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BLIND-ENDING BIFID URETER: REPORT OF A CASE
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A case of blind-ending bifid ureter is presented. A 65-year-old man was admitted with the
complaint of dysuria. He had no past episode of left flank pain or pyelonephritis. Digital
examination and urethrography suggested benign prostatic hypertrophy. Drip infusion pyelogra-
phy showed an abnormal cavity at the lower portion of the left ureter. He was diagnosed as
benign prostate hypertrophy and left blind-ending bifid ureter. During suprapubic prostatectomy,
the bifid ureter was resectd. The related reports are reviewed in the Japanese literature.
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Fig. 1. DIP showed bifid ureteral branch at
the lower portion of the left ureter and
right imcomplete duplicated renal pelvis
and ureter.
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Table 1. Sex and age distribution

Age Sex Male Female Total
0~9 1 2 3
10~19 3 6 9
20~29 11 6 17
30~39 9 13 22
40~49 1 4 5
50~59 2 3 5
60~ 1 0 1
Total 28 34 62

Table 2. Length (cm)

0~4 65~9 10~14 1i5~19 20~ Total
7 19 12 3 3 44
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