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A CASE OF FUSED PELVIC KIDNEY (LUMP KIDNEY)
WITH INVASIVE BLADDER TUMOR

Yoshiteru Irrrani, Mitsuru YosamoTto and Tetsuo YAMAGUCHI

From the Department of Urology, Yae Municipal Hospital

Masanobu MAEKAwWA

From the Department of Urology, Osaka City University School of Medicine

A case of fused pelvic kidney, in a 67-year-old woman is presented. The patient also had a
bladder tumor that had invaded the bladder wall. The renal anomaly was confirmed by drip

infusion pyelography, computed

tomography

scanning, (CT-scan) and angiography. The

CT-scan showed lump kidney with an aplastic right kidney anterior to the sacrum. Two renal

arteries derived from the right common iliac artery were demonstrated by pelvic-angiography.
The right ureter was not identified during the total-cystectomy. The left ureter was fixed

firmly to the surrounding tissues and its free portion was less than 7 cm long. Thus left uretero-

cutaneostomy was selected for the formation of the urinary diversion.

(Acta Urol. Jpn. 35: 10411045, 1989)
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Fig. 2. Pelvic CT scan

Pelvic CT scan
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left renal artery derived
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right renal artery
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(lower ) finding of the bladder tumor
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