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HORSESHOE KIDNEY IN AN INFANT ASSOCIATED
WITH URETEROPELVIC JUNCTION AND
URETEROVESICAL JUNCTION OBSTRUCTION

Kyun Paxk, Taira Konisai, Hideo Takeuchr and Tadao Tomovossr
From the Department of Urology, Shiga University of Medical Science
(Director: Prof. T. Tomoyoshi)

A 4-month old baby was seen in August, 1982 because of abdominal distension. The
findings of the physical examination were normal except for a man’s fist sized mass in the
left upper abdomen. IVP revealed left nonvisualizing kidney. CT scans revealed a large
mass in the left abdomen with low density contents and renal scintigraphy revealed a
horseshoe kidney. The tentative diagnosis was horseshoe kidney associated with hydronephrosis
due to ureteropelvic junction obstruction.

Left pyeloplasty was performed in September 1982 and postoperative X-ray examinations
revealed left ureterovesical junction obstruction. Left ureteroneocystostomy was performed
in October, 1982 and postoperative course was uneventful.

Horseshoe kidney in infants is rare in the Japanese literature and our case is quite
unique in that horseshoe kidney is associated with ureteropelvic junction and ureterovesical

junction obstruction.
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Preoperative IVP shows left nonvisuali-
zing kidney and right malrotated kidney.

Fig. 1.

Fig. 2. A CT scan shows a large mass with homogeneous
low density contents.
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Fig. 3. Renal scintigram shows horseshoe Fig. 4. Intraoperative pyelogram shows a
kidney. Note poor uptake of the markedly dilatated pelvis.
left kidney.

Fig. 5. Postoperative fistulogram fails to Fig. 6. Cystogram is obtained on 2 fistulogram
visualize bladder. taken after ureteroneocystostomy.
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Fig. 7. Renal scintigram taken 6 months after
discharge reveals improved uptake of
the left kidney.
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