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RAPIDLY DETERIORATING ADULT HYDRONEPHROSIS
DUE TO AN ABERRANT VESSEL: A CASE REPORT

Masayasu UrusHiBara, Takashi Morita, Kouji CuiBa, Tsuyoshi KoBavasHI
Kazunori Kinara, Shuichi Goton, Iwao Fukur and Hiroyuki OsHiMA
From the Department of Urology, Tokyo Medical and Dental University School of Medicine

Hydronephrosis due to ureteropelvic junction (UP]) obstruction generally progresses gradually.
We experienced a case of hydronephrosis due to UP] obstruction deteriorating rapidly in an adult
woman., In spite of percutaneous nephrostomy, **"Tc-DTPA renogram showed a non-functional
pattern. A nephrectomy was done. Peri-operatively, the aberrant lower pole vessel was found to be
obstructing the UPJ. The hydronephrosis deteriorated rapidly because the extrarenal pelvis dilated in
the shape of box, became suspended from the aberrant vessel. Therefore, we believe that the box
pelvis is one of the most important factors deteriorating hydronephrosis.
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Fig. 1. Intravenous urogram (IVU) demonstrating grade 1 hydronephro-
sis, so-called “box pelvis” on the left kidney at first (a) and nonvi-
sualizing kidney 2 months later (b).

Fig. 2. Antegrade pyelogram showing
marked hydronephrosis. Ana-
tomical point of obstruction was
uretropelvic junction (UP]).
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