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COMPLETE URETERIC DUPLICATION ASSOCIATED
WITH URETEROCELE: TWO CASES REPORT

Tadao UcHiBavasai, Haruo Hisazumi, Kazuto Kuniwmi,

Kazuyo YamacucHi, Shoichi KawacucHr and Mitsuo OHkAWA

From the Department of Urology, School of Medicine, Kanazawa University
(Director : Prof. H. Hisazumi)

Herein we report two cases of complete ureteric duplication associated with ureterocele.

A 4-month-old girl with nonvisualizing left kidney was hospitalized with complaints of cloudy

urine and fever. An antegrade left pyelogram revealed a completely duplicated collecting system;

a duplex tortuous ureter, and round radiolucent filling defect in the bladder. Under the diagnosis

of completely duplicated ureter associated with the upper pole ureterocele, ureterocystoneostomy was

performed. A circumferential incision was made around the base of the ureterocele and the Politano-

Leadbetter technique was employed. Her postoperative course was uneventful. However, an ex-

cretory urogram showed a mild hydronephrotic upper pole.

A l-year and 4-month-old girl with the history of repeated urinary tract infections and fever at-

tacks was admitted. The excretory urogram showed a left hydronephrotic lower pole with a “droop-

ing flower” and no opacification of the upper pole. A radiolucent filling defect was seen in the

bladder. A left antegrade pyelogram demonstrated the massively dilated upper pole with a hydro-

ureter terminating in the ureterocele. Left heminephrectomy with partial ureterectomy was perform-

ed and left hydronephrosis and hydroureter with an atrophic kidney were seen. The postoperative

course was uneventful.

Key words: Complete ureteric duplication, Ureterocele, Antegrade pyelography, Ureterocyst-

oneostomy, Heminephrectomy with partial ureterectomy
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(A) An antegrade pyelogram demon-
strates a massively dilated upper pole
hydronephrosis with a hydroureter ter-
minating in a ureterovesical junction.

Fig. 1

Fig. 1. (B) A massively dilated lower pole
hydronephrosis with a hydroureter is
discovered.
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Fig. 2. A, B Antegrade pyelograms 1 month
after percutaneous nephrostomy
show remarkably improved upper
and lower poles with normal
ureters and a radiolucent filling
defect suggesting aureterocele on
excretory cystogram. (A; upper
segment, B; lower segment)
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Fig. 3. CT scan shows normal sized left kidney
with the opacified cortex. (left; upper
segment, right; lower segment)

An excretory urogram showing a left
hydronephrotic, *“‘drooping flower”
lower pole and nonvisualization
of the upper renai segment. A
huge radiolucent filling defect is
seen in the bladder.
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Fig. 5.

Fig. 6.

5—B
CT shows nonfunctioning left upper
renal segment with minimal contrast
enhancement of a thin cortex and
hydronephrotic left lower renal seg-
ment with the opacified cortex.
(A; upper segment, B;lower segment)

An antegrade pyelogram demonstrates
left completely duplicated pelvis and
ureter with a massively dilated upper
pole hydronephrosis and hydroureter.
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