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A CASE OF TRUE PHIMOSIS WITH BILATERAL HYDRO-
URETERONEPHROSIS AND BILATERAL VESICOURETERAL REFLUX

Kyoichi Tomita and Yoshihiro Kakizawa
From the Department of Urology, National Children’s Hospital

Masahiko Yoshida
From the Department of Urology, Tokyo Metropolitan Toshima Hospital

A 12-year-old boy presented with nocturnal enuresis. He could not void in a stream and
urine dropped out of the external urethral orifice. Physical examination revealed the stenosis of
prepuce and balanoposthitis. An intravenous pyelogram and a cystogram showed bilateral hydro-
ureteronephrosis and bilateral vesicoureteral reflux. He was diagnosed with severe true phimosis
complicated with bilateral hydroureteronephrosis and bilateral vesicoureteral reflux. His balano-
pothitis was treated with antibiotics for a few days. Dorsal slit of prepuce and release of
adhesion between glans and prepuce were subsequently performed. Four months after operation,

an intravenous pyelogram revealed regression of hydronephrosis. Bilateral vesicoureteral reflux
was not observed on the cystogram. The possibility of upper urinary tract involvement must be
considered in patients with true phimosis and dysuria.

(Acta Urol. Jpn. 37: 283-285, 1991)
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Fig. 1. An initial intravenous pyelogram dis-
closing longstanding bilateral hydro-
ureteronephrosis  (rt>It) before the
operation

i

Fig. 2. A cystogram revealing bilateral vesico-
ureteral reflux (grade rt: IV, lt: I)
before the operation

LSRR BUN 15mg/dl, Cr 0.92
mg/dl, UA 6.0 mg/dl, CRP 6.7 mg/dl.
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Fig. 3. A renogram revealing bilateral renal

disfunction with severer pattern in right
side than left side before the operation

Fig. 4. An intravenous pyelogram revealing
improvement 4 months after the opera-
tion, blunting of bilateral renal calyces
and scar-formation in rt. kidney
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Fig. 5. A renogram revealing improvement of
bilateral renal function 4 months after
the operation
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