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EMPYEMA IN LEFT URETERAL STUMP FOLLOWING BILATERAL
NEPHRECTOMY AND LIVING RENAL TRANSPLANT-CASE REPORT

Shota FURAE, Ayumu TaNIGUCHI, Kazuaki YAMANAKA,
Masahiro NARAGAwA, Hidefumi KisHikAwa and Kenji NISHIMURA

The Department of Urology, Hyogo Prefectural Nishinomiya Hospital

A 34-year-old male came to us with congenital spina bifida, vesicoureteral reflux and scoliosis. He had
been on hemodialysis for chronic renal failure caused by reflux nephropathy since the age of 23 years. At
the age of 24, he received bilateral nephrectomy and underwent living renal transplantation from his mother.
Hemodialysis was started again at the age of 26, because the renal graft was not functioning. At the age of
34, the patient developed a fever that persisted for a few days. He received antibiotic medication from his
physician, but since his condition did not improve he was refered to our hospital. A computed tomography
scan examination revealed abscess formation in the left retroperitoneum. Magnetic resonance imaging
findings also showed the abscess in the left retroperitoneum. The patient was diagnosed with empyema of
the residual ureter and underwent a left ureterectomy procedure.

(Hinyokika Kiyo 65: 19722, 2019 DOI: 10.14989/ActaUrolJap_65_1_19)
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Fig. 1. Computed tomography image showing Fig. 2. Magnetic resonance imaging. The abscess
abscess formation in left retroperitoneum was shown as an area of hyperintensity in
(arrow). diffusion-weighted images and hyperinten-

sity in T2-weighted images.
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Table 1. Characteristics of Japanese patients with ureteral stump empyema

wo% wl W RO Rtk & R 2 TOMM A
REHT : 1261 \
HRME34E T H A (538-394)
s Bl T 4T 454 16 (R &
274 - ‘ = - 1-104F : 1461 &)
(6-728) KI5, E%ﬁﬁi’iﬁé B 2 IO 1 140 128

HE?"@ 34 QV4ELLE < 9 il




WL, 30 BREFREERE - BBHER 21

(BBH %2 at) OWMEND LY. BEREMEICH
COBRFREICEREL FE L/ERME LTE, RE
BIAHD TOHETH o7z, KIRIBIOEEERZ T
LD L BIEEREO P IEIZ4E (6 ~72%) Tdh
D, B4 - KI5 TH o7z (Table 1). BHEE
WICE o RE & UTIREESE A 251260, REEKEZAS
4 %1, VUR 2361, REEZMAONSHITH -7
B HEBRIT R 2 O BRAFIRE BIRIE DR T TOHIH O+
FEZ34ETAA (58~394) THY, 14RO
BHCSAE L 7ZAEBID 6 Bl S hCn7zas, 214ELL
o THBRIE L7ER b 2 BIEELH Y, FAER
iz SETHor. BERELREICK LT
BHEIESL  OER TRERBRN 2 BT 3 hTwiz
A, 1 BICRIRE I FM AT S LTz,

BRI OBRFIRE CERELRAEL ) 2 ER L
LT, OBRFRE KA, QRETWRSOME, @
FERMWRERORE, @QREE, OFMEEOREMRE
A DGR RE R X B REEEES O L
®BMD L Tt oB R ESHBR, OHFREE
REHBHITENB5Y . REEBNIIBENRE BRI X
DEBHEARZICEY, ZOHIAMELRERELE KR
L7272 T 0 B OB &bk L7275, ZO%AKRE
BAEMSHAT SN, HORENDOROMF AT L T
WhkFEZ b5, E5IC, BHBHREEDBEHE I
1 HREVRBIL, BHRADOZ )75 AMET L7
Z ED SRR MERAE U, R 18 MR
RERIE L7270, REBRBTRIMEL, BRIFR
EEREREOERIC R o LR &N, 5%, A
BERENOEBRERED ) A2 2 ZE L, AREFR
B, OB - BEROABIBRORE LS, BREN
D 3 EHOFM TRAELIR L, EREORMBEIZTTD
FEICHELFMTH Y, REMFNE L2 LT
HEh, BITBENORL ZEBHEDERYED S 72
B, WS R BERK RO T ERERE OfER
T ERBAT Lz, 70, BREBIHEOAEEERNIC
BEINTBY), —HREMFELIIBILTETS
D, ECERELRLZENPTFHRIND, BBRELR
Poiz,

