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DOUBLE INFERIOR VENA CAVA DISCOVERED BY
EXAMINATION OF TRAUMATIC RUPTURE OF CONGENITAL
HYDRONEPHROTIC RENAL PELVIS: A CASE REPORT

Hiroshi Morishita, Kenji Tsukahara and Chiaki Nango
From the Department of Urology, Fukui Red Cross Hospital

A case of double inferior vena cava associated with congenital hydronephrosis is reported. A
6-year-old girl was referred to our hospital with the chief complaint of severe left flank pain of
sudden onset which occurred after she fell down some steps. Abdominal computerized tomogra-
phic (CT) scan revealed a huge perinephric urinoma, severe left hydronephrosis with obstructive
atrophy and double inferior vena cava. Left nephrectomy was performed under a diagnosis of
traumatic rupture of the left renal pelvis associated with left congenital hydronephrosis and
double inferior vena cava. Rupture of the renal pelvis and ureteropelvic junction obstruction
with severe parenchymal thinning were found. The postoperative course was uneventful. Double
inferior vena cava is a relatively rare anomaly and most cases in recent years have been inciden

tally found by ultrasonography and CT scan.

Urologists should keep in mind the possibility

of this anomaly of the inferior vena cava, especially when reforming left nephrectomy.

(Acta Urol. Jpn. 39: 141-143, 1993)
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Fig. 1. Arrow on each slice shows left IVC

(IVC; inferior vena cava).

Fig. 1-A. CT scan shows perinephric urinoma,
urine-contrast level in markedly dila-
ted left renal pelvis, severe left
parenchymal thinning and left IVC
joining right IVC.

Fig. 1-B. CT scan shows left IVC crossing an-
terior to the aorta.

Fig. 1-C. CT scan below renal hila shows
double IVC on both sides of the
aorta.
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Fig. 2. Macroscopic appearance of the left kid-
ney shows rupture of renal pelvis,
ureteropelvic junction obstruction and
severe parenchymal thinning.
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