WRACEL 67 : 317-321, 20214F

317

SEETEMERE ORI X B REEII L TE FEEAD
Bh T — T IVENRZERM (TAE) 2% L7 1 6l

Poly  MEOK, PTER EESC, i R, WEUE—RR

(X TG S

GFF st BANHLR

RICREREEBE R A AW R B R 2 a i G IRAREE)

A CASE OF URINARY INCONTINENCE DUE TO ECTOPIC URETER
WITH COMPLETE URTERAL DUPLICATION SUCCESSFULLY TREAETED
BY TRANSCATHETER ARTERIAL EMBOLIZATION (TAEL)

Yuta Ox1, Toyofumi ABE, Shigeaki Nakazawa, Shinichiro FURUHARA,

Motohide UEMURA, Hiroshi KrucHi, Ryoichi IMAMURA and Norio NONOMURA
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A 22-year-old woman who was referred to our hospital presented with a complaint of urinary

incontinence since childhood. Abdominal contrast-enhanced computed tomography revealed complete
duplication of the left ureter. In addition, the upper half of the left kidney showed poor contrast,

accompanied by signs of hydronephrosis. Magnetic resonance urography failed to show an opening

between the upper half of the left kidney and the ectopic ureter. Cystoscopy revealed two normally

positioned ureteral orifices. ~ After intravenous injection of indigo carmine, however, the dye became evident

in the vagina. Thus, she was diagnosed to have urinary incontinence due to complete duplication of the left

ureter and an ectopic ureteral opening into the vagina.

Transcatheter arterial embolization of the upper

half of the kidney, the origin of the ectopic ureter, immediately relieved the patient of urinary incontinence.

At the 6-month follow-up, the patient had experienced no recurrence or complications.
(Hinyokika Kiyo 67: 317-321, 2021 DOI: 10.14989/ActaUrolJap_67_7_317)
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Fig. 1. a, b An abdominal contrast C'T examination showing a duplication of the left
renal pelvis and ureter. 'The upper half of the left kidney (V arrow head) had
poor contrast and showed hydronephrosis. ¢ Three-dimensional analysis images
of Synapse Vincent showing the dominant area of the upper half of the left kidney
where the ectopic ureter was located. The volume of the upper half of the left
kidney was only 5.8% of the entire left kidney.

IfLER 0~1/hpf, FIMER 0~ 1/hpf.

PREEEEIR - QOL AFili Z 4 5% (International Con-
sultation on Incontinence-Questionnaire, 1CIQ-SF) : QI
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Fig. 2. MR-urography: the opening of the ectopic
ureter from the upper half of the left kidney
could not be confirmed. Lower renal uri-
nary tract opened to the bladder.
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Fig. 3. Renal angiograms before (a) and after (b)
embolization. a Three arterial branches
(4 arrow) were involved in the upper half
kidney (Vv arrow head) to which the left
upper ureter belonged. b After inserting a
microcatheter and injecting ethanol into
these arterial branches (4 arrow), these
arterial branches (} arrow) were embolized
with a microcoil. After embolization, the
contrast effect of the renal parenchyma (%
arrow head) disappeared.
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Table 1. Reported cases of TAE for ureteral ectopic opening
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