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NONOBSTRUCTIVE URINARY TRACT DILATATION
DUE TO DIABETES INSIPIDUS IN A PATIENT
WITH CRANIOPHARYNGIOMA

Nobutaka Ichiyanagi, Shuuich Gotou and Shigeru Suzuki
From the Department of Urology, Hamamatsu Medical Center

A 46-year-old man who had a history of hypogonadism, bilateral hydronephrosis and huge
residual urine volume during the past ten years was admitted complaining of fever and flank
pain. Polyuria which was more than 4 liters per day and inability of urine concentration suggested
diabetes insipidus. Magnetic resonance imaging (MRI) demonstrated a tumor which was compat-
ible with craniopharyngioma. Tumor resection and administration of desmopressin improved pol-
yuria and urinary tract dilatation with marked reduction of residual urine volume from 400ml

to 20 ml.

(Acta Urol. Jpn. 41: 609-612, 1995)
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Fig. 1. DIP shows bilateral hydronephrosis.
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Fig. 2. Cystography shows large trabeculated
bladder and no reflux.
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Fig. 3. Clinical course.
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Fig. 4. Follow-up DIP shows excellent im-
provement in the upper urinary tracts.
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Fig 5. Uroflowmetry and cystometry.
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