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SOLITARY CROSSED RENAL ECTOPIA : REPORT OF A CASE

Jyuichi Kawamura and Yoichi TAKAHASHI

From the Department of Urology, Faculty of Medicine, Kyoto University
(Chairman : Prof. T. Kato, M.D.)

A 15-year-old boy was seen with a mass in the right abdomen. Examinations suggested
crossed ectopia of the right solitary kidney with malrotation. Exploration proved this diagnosis
and bilateral absence of the vas deferens as an associated anomaly. This is an extremely rare
anomaly, being the first reported case in Japan and the fifteenth in the world literature.

Association of other congenital anomalies, especially in the genitourinary system, has to be

kept in mind.
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Fig. 1. IEHMR

Mgdfbs  favy 76g/d, 773 v 4.9
g/dl, By Ay 0.8mg/dl, avAaFe—a 150
mg/dl, P 80mg/dl, BUN 10mg/dl, Zzv 75 =
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mEq/L, K 4.2mEq/L, Ca 8.8mg/dl, Cl 101.0mEq/
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ml.
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0~1/x400, EmiR0~1/x 400, LK g 2~4/%
400, FIRE(=), WER(-), MEEZE(-).

MmE  120/75, EKG E#.

BEReaEtEs © PSP 154723%, 3045 %45%, 605%
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Rl RENOGRAM DIAGNOSIS
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Fig. 4. BMsTR GEXXD

Fig. 5. Mgiff v A,

Fig. 6. IVP, 15 min. Fig. 7. IVP, 15min (3%f Fig. 8. DIVP 60 min.
- ’ - . - ’

Fig. 9. Ureteral caheterizatioh+PRP Fig. 10. RP+PRP Fig. 11. Transfemoral aortography
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F- ity B UIBARE. Fig. 15. Microscopic finding of epididymis.

Fig. 12.

ety
ELE AR

Fig. 16. Microscopic finding of testis.

Fig. 13. Right kidney, extrarenal pelvis and
ureter. Segmentation of the kidney is seen.

L

IVP 15 min (postoperative).

Right scrotal contents. Tail portion
Fig. 17.

Fig. 14.
of the epididymis is lacking.
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Crossed Renal Ectopia
With Fusion

Crossed Renal Ectopia
without Fusion

Solitary Cressed
Renal Ectopia
C

Bilaterally Crossed
Renal Ectopia
D

Fig. 18. Four types of crossed renal ectopia (Abeshouse & Bhisitkul)®.



Table 1

Ave {Location Number of
Author (year) S egX Symptoms 0 ureteral Associated congenital anomalies Treatment
| kidney | orifices
l [ | ]| 1t atrophic | lt- vas deferens appeared normal but
1. Horand, R. (1905)7 3 11412 M\ Malnutrition ‘ Lt. 1‘ ?‘c atrophic | ol vied to communicate with the atrophic Autopsy
o e I R B It. ureter. It. seminal vesicle absent. | - L
2. Lyon-Caen & \
Marmier (1907)®] m \ Lt. 1ot Autopsy
3. Foster (1944)9) ' \ Rt. 1.1t s Autopsy
e}
w0y 92 Nycturia, pyuria, Bronchial X lt malrotaled kidney and Inmbar dystopy.
4. Day, R.V. (1924) i m | asthma Lt. .t ) 1t. ectoplc testis, 1t. 1ngu1nal herma
5”7 Alexander J.C. J ' l ( " Expioratéry ope.
o al (1950)’” f [ Recurrent bladder symptoms \ Rt. ‘ 1. 1t. | rt. hydronephrosis. oy Nephropexy
6. Blancato, G(.1954)m m ] Renal colic l Rt. “ 1. 1t \’ none.
" 7. Defrance, M.G. “—*\ﬁ’ T k*—wl;‘r*y - i - ' T
N €177 ks N NN I S o
T ‘ 1.1t S
83%&??}{‘3}15% ](31 (%9‘512) st Vague lower abdominal pain Rt. | é&&tetgfz%%erié rt. sacral dystopic kidney.
e [ to aem) S
38 o 1t. malrotated kldney atrophledIt vas.,
14>
9. Magri, J. (1961) m ) Urinary frequency ( Lt } . rt. azospermia.
e S IR e [ rt. hydronephrosis, pseudohermaphrodi- | -
10. Purpon, 1. (1963)1% llﬁ ;Jéélngry f_xjequehq%y » mocturia Rt. 1. 1t tism (undescended testis, penile hy-
ysuria, chills ‘
_ S S B - pospadia and cleft scrotur).
. Ureterocystoneostomy
11, Irvine, A.H. & 25 ‘ Pyuri P ‘ retrocaval ureter, stenosis of U.V. junc- o
: 165 yuria, proteinuria Rt. 1.1t (1t. ureteral orifice
aman, K. o0 e LM R on vasinal and werus apiasia. | G R R
12. Tabrisky, J. & Hematur1a burmng on Rt ot rt. sacral dystopic kidney, vaginal
Bhisitkul, I. (1965)!" micturition and frequency : i r aplasia.
T T R “rt. malrotated kidney, ureter anterior |,, L L
13, We1ss R. M. et al &M \ T : > : Abdominal exploration.
(1%5>m) : ] Intestinal obstruction ] Rt. | 1. It. ;%Er(ﬁgﬁ,esl.mperforated anus and spinal Anal sphincteroplasty.
14, Dworm J.W. ‘ 52 Total hematuna burnmo on ' : o
(1%@,9)‘ o [ micturition and frequencv Lt. 1. ri. 1t. malrotated kidney.
ISngﬁggf% J(1§7,)> 11,2 ( rt. abdominal mass l Rt. 1.1t é&ctrﬁ;lg%tf’éﬁiskldney’ bil. aplasms of Exploratory ope.
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EOESI > TR L BB shTET 5,

