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ECTOPIC URETER OPENING IN THE VESTIBULUM WITHOUT
URINARY INCONTINENCE: A CASE REPORT

Seiji Matsumoto, Kenji SHIMADA, Syouzou Hosokawa,
Fumi Matsumoro and Eiji Konva
From the Division of Urology, Osaka Medical Center and Research Institute
Jor Maternal and Child Health

A case of ectopic ureter without urinary incontinence despite its ureteral orifice in the vestibulum is
reported. A 2-year-and-9-month-old female was referred to our hospital with the pain of external
genitalia, pollakisuria and macroscopic hematuria. Examination revealed a complete double system
of the left upper tract with vestibular opening from the upper moiety. She did not show any signs of
ureteric incontinence after the establishment of voiding habits. Because radioisotope (RI) scintigram
showed apparent uptake in the upper half of the left kidney we performed left ureterocystoneostomy
with psoas hitch procedure. We postulate that the incontinence mechanism is maintained when the
running course of the ecotopic ureter is through some portion of the urethral sphincter musculature.
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This is the 10th case reported in Japan.
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Fig. 1. Intravenous pyelogram demon-
strated left complete duplex
ectopic ureter and hydronephro-
sis of the upper half of the left
kidney.

Fig. 2. MRI demonstrated hydrouretero-
nephrosis of the upper half of the left
kidney and ureter.
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Fig. 3. Renal scintigram with ®™Tc-DMSA
revealed decreased but slight uptake in
the upper half of the left kidney.

Fig. 4. Site of ectopic ureteral orifice
in the vestibulum is indicated
by ureteral catheter.
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Fig. 5. Schema showing the ectopic
ureter passing through the
external urethral sphincter.
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Table 1. Cases of ectopic ureter without urinary incontinence despite its
ureteral orifice in the vestibulum reported in Japan.
No. #i&5% #£E #F& B8 £ & F-REOHR ifi %
1 /Mie 1976 22 & FRiR& AEREERRE  HLEREWHRN
2 /MS 1977 4 K RREEE  ATEEHERE A LERERRA
3 ABS 1978 4 4 B MATEERRE HREERFVEH
4 ABS 1978 4 4 PR HEEERRE  AREEWRITYEH
5 [ES 1978 22 A 8 HREERRE G LEREMBRA
6 MWL 1884 37 £ R, M AEREEHERE  EREBEREWEH
7ONTH 1985 34 K Rt LOLEEMRE ELEREMRE
8 WEHSH 1985 20 £ HRAR I EREEBRRE K LEREBRME
9 HMS 1992 2 A Z#H, b WATEEERE GREBERFYEH
10 AFEHF 1995 2 & HBRENE, b ExXLEHRRE  EREBEWREYMEM
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