
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