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TWO CASES OF MALE ECTOPIC URETER WITH HYDROURETER

Nobuo Sarto, Zuijin Lee and Hidetoshi TAKAGISHI
From the Department of Urology, Social Insurance Funabashi Central Hospital
(Chief'; Dr. H. Takagishi)

Male ectopic ureters are relatively rare. We herein report two cases of male ectopic ureter. In case |

a 34-year-old man had left renal hypertrophy incidentally found by ultrasonography.
a 58-year-old man had the chief complaint of urinary retention.

In case 2
These two patients had ectopic ureters

opening into the posterior urethra with hydroureter and renal hypoplasia (Thom I), and nephroureterectomy

were performed. There are 105 cases of male ectopic ureter in the Japanese literature.

The type of the

disease (according to Thom’s classification), age distribution, opening site, associated abnormarities and

treatment of male ectopic ureter were discussed.
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Fig. 2. CT scan (§Ef1)

Fig. 3. Percutaneous ureterogram (fEf 1)
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Table 4, Thom’s classification
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