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ECTOPIC URETEROCELE OF ADULT MALE

Toshikazu Otanr and Mineo KoBavasHi
From the Department of Urology, Chubu Rosai Hospital

Atsuo Konpo, Thoru Takita and Kumico KaTo
From the Department of Urology, School of Medicine, Nagoya University
A case of ectopic ureterocele in a 50-year-old male is reported. He was admitted to the
hospital with complaints of miction pain, cloudy urine and fever attack. ~He had had pain at
voiding from time to time during the past 10 years. The prostata was swollen, edematous and tender.
two ureteral

Cystoscopy revealed a large bulge in the Ileft trigone to bladder neck, and

orifices in the right, but none in the left. Complete duplication of the right ureter, lateral
deviation of left ureter, and bladder deviation to the right were detected on the drip infusion
pyelogram.

An ectopic ureteral opening was present in the posterior urethra. A 5 Fr ureteral catheter
inserted into this orifice revealed a dilated & tortuous left ureter which belonged to the left upper half
kidney. No communication between the ureter & seminal vesicle was revealed by seminal
vesiculography.

Ureterectomy from left upper half kidney and resection of ureterocele were performed together with

J

ureterovesicoanastomosis to drain urine from the left lower half of kidney.
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Fig. 1. Pre-operative DIP showed right com-
plete pelvis & ureter lateral displace-
ment of left ureter and bladder devi-
ation to the right.
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Fig. 2. Urethrocystography showed bladder
deviation to the right.

Fig. 3. Urethroscopy showed ectopic ureteral
opening in posterior urethra.
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Fig. 4. Retrograde pyelography revealed a
dilated & tortuous left ureter which
belonged to the left upper half of
kidney.

Fig. 5. Schematic representation of
urinary tract.
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