2115

[zz»magaséslz%]
198 74128

MIRERERERY) — 701 4

R BARRWMR B Bk ¢ IR

AN S (L)

EF - PH OBA - BH RE

A CASE OF URETERAL POLYP IN CHILDHOOD

Takuya Koipe, Masayoshi YamaHa, Yasuhisa Ito

and Shunsuke SAkar

From the Department of Urology, Gifu Prefectural Gifu Hospital
(Chief: Dr. S. Sakai)

A case of ureteral polyp in a 7-year-old boy with the chief complaint of left flank pain was
reported. The excretory urogram and retrograde pyelography showed left hydronephrosis and a
filling defect at the pelvic-ureteric junction. Partial resection of the ureter containing the lesicn and
Anderson-Hynes pyeloplasty were performed. The pathological diagnosis was benign polyp of the
ureter. Convalescence was uneventful and excretory urogram showed improvement of the hydio-
nephrosis. Along with our case, 19 cases of ureteral polyp in childhood are briefly discussed.
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