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Pelvic herniation of the ureter through anatomical musculoskeletal foramina stands out as one of the
The herniation of the ureter through the sciatic foramen presents as a
particularly uncommon variant of this condition. A 62-year-old woman was referred to our hospital from a
family practioner with symptoms of fever and septic shock. Subsequent computed tomography imaging
revealed left hydroureteronephrosis without clear evidence of ureteral stones or ureteral tumors and that the
lower part of the ureter was shifted to the outside of the cavum pelvis minor from the greater sciatic foramen.
She was diagnosed with ureterosciatic hernia, and a left retrograde ureteral stent was indwelled. Her
hemodynamic status improved and the ureteral stent was removed after ureteral migration became normal.
However, three months later, left ureterosciatic hernia recurred. Therefore, we performed laparoscopic
The postoperative

rarest causes of ureteric obstruction.

vesicoureteral neoanastomosis and native tissue repair of hernia by uterine appendages.
course was uneventful. ~ We believe this is a durable repair although longer follow-up is needed to establish
the longevity of our treatment modality.

(Hinyokika Kiyo 71: 159-164, 2025 DOI: 10.14989/ActaUrolJap_71_5_159)
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Fig. 1. CT scan shows (A) ureteral herniation into the sciatic foramen with proximal hydroureter (arrow), and three-
dimensional reconstruction suggests (B) tortuous hydronephrosis on the left ureter with ureteral obstruction in

the sciatic foramen (arrow heads).

ML : WBC 33.9x10%/ul. CRP 28.78 mg/dl,
CRE 0.89 mg/dl
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Fig. 2. (A) Left retrograde ureteral stent was indwelled.

(B) The guide wire and the open-end ureteral catheter in

retrograde ureterography reveal tortuisity of the left ureter (arrow). (C) CT scan shows the ureteral stent
(arrow) and the ureter. A part of ureter (arrow heads) still exists in the sciatic foramen.
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Fig. 4. Operative view showing the left ureter
(yellow arrows) tracking down into the sciatic
foramen (white arrows), ureteral diverti-
culum (red arrow), and the indwelled ure-
teral stent (two black curve lines), Piriformis
m (piriformis muscle).
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Fig. 5. Postoperative three-dimensional —reconst-
ruction of CT scan demonstrates reposi-
tioning of the left ureter and relief of hydro-
nephrosis.
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