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A CASE OF HORSESHOE KIDNEY ASSOCIATED
WITH CONGENITAL URETEROPELVIC JUNCTION
OBSTRUCTION FOUND FOLLOWING RENAL TRAUMA

Shigeru MirsuBavasur, Takao Yosuma and Mitsuo Mivacawa
From the Department of Urblogy, Ashiya City Hospital
(Chief: M. Miyagawa, M. D.)
Takuo Komk and Katsuhiro KiNosHITA
From the Department of Urology, Osaka University Hospital
( Director : Prof. T. Sonoda, M. D.)

A case of horseshoe kidney associated with congenital ureteropelvic junction obstruction was
presented. A 15-year-old boy was admitted suffering from gross hematuria as well as left flank pain
following blunt injury onto the left abdomen.

He was diagnosed as contusion at the left half of horseshoe kidney which had been hydronephrotic
and nonvisualizing after several urological studies.

Heminephrectomy was performed and the removed specimen revealed hydronephrosis due to
congenital ureteropelvicj unction obstruction not due to secondary complication associated with horse-

shoe kidney. A postoperative course was uneventful.
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Excretory pyelogram taken about sixteen

Fig. 1.
hours following renal trauma illustrates Fig. 3. Abdominal aortogram during nephrograp-
the slight enlargement and abnormal rot- hic phase illustrates the shadow of horse-

ation of the right renal pelvis, but does
not visualize any shadow of the left renal
pelvis

shoe kidney.

Fig. 4. Abdomianl aortogram during arterial phase

: T A — illustrates elevation of splenic arter
Fig. 2. Left-sided retrograde pyelogram illustrates dlustrares Blevanon of splome astery and

grossly dilated renal pelvis and a markedly
narrowed segment at the ureteropelvic
junction without extravasation of contrast serves its own kidney and two arteries do
medium. isthmus.

displacement and reduction in number of
left renal arterial branches. Single artery
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Table 1. Laboratory data

Before operation  After operation

wBC 6,800 10,500
RBC 453x10° 396 x 108
Hb 12.8g/d| 12.1g/dl
Hct 40 % 39%
Pt 190x10° 230x10°
TP 6.7g/dl 66 g/dl
A/G 1.5 1.4

i 5 4
Alp 19.4 KA 17.5KA
GOT 13 20
GPT 12 16
LDH 321 346
BUN I'1'mg/d| 12mg/d|
Creatinine I.3mg/dl |.4mg/d|
Uric acid 5.6mg/d| 5.5mg/dl
Na 140mEqg/| 139mEq/|
K 4.5mEq/| 4.4mEq/|
Cl 103mEq/| |00mEg/|
Ca 9.6mg/dl| 9.4mg/dl
P 39mgd| 36mg/d|
RA (=) (=)
ASLO (=) (=1
CRP () (=)
FBS 83mg/dl S0mgq/dl
PSP 1522%,120°65% 15'25%,120°64%
Bleeding time 230" 3
PTT 38.4" 35.4"

LR L 2 160 R DI %5 & OV
ORI T3l B OmEIER K TH b, BRY
RO EFE 2B 1. PRt B EE g T,
AL D OB EAE A S NS, HEOHEH
X RIFT, Efiﬂ]gf'\ 72 b NTRAVE R DB LIRS
stz (Fig. 1). B EEvHR T3 BHITE Y
ITHER L, rjEn)k TRATISMITROL U, FER IR
INTH B T2 EREAID BT B 78> 12
(Fig. 2). HIHP CHEAT U2 B M R TO Bk ¢, Af&
IR T ORISR i L, THETOEKHO T
NOFEH 2 HEER U 2. 220 R BT T LT B
KRG SE DI IAIFNIT I T, EBF MR La~y HE

P-stenosis %} 5 |1 i o) 931

RDE & 'C*{x"f"f k& EE L T2 008a 50 (Fig.

3), WHIRMCIRIMEIIRIE L5k L sh, ARBIIRIE
EBERICRALTH Y, HEEIRE LB UTHS 2
T <, rRGR e iTE S NI EfT 2R LTV A
HETIR S EF ERRATAL, B s Bbh 2500
BIS I 2 ADRIBIRZE 2. Uh LINEN RIS
133 10 (Fig. 4).

BEEEE T b BEIDERERE, e IRE O OREs L O E
WCHRES L, REDL D OMROBEHIZED 2 - 1.

PLEDFTRE Y A%ﬁﬁ AT AE 2 PR LI
RSB ﬁbﬂtﬁ BOBMNEGEZk LIz, 13
R DS L2 & TS T 2 50 1205, ﬂﬁﬁﬁ?xﬂgﬂﬂﬁﬁ
ICHEEBIED 5NT, SR ETHIRE R TR
CDTmeﬁwtw%Mb,19Wﬂ?4ﬂ22uui%h@Mﬁ3
uiz.

Filig i - A CRIIDHIC & b BB T LT &
5, ?’x‘”)]fc&‘/J\ll"JL@*ii AIENE 2D T, BEHIT
EBICOTFPITEEL TV AICT YT, —RAIKLT:
B & b A 2B RIS T B T
LRIG LTI, B ORTEIC L % HEAEE I3 5
ELODIRIED B A TRATRE L IBT L7272, 72 BHERR
i 2 g Lre.

FEI AT ERRRE I LT T, PSR B L

Macroscopic finding : Renal parenchyma
exists in the upper pole of the removed
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kidney only a little (arrows).
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Photomicrograph of longitudinal section through ureteropelvic

junction: Lymphocytic infiltration is seen in the submucosal area

and ureteropelvic junction is defined by reduction in muscle

bulk. Reduced from x 100, hematoxylin and eosin.

Fig. 7.

Photomicrograph shows relative deficiency in size and number of

muscle bundles at junction and hypertrophied muscle above defi-
ciency. Proximal end is on right. Reduced from x 100, Azan-Ma-

llory.
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