WRACE  35:1193-1196, 1989

1193

REFPB DO % - 7o X X EBEEALO 1 6l

RRPIEH KL WREBBFHE (FE - MBERBED
I ORE, REM—, M #ZL

wo| — B

i B TR

CROSSED RENAL ECTOPIA WITH ECTOPIC URETER:
A CASE REPORT

Kunihiko Aral, Seiichiro Ozowno, Hiroyuki Nakacawa,

Kazuo KuBota and Eigoro Oxajma

From the Department of Urology, Nara Medical University

Crossed renal ectopia is a relatively rare congenital anomaly. A case of crossed renal ectopia
with fusion (inverted L shaped kidney) associated with ectopic ureter opening to seminal vesicle
on the right side, which occurred in o 38-year-old man is reported. He complained of lower ab-

dominal pain, frequency of micturition, and dysuria.

Ureterectomy with vesiculeotomy on the

right side was carried out. Histological finding is a transitional epithelium inside the duct. This
case is the llth reported case in Japan and some statistical studies were carried out.
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Fig. 4. Vesiculography shows swelling of right
spermatic cord and seminal vesicle.
Cystgram under transrectal echo ; pic-
ture of right ureter is blinded at Sa.

Fig. I. DIU shows left inverted L shaped
kidney and filling defect of cystogram.

Fig. 2. Abdominal CT scan shows low density
area; contact with left kidney.

Q Fig. 5. CT scan before and after vesiculo-
graphy; swollen seminal vesicle com-
municatcs cystic mass.
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