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BILATERAL URETERAL OBSTRUCTION SECONDARY
TO ABDOMINAL AORTIC ANEURYSM

Tadashi HavasH1
From the Department of Urology, Otsu City Hospital

Norimichi Ixkepa, Tomoyuki Maepa and Takahisa WATANABE
From the Cardiovascular Center, Otsu City Hospital

A case of bilateral ureteral obstruction secondary to abdominal aortic aneurysm presenting as
renal failure was reported and the literature was reviewed.

A 61-year-old man was admitted because of abdominal pulsatile mass and renal failure. Urinary
volume was sufficient. He hadn’t been suffering from flank pain. BUN was 62 mg, and serum
creatinine creatinine was 4.2 mg. Aortography revealed calcified, saccular aneurysm in the mid-
portion of abdominal aorta and in the common iliac artery. Both ureters were catheterized without
obstruction and hydronephrotic drip was gained. Then bilateral hydronephrosis with medial deviation
of the ureters was identified. After indwelling the ureteral catheters for 16 days, BUN decreased
to 34 mg, and serum creatinine to 2.5 mg. Computed tomography revealed catheterized ureters
encased in the perianeurysmal fibrous tissue.

Dacron prosthesis was placed in the opened aneurysmal cavity. Left ureter was dissected freely
from fibrous tissue and fixed laterally with peritoneumn. Right one couldn’t be dissected completely.
Histological examination of the aneurysmal wall showed fibrous tissue infiltrated with mononucleal
cell such as lymphocyte and plasma cell without any hemosiderin-laden macrophage.

IVP 3 months post-operatively showed marked improvement of left hydronephrosis but only

considerable resolution on the right side. The renal function returned to normal.

iE ]|

1]

&

B RE IR & 5 REBBREOWER, HE
HIMU T2 ERES DD, F1ZDWTH5. 40
DNVPI, EIRERBREEC X 5 BBEER 2R
S EHARBIRE 2R LICDT, BHTONBNEE R
MATERET 5.

B 6L, . B

BLAERE | 10D & &, BREFbNI

[EEA4AN
#E : 19804F 2 251
FER BRI

M0 B



2 WIRRE 98% 2% 19824

BUFGHE T 19794E 111, REERNRT T, Hmhie s s IR n',::r“ul’mu;.
RFRR SN, CMBOOR - 2 o 2~ AT BRI L i 1707100 mmHg. WA 5 4[]
READSEEDALABE & 75 - 72, (=), (—), ARMER 1~5HPF, Fifuik 1~2/HPF,

O - I 2 2 — ARG AL, PREUZ T [ 1000~1200 ml T, JRELE(R 1,012 f5F

BUE © (KRS, Bt @ic TooRL Bl CEELTOR. BIBRG 7 v v VRIS (),
RN % LS AN fill /1 U 4cm X 4em Tdh 5 TPHA (), Myt ; BUN 62 mg/dl, » 1
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Fig. 3. CT

Fig. 4. Post-operative DIP
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