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A case of a 2-year-old female with right ectopic ureter opening in vestibule vaginae and without
urinary incontinence is reported. Excretory urogram showed mild dilatation of the upper right
segment with bilateral complete duplication. Right ectopic ureter some functioning upper segment
of the kidney was reimplanted into the bladder to avoid surgical intervention for heminephrectomy.

According to the retrograde ureterogram of ectopic ureter the running courses and shapes of
the dilated distal portions of ureters were compared between two groups, ectopic ureter with

incontinence and that without incontinence.

We suppose the continence mechanism of ectopic ureter is kept when the running course of

the ureter through some portion of the urethral sphincter musculature.
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Fig. 1. Intravenous pyelogram demonstrated
bilateral completed double ureter and
moderate hydronephrosis of the upper
half of the right kidney.
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Fig’ 2. Renal scintigram with #mTc-DMSA
shows decreased but slight uptake
in the upper half of the right kidney.

Fig. 3. Small urinary stream from the vestibule
vaginae at the end of urination.
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Retrograde ureterogram in this case
without incontinence shows that the
lower portion of the ectopic ureter is
narrow in caliber and is running paral-
lel with the urethra.

Retrograde ureterogram of the ectopic
ureter with incontinence, in our series,
shows that the dilatation of the ectopic
ureter is not parallel to the urethra in
the distal portion.
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