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A CASE OF VESICAL ENDOMETRIOSIS ASSOCIATED
WITH WUNDERLICH SYNDROME

Toshihide Suisuipo, Susumu Tsujino, Yoshio Ono, Keiichiro IsHiBasHI,
Masahiro Tsuzuki, Hironori Ovama, Taisei KM and Makoto Mik1
From the Department of Urology, Tokyo Medical College

A case of vesical endometriosis associated with unilateral renal agenesis and uterus didelphys
(Wunderlich syndrome) is reported. A 20-year-old unmarried woman visited the gynecologic

department with dysmenorrhea.

abdominal ultrasonography. She had no episode of gross hematuria.
tip-sized cystic mass dark red to dark blue in color.
resonance imaging demonstrated right renal agenesis and uterus didelphys.
the ureterovesical pouch and protruded into the bladder.

She was referred to us because a bladder mass was detected on

Cystoscopy revealed a finger
Computerized tomography and magnetic
The mass was located at
Partial cystectomy, right hysterectomy and

right salpingo-oophorectomy were performed. Histopathological diagnosis was endometriosis. The
patient was treated with 400 mg danazol for 6 months has had no recurence and regular menstruation.
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e‘;iefect on the right side
of the bladder and no right renal im-
age.

Fig. 2. MRI shows the tumor extending into
the bladder from the uterovesical
pouch.
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in the muscle layer (H-E).

{, BRIIZB W TIX stroma 2B 5 » T, endo-
metriosis 2SI CTdH - 72 (Fig. 3). WHEFELZ D
FHBE DK & SIXRTHE AT 50X 30X 20 mm, #Fid 50
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