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A CASE OF STONE-CONTAINING PYELOCALICEAL
DIVERTICULUM MANAGED BY PERCUTANEOUS
TECHNIQUE

Takanobu Tanicucri, Kyoko HasuiMoro, Osamu Ocawa

and Takashi Nakacawa

From the Department of Urology, Kitano Hospital
(Chief: Dr. T. Nakagawa)

We report a case of stone-containing pyelocaliceal diverticulum which was successfully managed
by a percutaneous technique. Percutaneous management of pyelocaliceal diverticulum is discussed
and four important points are stressed: 1) direct puncture is best, 2) the operation should be done
carefully because a safety wire cannot be placed in most cases, 3) augmentation and stenting of the

ostium are necessary and 4) shrinkage may be facilitated by the use of electrofulguration.
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Aj; IVP demonstrates two round diver-
ticula in peripheral portion of upper
pole of right kidney.

B;Renal scintiphotogram 2 minutes after
injection of 9mTc-DTPA shows round
defect in upper pole of right kidney.
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A; Plain film shows a small stone shadow
in upper pole of right kidney (arrow).
B; RP shows two round smooth-walled
diverticula arising from infundibulum
of upper calices.
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Fig. 3. A; Plain CT shows a stone in diverticula
(arrow).
B; Enhanced CT shows two cystic
diverticula filled with contrast medium.
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Fig. 4. Most parts of resected diverticular infun-
dibulum consists of smooth muscle and
connective tissue. Epithelial lining can
not be detected because of electroful-
guration.
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Fig. 5. A; Diverticulostogram | week after
operation demonstrates smooth drainage
from diverticula to pyelocaliceal system.
B; IVP 3 months after operation shows
remarkable shrinkage of diverticula.
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