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BLIND-ENDING BIFID URETER: 3 CASE REPORTS

Yoshiaki TaAkEMoTO, Mutsuhiro NARIYAMA,
Youji Morikawa and Nobuyuki Havazara

From the Department of Urology, Teishin Hospital
(Chief: Dr. N. Hayahara)

Hirokazu IxkeucHi and Masanobu MAEKAWA

From the Department of Urology, Osaka City University Medical School
(Director: Prof. M. Maekawa)

Blind-ending bifid ureter is one of the most rare anomalies of the upper urinary tract. Three
cases of blind-ending bifid ureter are reported. Case 1: A 53-year-old man was admitted with
right lumbal colic pain. Kidney-ureter-bladder X-ray revealed the right ureteral stone and drip
intravenous pyelography (DIP) revealed the left blind-ending bifid ureter. Case 2: A 6l-year-old
woman admitted with the complaint of asymptomatic microhematuria. DIP revealed extension of
the right middle ureter and the left incomplete duplication of ureter. Retrgrade pyelography
revealed the right blind-ending bifid ureter. Case 3: A 57-year-old woman was admitted with asymp-
tomatic microhematuria. DIP revealed the left blind-ending bifid ureter. We collected 68 cases of
blind-ending bifid ureter reported in Japan including our own according to the definition of Culp.

(Acta Urol. Jpn. 35: 115-119, 1989)
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Fig. 1. KUB showed the right ureteral stone.

Fig. 2. DIP showed the left blind-ending bifid
ureter in case l.
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DIP showed extension of the right mid-
dle wureter and the left incomplete
duplication of ureter in case 2.

showed the

pyelography
right blind-ending bifid ureter in case 2.

Fig. 4. Retrograde
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Fig. 5. DIP showed the left blind-ending bifid
ureter in case 3.
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Fig. 6. Retrograde pyelography showed the left
blind-ending bifid ureter in case 3.

Table | Culp @ blind-ending bifid ureter @

T

1) Lumen : joins the lumen of the ureter
at a distinct angle

2) Wall : presents the same histologic
coats as the ureter
3) Length : more than twice its greatest

diameter
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Table 2 Culp & congenital diverticulum DEH

1) Lumen : communicated with the ureteral
lumen through the distinct

stoma
2) Wall : contained all of the ureteral
coats
3) Shape : ovoid or round
m (=)

Rt : WBC (=), RBC 3-4/hpfl
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