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ADULT MALE URETEROCELE DETECTED BY URINARY FREQUENCY
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A 27-year-old Japanese man visited our urological department due to urinary frequency, and we
detected a ureterocele by cystoscopy. The treatment consisted of an endoscopic-laser incision of the
ureterocele.  After the operation, the patient’ s symptoms subsided, and the vesicoureteral reflux and urinary
infection disappeared. With the advances in image diagnostic technology, a ureterocele is easily diagnosed
during childhood. In the present case, the ureterocele may have increased in volume over a period of
decades, causing the urinary frequency. An endoscopic incision is the standard treatment for ureterocele,
but there are concerns about vesicoureteric reflux after the endoscopic-laser incision, the patient is still doing
well.  The present case indicates that endoscopic-laser incision is an effective treatment for a ureterocele, at
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least in adult patients.

(Hinyokika Kiyo 63 : 207-210, 2017 DOI: 10.14989/ActaUrolJap_63_5_207)
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Fig. 1. Bilateral uretroceles were endoscopically
observed at the bladder neck.
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Fig. 2. Swollen ureterocele was suspected to cause
bladder outlet obstruction.
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Fig. 3. A: Pelvic CT showed two ureteroceles in the
bladder. B: Abdominal CT showed no
hydronephrosis.
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Fig. 4. Ureteral orifice and incision line.

Fig. 5. Ureteroceles were treated with endosopic
laser-incision.  Incision was long enough for
6 Fr catherter to pass easily. Arrow is
incised part.
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Fig. 6. Postoperative cystoscopy relieved reduction
in ureterocele volume.

BEDEIR A WAE 2 7RO, IREFER D AN H o
7o, ETHURBEERL 72 1 FROBEMSEHRAEIZ B W
TH RIS E T o7z,



E2Y I ES/AE

E =
PR LASEME S L IZRE F TREY 2 IREK
@%%E@W% EEIND. HETIE 4~ 6512
FEA IR \/\1 a)

y<i¢ B, FUBHNCEW SN D Z &%, IR
ERNC L DASIERE A L, IREGEGYE & 2RI 5
ENTVBBIERINL DS, MIEIRTEW SN, Z & D
HAhH. WMEMBHMICTHERLINDLZELH LD, WED
WroREFEHML Wb EEZLNL. T2, REHE
WASRBFE A O BN, TOMHBEIIFRE & 12
W %Y. RO RERESRERE G O T
ENDZT XL v,

P TR B R B R G R HE R R 5 7 &
PREFEN & ARSI L CRelir S 72l 72
SElH D AT Y TEARIBTISHF H OFERF T
o7 (Table )2, i%im~%ﬁ’btb,ﬁ
6B, s Bl AR Bl E A ETRD N
&#ot._ﬂ%mrm®%<iﬁﬁﬁ%r%%%u
FRENTBY, BYIEIC & 5 TFEIREBIERZ - T
W7z JREGIEGEA 2 < T EBIRIESREIR O A D FEFNEA 7
, ZOHRTIEHHIERNS {, HIRZ% & OBRIER
WEHTH > TEFIT D v REBOIEIRE LT
i, BRI, PEHGEIR, JRB, RIEE LEBIREEO
JEER, SRR ENBF o N L. SHOERTIX, RE
988 W B SHES & BRI L IR A 5- 2 % 2 & THIUR
IERDI S 7280, FBIRIERDZFIZEN- DL Ebh
%7,8).

EEE, BEMEIRAE BT AT R0 R IR KB I AR ER TR L)

Table 1. Urecteroceles in a male adult reported in
the Japanese literature

No e & il S EREIR

IORES (1970) 44 % LR, SrmH

2 HHS (1980) 29 L8] PR A LR

3 S (1980) 30 H SRS

4 BH5 (1983) 38 Ps HRbK R

5 /AL (1984) 50 Pas JEE, REK

6 ARES (1984) 30 ti FEB, IR

7S (1987) 55 fi R

8 ZEEgS (1958) FEAUARHA REALANER REMASIA

9 EHES (1990) 30 7= ZL

10 A (1990) 29 % PR, R

11 FEMES (1995) 21 H FARE

12 AR5 (2004) 26 7 MR

13 HERGI 27 [Gagil] R

Thirteen adult male cases with ureteroceles including our case
are reviewed. In many cases, ureterocele is detected by urinary
tract infection, whereas our patient’ s ureteroceles were detected
by urinary frequency.
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