OB ETILEORB A LILEVT, EED
(L L XS DR E T2 0T, BENERD DR
BIXETHREY 2 CIEBEOME CENRCHOITA4 0
THHY. ZOBNEREEELEEL TV HEL
BEL CWWBE LTS TbNE. £DEHMTER
HHBEFLC DN TETIREEENT A AT A e X
ATV 32, Abeshouse & Bhisitkul (1959)% 1k
% Fig. 18 o Z & 4 B85 L BEL 2T,
A, B oW TIRABAGC AR ¢, & 19220 ©
LEBOEMHEE 1 HlE LT, WA (1965 2340
Fiae, NS 1967V 488%, FHE - F#H L (197D%
POTEIRED TERERAR TS, Lil, C, D
DWTRAEF T ERREL ATt X 512 Bb
n, COBRBOTIEMMATABREIE IFIE LEL
%, kTt Tablel oz k<, 3HIA™ &T%
@l LC, BRI Day (1924)19 OfEF] B
3% Dworm (1969)1® DREGIZE 5 FHABIORE I A
LRDEO5THS., Lindis THEHERGITISE B CiE
THLDELEND, DOEAEOTBREMIT IS
wERNT Y 5T, BTl Beer & Ferber (1937)20
O 241k Wilmer (1938)20 @ 1 D5t 3 ik
OB TERR., COX 3 CEEORBEL BT
DEXBEMIBOLEREREOIL A THIHEORE
LHOBEDIRHL I -0 THY, TXEEEMD
T ILERGDDOERS T B,

BEOTNEEEM OB ELE

Table 1 & HBiFc BE 6z 521561 0 5%,
Horand (1905)?, Lyon-Caen & Marmier (1907)®
¥ X0t Foster (1944)% o 3 Glid S < ER L &
, ZOHESTHAMEZANRH D, ¥z, 8HH
7% Abeshouse & Bhisitkul (1959)2 ofE#IL
1 ODREODIENCREN T —5/40 dem BAT
ELRIMUDRE N DFLLTER I TE Y, FHW
LTERDSLRTORCDT, EDBEBOLT B
& DRI ES,. F7z, ELU Abeshouse &
Bhisitkul 237 8 wdh7c % Defrance (1957)'® o
EfZ BT 20, BEBILTOMYRVET o &
BTERD ST, LnL, ToBo#ES, ok i
10fAlE @ Purpon (1963)'» <144 B © Dworin
Q9D NFhE, Thb 7, 8HIHRFORITI
AT,

EATEERI AHE LD 2T E T bls Thb
(F#EL).

HHIBTOL, LF58 (RFED) BTl

LH,

TR TR & Dliin X 5 Th 5 45,
REFLIESCHR ORE X2 5 S OASHERS .,

BOFETHHMEEMI, EMN5, Rl &o0h
g,

RECORTEMc I L ergsflicd), A
5 (1fhicflicd), AF1E, REDGBOREE
A & vz R O TR ES SR BV T B D60 5T
H B2, Horand (1905)” o L, Abeshouse
& Bhisitkul (1959)2 @ 1 ik B & FENC e
P RE N 2 F Ik RELRRE DFIENTE
hins,

