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PYELOLYMPHATIC BACKFLOW COMPLICATING ACUTE
HEMORRHAGIC CYSTITIS: A CASE REPORT

Fujio Masuda
From the Department of Urology, Daisan Hospital, the Jikei University School of Medicine

Yoichiro Higashi and Koji Asano
From the Department of Urology, Machida Municipal Hospital

The clinical course of & case of pyelolymphatic backflow complicated with acute hemorrhagic
cystitis is reported. The patient was a 19-year-old woman. She had disturbed passage in the intra-

vesical ureter due to acute hemorrhagic cystitis caused by adenovirus.

occurred because of increased pelvic pressure.

Pyelolymphatic backflow

(Acta Urol. Jpn. 38: 195-197, 1992)
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showing increase in the left
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Fig. 1. DIP

nephrogram and linear shadow (arrow)
running inside from the renal pelvis

Fig. 2. CT scan showing increased density of
the renal parenchyma and linear shadow
(arrow) indicative of limph duct in the
left renal pedicle
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