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A CASE OF URETERAL SCIATIC HERNIA IMPROVED
BY INDWELLING A URETERAL STENT

Katsuya YaAmacucHI, Takahiro HaNA1, Tatsuaki ONUKI and Koutarou Suzukt
The Department of Urology, Saiseikai Yokohama City Nanbu Hospital

A 75-year-old woman visited our hospital with left lumber pain and fever.
tomography imaging revealed left pyelonephritis. Then she was admitted to our hospital for treatment.
She improved with tazobactam and piperacillin PIPC infusion immediately and was discharged from the
hospital.

Symptoms, and computed

After that she visited our hospital twice with the same symptoms and was given hospital treatment.
A second retrograde pyelography (RP) was performed urgently, and the diagnosis was left ureteral sciatic
hernia. Then we placed a left ureteral stent. Three months later, we confirmed that the hydronephrosis
was improved and removed the stent. Six months after stent removal, recurrence has not been observed.
(Hinyokika Kiyo 66 : 87-90, 2020 DOI: 10.14989/ActaUrolJap_66_3_87)
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Fig. 1. CT scan shows (A)left hydronephrosis (arrow) and inflammation spreading around the perirenal

fat, and (B) ureteral herniation into the sciatic foramen (arrow).
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% vital sign : fKIR 39.2°C, IMUE 127/70 mmHg,
PRFE01IE /55, SpO2 93% (room), M-ILEL25MI/ 45

Z WA - WBC 2,900/ul, CRP 0.99 mg/dl, Plt
115,000/pl, BUN 22 mg/dl, Cre 0.83 mg/dl

PT 12.1#, APTT 30%», FDP 31.1 ug/dl

PRI« PRI 1+
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Fig. 2. Retrograde ureterography reveals curlicue
sign of left ureter (arrow).

Fig. 3. The double-] stent had returned to the
normal position.

Fig. 4. Retrograde ureterography shows that the
position of the ureter was corrected when the
urcteral stent was removed.
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Fig. 5. CT scan shows no recurrence of ureteral
sciatic hernia or left hydronephrosis (arrow).
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Table 1. Reported case of ureterosciatic hernia in Japan
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