FBFe B L OMOERERFHC OV, AHEH
Diz\~ 6 F B @ Blancato (1954)!», FE DL H D
(2, 3HBI, AFDOLO (7THEI® #HT,
EREGIC T A B DIRREBRROFH O G I RE
IRTB02EHTH 5. Table 21ITESRHICE &
DTHhIc, BOAERERSHLVBIEALE L, D
TEGENO IFTH B, —BHOCH2 DT &I,
FORERECER, MERTEOMBERE LMER
BEOERPEC 2L X5 CchHD. HREDOHEHIME
BIRBOECHEIIEITII R ToIn, 7278, Magri

Table 2. Associated congenital anomalies

Anomalies of kidney

Malrotation S
Hydronephrosis 2
Dystopia ; sacral 2
lumbar 1
Anomalies of Ureter
Retrocaval+-stenosis of U.V. junction i
Ureter anterior to colon 1
Anomalies of sexual organs
Undescended testis (4ectopic testis) 3
Vas deferens ; bilateral aplasias
unilateral atrophy 1
communication with
atrophied ureter 1
Seminal vesicles ; unilateral aplasia 1
Vaginal and aplasia of the uterus 1
Vaginal aplasia 1
Penile hypospadia+cleft scrotum 1
Hernia inguinalis 1
Atresia ani 1
Spinal anomalies 1
No complications
Unknown 2
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(196D DWWEFITIT 1 MORENSEFL LB L
DEEH D
BRI OWL T, 2L A YDIERITRALFEINL
%hfk%bﬁ HERY FRC T B REDEFE
» D BO FEO FELLL~D 5 F
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%R*@%E@L ,Eﬁ%%%%émhiofEﬁ
ERemil~FiETsZ il - T, REOETES
BIBLTWWA, 13D Weiss B (1965)1® OIE
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A7 %Afi) RED FETH RP 2455

CHEH R, ZETUMEL B Lo L BbRs,
KRERFR C—AEOBBIROMIAEL T EN, 0
BERD KENED D O L O A ENEVZ 228
BHRELTHOTONREX 5 THEL. T X126lHD
Tabrisky & Bhisitkul (1965)' o FEFICIE KEIR
ST, BEEEBRALBERI AL, BR
BlciRE s, ’aé: 4 BRI OIEE X 0 EWALE CREIR
iy% T

ﬂﬂ?ﬂ

TR EDETRE VD> TLEBOP LI
ErBoLich, IBLTEALTEREE- 2
ERER X 5 Th5. Fih, EERARES
Boedh, k2 DERREDEMHLRNX 5 Th
5. Larl, i3 gg8inus, BRoSHoAH

DB T &b, TEEDEFE T L8
FEENDG. EREITEEL 17 £ F (Tabrisky
& Bhisitkul, 1965)1”=e25F &+ (Irvine & Yaman,
1964)'% DEFERFEORBRYE, 13F5F (Purpon,
1963)1» » pseudohermaphroditism ¢, RETH
DOREGI, iz, BEBRAOD D E XHMAREIBOEAI

e
Brek
PN

BERNFEC 0L Bbhs, £off, 10
DAJRORMLFAEG (Horand, 1905)7 =1 @
BOEMR, ZRFEDORDAER Magri, 1961)10
3H%.

WA

TR BT DRI DN TIIW OO AH D
EFH T L 5T, BRTAERTOHEBLLT,
(i) REOFEE MBA~BELC, 5 0&20
B HHRT 2 L\ 580 (Potter)™, (1) Fatki
DE & REVBEIRO FECEFRER L THH~E
Brxns L 53 (Wilmer)®?, (i) PREMAER
“embryonic positive force’” 1=k - T, o Tl 5%
X b EH s metanephros 238 - TV AW DR E %
SlE 1A L\~ 581 (Aschley & Mostofi)?® 7 &°23
H50%, BREBENTENSET CEREA»L DB
FERE %2 5 ORI S 0BET ARG T AL
DEHEBRIENS.

¥t 1HBoRBICE (1) REFORBRESEW,

(ii) metanephric blastema DPFEAE?®, (il) R
B0 mMITEED DD EMEEFED it & DHEE T
BIGRL €, BRIE 7~ 8 HICBOBBA A RBET 5 &
A¥ S QAN

Vo lE 5, BB ARORBEEEND, BREPOEA

DRFEREGERIR, WEENR, WETDH 5 VILER
KEIR, T%F‘aﬁﬂ%ﬁ%ﬁ%ﬂﬂfiﬁb, BEBD EH#
BT pE o TR mE b D& BRIERIC R~
BT Db T .Ltﬁof,A£%@iﬁﬁ

BOBBETHRALILDEENRBI AL, ThLORE
BMERLBPTE EEDhITTH5. Hlid, 885
BBk 3, 4 EHRRCER X o 28k
ETHOEMKERALHTED, BOBGEFOR
TET5 b, BEMCBD LHREEES LB
BT, BEHOBFCRE LI LEWELLDT
i BB IS, ZhieRL T, Tabrisky &
Bhisitkul (1965)!" OfEFCIIiGEE D LB EIESE
PHER TR C, BEMDORHCRELZEELDR
FABERCEE TSRO KBRS BT ST TED,
AEXEREALSIEBMEOMBICE Ko
ETHD.

