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CONGENITAL VESICAL DIVERTICULUM IN A CHILD
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(Director: Prof. T. Sonoda)

Masamichi Kopama

From Kodama Clinic

A case of congenital vesical diverticulum in childhood is reported and 28 other cases in
children from the Japanese literature are reviewed. A 9-year-old boy presented with hematuria
and two-phase micturition. Excretory urogram and voiding cystourethrogram showed a diverti-
culm of the bladder on the left side and left vesico-ureteral reflex. Diverticulectomy and left
ureteroneocystostomy (by Paquin’s method) were performed. Post-surgical recovery was very

good.

All 28 cases we reviewed were in males whose average age was 6 years and 2 months, Their
chief complaints consisted of dysuria, urinary infection and hematuria. The two-phase micturition

appeared to be rather rare.

(Acta Urol. Jpn. 34: 1221-1225, 1988)
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ml, peak flow 51.2 ml/sec, mean flow 13.4 ml/sec,
voiding time 16 sec

X s

Mo i ds & OV NG S BAAG X AR BRAY, ¢ el 3N & B A il
DI P B R - BEc A A AR, B
BB X ORE DRk & DS .Lci,i‘% bhigue.
72 e ] BgnRodbh, £
IREEATRIERRICRZ L Ttz (Fig. 1).

MR 35 X O BRI B eSS
69cmx10em DFFEEY L FIREWC grade 1 D

7cmx4cm DOF

Yo RKIRERR

DEIR A FRE D IR B ivtz. HERIRC 35U TRENESHD,

PRI IBE S b TS 2 B < B o HE Y
Flseaic it 2 hte (Fig. 2). Lol X v/hR
FRVEBMEAE 3 L OVE R A i RE A B\,
fikRtts, ZERERENCHW) Gl % T L7e.

Fig. 1. IVP shows abnormal findings on
the left wall of the bladder.

Fig. 2. Left: Cystogram shows diverticulm
of the bladder (6.9x10cm) and left
vesico-ureteral reflux at maximum
desire to void.

Right: Voiding cystourethrogram
shows no abnormal findings of the
bladder neck and urethra.
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Fig. 3. Gross appearance of the diverticulum.
The catheter is inserted into the left

ureter.

Fig. 4. Photomicrograph of the diverticular
wall.  Histological finding shows
atrophic muscular layer and inflam-
mation of the mucous membrane.



Table 1.

The congenital vesical diverticula in 28 cases
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D : diverticulectomy

N : ureterocystoneostomy
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Fig. 5. Excretory urogram 29 days after
the operation.

(Fig. 4).
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Table 2. The chief complaints of congenital

vesical diverticula in 28 children.
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Table 3. The location of congenital vesical

diverticula in 26 children.
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