ZWHE, CT 2 MRI 7 ¥ OB BRI X 2B
FHTHDD, SITHREEERELERACTHL LE
25, PITHREEEREL RITT 5 2 & CRIFRE
DFEATOMERDTE, RAERE ONBROREEE % AL
T5ZLTRREORELTEEE 25, BEFREIE
BT B U OBRNICIE, BERENORETEROE
\ETHATHILICL VB ENTWSY, HEBEIT
MRS & Y ERE D ORBASREETH > 7272
b, BREBERIZESN 2D o7

HEE, BB S W BRERE 2 HRT 259
EEVERTH L. FAEFIEL, BREBRHRORE

RERTEEZ LR, REEIBEICIVmEDIZ L
, AEIBIT LI WADRREAREEZ DN
5. BEBITHIAEFME T, BEEOI Y -
WVEARRTH o770, NRHERE AT L2, 7272
L, BEREFEVEEICE, BRENICEEY FL
F—=T L, BEEOREMREZBEREET S L TR
ELATHEFIOREDHREN, HROBRKE R
559,

KEBOFHIL, BRHMOBICTRRZRY RE % HH
BtaZlThsb BERELREDORERE K
720, BEREESWMECIIANELTLIER D S —
7%, Hyman 5133 CIC19234E DK E T, FTHRE
RIS % SR 72 LIRIRDS® 5 FEBIZITIRE Ok« H#
BLTWSY, BRERSEEELRET 2 & AN
W CIRERMEDO, REFO X 5 ITFRERENEME
W2 MR RO % £ LA BEERE2HF T HEHNTD
BB ORI, REDERBRIERIRETHS
LEZ LN

i B

BHEBREREEROBMEAERE CERFRES
PRIE & FEAE L7z | B2 AEBR L 72

AHXOERIX, #2360 AW REBRFEERMFTEIC
BLTHE L.

X 73

1) Malek RS, Moghaddam A, Furlow WL, et al.:
Symptomatic ureteral stumps. J Urol 106 : 521-528,
1971

2) Fowler HA: Uropyonephrosis of only remaining
kidney : nephrectomy : pyoureter of other side with
peristaltic contraction of the ureter observed three
years after complete nephrectomy. Trans Am Assoc
Genitourin Surg 5: 35-49, 1910

3) Hyman A: Empyema of the ureteral stump following
incomplete ureterectomy. Ann Surg 78: 387-397,
1923

4) B&iE B, NBHE— . AEERELR S CICEKX
WAERAICOWT. HBRARE 37 : 602-614,
1935

5) Cain MP, Pope JC, Casale A]J, et al. : Natural history of
refluxing distal ureteral stumps after nephrectomy and
partial ureterectomy for vesicoureteral reflux. J Urol
160 : 1026-1027, 1998

6) Casale P, Grady RW, Lee RS, et al.: Symptomatic
refluxing distal ureteral stumps after nephroure-
terectomy and heminephroureterectomy : what should
we do? J Urol 173 : 204-206, 2005

7) Androulakakis PA, Stephanidis A, Antoniou A, et al. :
Outcome of the distal ureteric stump after (hemi)
nephrectomy and subtotal ureterectomy for reflux or
obstruction. BJU Int 88: 586-589, 2001



22 WRAEE 65%

8) WMEJEA, W 1§ BREREERED 1 6. W
HWAJR 39 : 500-504, 1977

9) Ikeda D, Matsunami R, Fukuda M, et al.: transure-
thral fulguration for empyema of ectopic ureteral
stump. J Urol 10: 664-666, 2003

10) Yasumoto R, Sasaki S, Maekawa M, et al.: Clinical
significance of the empyema of the ureteral stump.
WIRACE 25 : 59-264, 1979

11) MEARLE, HFH K X IE 32> :#40%
PEo ZBRAFIREEIRIE. BRI 41 : 981-983, 1987

12) ®JHIEAE, deAy f& 4H B 35 :#E6%
o 72 BIRIRENERIED 1 Bl WIRICE 48
167-169, 2002

15 20194F

13) Z¥EE, BIBET, 7 WBEE 32 MRI S
PWICEHTH o -BERELRED 1 . /MR
# 36 : 867-871, 1995

14) TRRA : FLEREZ IR L BREREEBED
16, HREEE 59 : 342, 1968

15) HA #% HTFH LE JE 13h BERE
LRED 141, VEHWER 48 : 553-557, 1986

16) AEME, LEH— BEFZ, 135 BFEC
X9 5 BRI CBRAEREICE U BRED 1
). VEHWR 6 :278-281, 1994

Received on June 5, 2018
Accepted on September 10, 2018