BRI B\ CAER EBAEE M= 7)) o iREs
OHEBETDIN, HENEIhBELOEETH
5T, ThEEINEBFRREROKEE, Thbb,
EH D Wolff o THREEIEID B REIF
DHEBENSPHEERSN (BEET—RE) OHEDH
BES o IoklR, EHI v XL TCEREEES
HEo TLE DL ENT.
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DELRDIE D T, REBICHOWIR SR
BOEHBE AL E, L2, BRAloL &
BERBEOREDBESAHLL D LEEL Thlc

FERERE RBE BN T W RE TS 528,
W, WRBBER T BRTEELBET 2840
BN 212ohT, FOWELEECEML TE R
BB, FTED (1968)% 13RI E b, BEKIBE
D73FHED, b D 5 HEE DD 2> 7n695853
Bl (71%) B AEE TFE L TRRELL LR
5. Eh, BHBZRCTHEBED (1967)%1%1,430
PO BT MEERAFITH (1.2%) W Abhie Ll
T, #HET Charny & Gillenwater (1965)28
AIL9304E 4 B 19624E. D 33ERN, BT RIEREFI12, 000
PILLED 5 B376 (0.4%) AL L BRTWD
A%, 1930~1946%E134>0 4 BIC, 1947~19624R1.33
Gl & EFERIO BRI EFRL TR Y, ZOBEREE
ANOBOPTEICE LD THEL o TELLDE VL
X 5.

Z DEREEEXRBEC S oW RERROTBH
HHL B X5 C, MELPDEFICL D LAHE
TE% Zin\ b DIXETHIF27H (39%) T, Bh D61%
CILI A BBDBHHETL T B, B CHEIEL
FHRm DL, 308 (45.4%) ITBIATWS.
L, BIENAEE2CRAL Q5L D13EHD T
e, KESIGEHULTORBTHS. BRATE
EISESLOBE L AMizFn bhie s, BEERIEBL T
Wic, COREAFTHIKBIERWUTORECHS
2 Ek, TDOREBICH THRE P ETH .

Campbell® (1825, B4, BE, BEo5k, 4
BE, BEREARO BRRD BEBRIC BT, £
F, B EGHE (vasa efferentia), F|ZEHIEIR
(Globus major) |TAIESEEE /o LB (genital fold
or ridge) LKL, BLHLOFKE, BELOEH
(Globus minor), 54, 0 5Hp, KERARE, 5
&1 FB% (mesonephric duct, Wolffian duct)
NEERT B ERRTNS, SOFICH S LEIEHD
BMEGEHLT LIRS R b L5 2 kil
D, BERBECZDLNDBIENOB LY BMTLE
ERTES,

ok, Arey™® K XBE EAOL EFERE,
LEXRL, BIEAEBIPBEOD 2REOHE,S
FREL, B ORIEAEE, BEH, BESFEELD
FRET D BT B,

WL A, BEEMC ST, RE, BBOT
Bl & i PREER L R L REREFS, —iT
Bk, SFABTL T, BEREAMSIEE R (B
HE—RE) BHRLTRERERY, )5, ThHh~

%o C, koI L EHEFRE, WEE, B o,
B, BlEALY BRLTERR LD ETH1D,
mesonephros (Ff &) ORERFHE 5 Licio
T, HBEROEFORI N, BRA, MY, TuE
T EOBREDCERENELEL T hAbSL EXaL
LDrvx 5, ZO8, REOENS, BR~DOEY
B OFAEHELIFAL X 5 CEBFREIRE 5%,

¥, BERBECBRBOGHIITED (1968)%
XD E67FIF 88 (12.1%) i bhizk i,
Charny & Gillenwater (1965)2 4,328)d 2 FlDEF
RBPESCIOBBEMEREL CT5B, El, BO SR
HTHOEFL REZRZ A—FRHC BT L2 AR
b, TOEETHYECSOLBEBRENDS, BEF
HERLBATHE v s R X O Al i IERE 2 LD
Iohin i rBbhs. BREATSFHRETOBMG
CRERLRE O BB HIR 2 oz, 1D 5 IR
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