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PRIMARY MEGAURETER WHICH SHOWED APLASIA OF
THE MUSCLE BUNDLES ON ALL DILATED
PORTIONS: A CASE REPORT

Nobuyoshi Nakatake, Osamu Osawa, Hiroshi Shintani
and Yosuke Komatz
From the Department of Urology, Kansai Medical University

A case of primary megaureter in a 59-year-old man which might shed light on the etiology and
pathology is described. Intravenous urography and the computed tomography showed a left marked
hydronephroureter which compressed the bladder and right ureter. In the left ureter, dilated por-
tions stretched beyond dilated portions; that is, five non-dilated portions lay among four dilated
portions. On histological examination of this specimen, all dilated portions showed aplasia of
muscle in which muscle bundles were not observed, while all non-dilated portions including uretero-

vesical junction showed normal muscle layers.

literature were made.
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A case presentation and brief review of the

(Acta Urol. Jpn. 37: 629-632, 1991)
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IVP shows right hydronephroureter
and left nonfunctioning kidney.

Fig. 1.

Fig. 2. Left antegrade ureterography shows
shape of left megaureter.

Fig. 3. Specimen shows left megaureter. K:
kidney, U: ureter, N: narrow segment
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Fig. 4. Longitudinal section of distal ureteral
end (narrow segment), well developed
muscle bundle exist.
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Longitudinal section of dilated portion.
Muscle cells (arrow) were interposed
between large amount of connective
tissue.
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ureteral portions in Japan.
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