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A CASE OF URINARY INCONTINENCE DUE TO HYPOPLASTIC KIDNEY
WITH AN ECTOPIC URETERAL OPENING : SUCCESSFUL TREATMENT
WITH TRANSCATHETER ARTERIAL EMBOLIZATION
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We report a 21-year-old woman, who presented with a major complaint of urinary incontinence without
dry time. On the basis of computed tomographic examination and vaginography, she was diagnosed as
having a hypoplastic left kidney with a solitary ectopic ureteral opening on the left.  Transcatheter arterial
embolization of the renal artery using anhydrous ethanol was conducted for renal ablation. No
postoperative complications were noted, and the symptoms of urinary incontinence were eliminated.
Embolization of the renal artery for ablation of a hypoplastic kidney with symptoms can be achieved without
laparotomy while causing little stress and few complications, with an outcome comparable to surgical
nephrectomy. This procedure is expected to be adopted as a standard therapeutic modality in the future.

(Hinyokika Kiyo 56 : 645-649, 2010)
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Fig. 1.

Fig. 2.
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Left oblique sagittal image parallel to the left kidney obtained by abdominal dynamic CT and
MPR (multi-planar reconstruction).  (A) Arterial phase : A contrast effect (®) is evident in part
of the renal parenchyma. A thin arterial branch (&), coursing in the direction of the left
hypoplastic kidney and believed to constitute the left renal artery, can be recognized about 1 cm
cephalad from the bifurcation of the right renal artery. (B) Excretory phase: Dot-like
accumulation of contrast medium (=), presumably part of the left renal calyx, and a cystic lesion
(O) with a linear downward profile (&) located medio-inferiorly in the left renal parenchyma,
are considered to constitute the left renal pelvis and ureter.
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Vaginography examination: Injection of contrast medium through a balloon catheter
introduced into the vagina reveals left ureteral reflux (D) from the left vaginal vault and the left
hypoplastic kidney (O) at cranial level L2.
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Fig. 3. DSA before (a) and after (c and d) embolization, and plain X-P (b) after embolization. (a)
The thin left renal artery branching directly from the aorta, and the entire parenchyma of
the hypoplastic left kidney are visualized. (b) Lipiodol is retained throughout the left
hypoplastic renal parenchyma. (c) Arterial phase: The contrast medium fails to
demonstrate the left renal parenchyma. (d) Parenchymal phase : Only the capsular artery
that branches from the left renal artery, and not the left renal parenchyma, is visualized.
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Fig. 4. Abdominal CT before and one month after the procedure. (a) A contrast effect is evident in
part of the renal parenchyma(—).  (b) Lipiodol persists throughout the entire parenchyma of the
left hypoplastic kidney (—), but no contrast enhancement is evident.
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Table 1. Reported cases of hypoplastic kidney treated by renal arterial embolization
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