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2 CASES OF INTERMITTENT HYDRONEPHROSIS
—USEFULNESS OF ULTRASONOGRAPHY—

Mitsugi FuTaMUura
From Takane Village Clinic

Yoshimasa Harapa and Yoshinori FujimMoTo
From the Department of Urology, Takayama Red Cross Hospital

Case 1: An 8-year-old boy consulted our clinic complaining of left flank colicky pain. He
had a past history of the same cpisode. Ultrasonographic study was promptly performed. Left
hydronephrosis was detected. At operation, left aberrant renal vessel was resected, and he has
been free of pain. Case 2: A 65-year-old woman consulted our clinic because of abdominal pain
and fever, who occasionally had the same episode. The existence and disappearance of the right
hydronephrosis could be observed by emergency ultrasonography and following ultrasonic study,
and the stenosis of the right lower ureter caused of cystitis cystica and glandularis was pointed
out by retrograde ureterography.

Diuresis ultrasonography by furosemide was performed to evaluate urinary tract stricture. In
case 1, an incomplete obstruction pattern was obtained after operation, and in case 2, a complete
obstruction pattern was shown.

The emergency ultrasonography and diuresis ultrasonography were useful for the diagnosis
and observation of intermittent hydronephrosis.

(Acta Urol. Jpn. 35: 647-652, 1989)
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Fig. 1. Ultrasonography and delayed intra-
venous pyelography of the Case 1. The
left upper ultrasonic photograph show-
ing apparent hydronephrosis of the left
kidney during left flank pain attack.
The left lower ultrasonic photograph
showing grossly normal left kidney
when the pain was disappeared. The
right photograph showing the intrave-
nous pyelography 40 minutes after con-
trast medium injection. Irregular fil-
ling defect was pointed out in the
portion of the left uretero-pelvic junc-
tion.

Fig. 2. Diuresis ultrasonography of the Case 1. These photographs are
ultrasonograms in the times of 0, 5, 20, and 60 minutes after
furosemide injection. The dissociation of central echo complex
was recovered after 60 minutes of injection. L : Longitudinal
scanning T: Transverse scanning
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of diuresis ultrasonography. Open

circles are the dissociation of longitudinal scanning and closed

circles are of transverse scanning.

The curve of the case 1 was

incomplete obutraction pattern and the case 2 was complete

obstruction pattern.
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Fig. 4.

Diuresis ultrasosography of the Case 2.

19894
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Ultrasonography and retrograde pyelo-
graphy of the Case 2. The left upper
ultrasonic  photograph showing the
dissociation of central echo complex of
the right kidney when the abdominal
pain and fever were occured. The left
lower ultrasonic photograph showing
normal kidney after 14 days of the
attack when the pain and fever were
disappeared. The right photograph
showing the retrograde pyelography.
Narrowing of the lower ureter was
pointed out in rthe right side.

These photographs are

ultrasonograms in the times of 0, 5, 20, and 60 minutes after

furosemide injection.

T+ Transverse scanning

The dissociation of central echo complex
was persisted during the examination.

L: Longitudinal scanning
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