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A CASE OF JUVENILE VESICAL ENDOMETRIOSIS WITH
UNILATERAL RENAL AGENESIS AND BICORNATE UTERUS
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A case of vesical endometriosis with unilateral renal agenesis is reported. A 13-year-old girl
complained of difficulty in urination and lower abdominal pain during the menstruation. Detail
urological examinations revealed left renal agenesis and intravesical cystic mass. The mass was
located in the left vesical lateral wall, obstructing the vesical outlet and containing dark-brown-
coloured fluid in it. She finally surfferred from urinary retention following the menstruation and
underwent a resection of the mass together with a part of the vesical wall. During the operation,
the uterus was found to be a bicornate one. The resected mass was diagnosed as an endometriosis
based on the histological findings. Eighteen months after the operation she is free from any symp-
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toms during the menstruation and recurrence of endometriosis.

(Acta Urol. Jpn. 37: 915-918, 1991)
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Fig. 1. Pre-operative intravenous urography,
demonstrating a defect (arrow) in the
left side of the bladder. The Ileft
kidney was not visualized.
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Fig. 2. Transurethral ultrasonography of the
bladder, demonstrating a cystic mass.

Fig. 3. Contrast medium was instilled through
the puncture needle into the cystic
mass. Initially the medium leaked into
the retrovesical space. The cystic cavity
of the mass was expanding to the
extravesical space.
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Fig. 4. CT scan of the bladder, demonstrating
a cystic mass on the left laterzland
posterior wall. The mass 1is ob-
structing the vesical outlet.

Fig. 5. Histological finding of the resected
cystic wall.

ABitE 6 BB X Y BHERTHREE 7 - fens, FRIR 100
ml §itkdh b, MRERZEG. 104260, REH
R CIXREREE L FIT L, FHiEfT L.

FHAR : BENELYBIC T, BNEREED & HE
CREREBAFEL, REXENE ThL 2,
RUFEBRTH 7. —HYHIL, BREKRROD

W ate. ERABRBENASE, Reacli<icn,

TEESE CTERCE > Tt M2l L 2
hotedt, TERXRATETHYH, EWNBERIKEL
it ) BREMRE VT e, BELY &
Wl T2 TR L, LI LUk L. FERRBEOR
BRR T, PR R o T E PIRIR RS A
AZbh, HETHIML~TCF ) VLB ALR,
M=y ¥ 2+ Y- REBHENRT (Fig. 5).

HEEAIERTH D, 11A10EBRE L. ToKk 1
8 ADEREBEEFTHHH, BRIIEFT, AR
e TR, RS e, BMA, BEPICER

DEFELBRDIC.

% 2

KT BT BN~ F 2} U o — o ADMHEE,

BEpl% 47861 & Bt s. oo f#l= v §
bYA= AN AT, BB, RELL
PIDRER ZRBDZTHDHY.  FEBIZDT O IR
ERIIBH R ENTH DY, KETLEWT B0
KBRS BT ER EERTH 5.

KIBTOBEN =~ F « b VoA — o ADFEFWL23
D H65RE, TR TH H, HERBHcREL, 30
B, 205%A, 0RADIHCLD. AHNXISEE X
DTEET, FPRECIFRESTHS.

R L, ARAEICBIE LR = 5 Bt e
ROEHIOT, BERM, MK, IR, THRc & A
BEOHCIERTH B, HRBEHTIFE D DI\ ER T
BBEM, KBl ZE FRAOWE LB L. KB
WHRFAREAL= K4+ Y oF— v A XA ERE B
MR L TREDRAZE LI LIt X 5.

By KA NV d—vanfeERE LT, AL
IEiRPHa s & DRARIEAIC X2 &V 3 BEIRINS D
EBEREGID 60 BAR FMOBEELH B2V, L
AL, RETEYKRZ D X5 IeREREE 2 . Y
BUBCIRI% = F « b ) o — o 2A0EHE LicHliziis
ENTELT, KKK WTHMECEEBEFRLH2
DEMIAY THS. WERBIL, M4 Wolff
BEOWHRALZDICHREF) T2 T, ThiTtE> %
B tEEC X v B, Fi Wolff B KR
&7, Muller EOERTORATEIFE D
EETE, WETEREDLENEBREHYETS.
kol LXh, EEABOEIME, FHkT
RN F b Y)F—v ADKAL LT, Wolff &
2 Muller 0B & 5 &+ B % RES 5
It Bbhs.

ERELLTUL, RENBRELLTHRLEVE
B, BEHREELH B, BEHRERL, FHASE
Bt LN RERE A BV L LTIT 5 D @ THIGX
Rohz. e ERGSLT LR TITAL,
FIARBID X 5 e BEOICILHEIE & i b, REH
T, BRI, MRS s & FATEIENT S A
ETHY, AELFERERC L O RFLHERSELR
fo.

FRLOWTIE, 162 | ARWRBRESGHIT 2
BOTRKRL ..



918 WIRACHE 372

X i3

1) Thompson DP and Lynn HB: Genital a-
nomalies associated with solitary kidney.
Mayo Clin Proc 41: 538-543 1966

2) RERC WAMA, WL £, @ =
FAMYF =20 | fl. PFEHWIER 46 : 1103-
1106, 1984

3) INEXE, =, LBEE, 30 BEk=v
FRAMUAd—v2D 1f. [ 31:925-928,
1977

4) Abeshouse BS and Abeshouse G : Endo-
metriosis of the urinary tract;a review of the

8% 19914

literature and a report of our cases of
vesical endometriosis. J Int Col Surg 34 :
43-63, 1960
5) &R, HARB— BREih: B endo-
metriosis © 1 4], HWRRFE 65: 319-322, 1974
6) MTEEL =mNEX K IE:BEM=vrah
YA — v A N E EEEHE. B 32:879-
882, 1978
7) Iwano JH and Ewing GE : Endometriosis
of the bladder. ] Urol 100: 614~615, 1968
(Received on September 35, 1990)
Accepted on October 7, 1990



