WARALTE 62 : 455-458, 20164F

455

PR FFTRR 120 5 FRAFZEMG IR S D e % 58hE L 72
HEARBERERE % O Kabuki SEERED 1 1)

A7 M, mH FR ASREAE

g #in',

B AL SR
g K7 BB

[/ S S

VB VT A AR T PR ARRY, i e UL ST A A B A

SPONTANEOUS INFECTION OF AN ATROPHIC URETER WITH
AN ECTOPIC URETERAL OPENING AFTER LIVING-DONOR RENAL
TRANSPLANTATION IN A PATIENT WITH KABUKI SYNDROME
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A 24-year-old woman with a high fever presented at our hospital. She had been diagnosed with
Kabuki syndrome at the age of 4 years because she had the typical facial features of the condition ; she had

undergone living donor renal transplantation 12 years prior. She was prescribed a course of antibiotics to
treat pyelonephritis of the transplanted kidney and the high fever disappeared, but the fever developed again
3 days after the discharge. Abdominal computed tomography revealed a tubular structure of recent onset
running from the left dorsal side to the lower part of the bladder. This structure was filled with pus, which
we drained. We also performed laparoscopic ureterectomy of the left ureter to achieve a complete cure.
No complication was observed after the surgery and the graft renal function did not deteriorate further.
(Hinyokika Kiyo 62: 455-458, 2016 DOI: 10.14989/ActaUrolJap_62_9_455)
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Fig. 1. Abdominal coronal CT images showed a
tubular structure from the left dorsal side to
the lower part of the bladder with rapid
onset (arrow). (A) At the time of the first
admission.  (B) The second admission.
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Urography with indigo carmine through the
drainage tube of the left ureter indicated the
tubular structure from the blind end on the
upper side (arrow: drainage tube, arrow
head: blind end of ureter) (A) to the lower

side of the vagina (B). The colposcopic
examination showed the blue of indigo
carmine on the upper wall of the vagina (C).
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Fig. 3. Abdominal X-ray immediately after the
surgery showed the remains of the radio-
contrast in the left lower ureter and some of
them were draining out to the vagina (A).
The X-ray of the day following the surgery
indicated the complete drainage of the
radiocontrast in the left lower ureter (B).
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