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A CASE OF DISTAL URETERAL ATRESIA

Koichi KisHimoro, Yukihiko Omnisni, Yuichiro AKASAKA,

Hirohumi KuraucHi, Shigenori TakaMizawa and Motoshi KawaHArA

From the Department of Urology, Jikei Medical University
(Director : Prof. T. Machida)

A case of distal ureteral atresia with the chief complaint of a mass in the left lower quad-
rant is reported. On palpation of the ?bdominal region, a 3 X4 cm mass, smooth-surfaced and
movable, was palpable in the left lower quadrant, IVP failed to show the left kidney, while CT

revealed an atrophic left kidney and dilated ureter.

For the diagnosis of distal ureteral atresia, total

left ureteronephrectomy was performed. The left kidney measured 4.5x3x3 cm and the ureter
was dilated and ended blind. The pathohistological findings included dysplasia with normal neph-
rons here and there of the kidney. We examined the distal ureteral atresia from the renal tissue.
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