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A CASE OF MEGAURETER

Manabu Oxano, Hisao KoMepa, Hironobu Axino,
Yukishige IsomaTsu, Koji MURANAKA,
Yusuke KanimoTo, Yasuo Suimizu and YuriMmicar Kawada
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( Director: Prof. Y. Kawada)

The terminology of megaureters, their histological findings and etiology vary greatly in the
literature. We encountered an obstructed megaureter in a 39-year-old man. He complained of
epigastral and left flank pain. X-ray examination showed a right marked hydronephroureter which
compressed the bladder and left ureter. We performed right nephroureterectomy. Postoperative

course was uneventful and his clinical condition improved.
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'ﬁ LEMCERD Y, SEBER BB TR
BRADEKRRE S, NEFIE Ry e v HCRERDT. NG EERL.

BThD. ohi, BEEETKI Y, ERMAZL FEPRIRA TR : KM ; RBC 514 x 104/mm?, Hb
{, RANBLNL T E ABR TV, bhbh 17.7 g/d], Ht 49.2%, WBC 9,900/mm3, Platelet 21.9
W, SRR E X E LcHAEERREED 1 x10¢/mm?, M4 ; L&A 6.1g/dl, GOT 21
Bl L tc o TS+ 5. 1U/l, GPT 14 1U/], Al-p 165 U/l, LDH 427 IU/],
BUN 17.8 mg/dl, Cr 0.9 mg/dl, BS 83 mg/dl, T~

il

i il .
bil 1.6 mg/dl, UA 4.2 mg/dl, Na 142 mEq/l, K 44
B 395, Bk mEq/l, Cl 103 mEq/l. RFTR ; pH 7.0, &H (—),
W2 : 1984412 24H ¥& (=), & RBCO/HPF, WBC 0/HPF, kp
F5F LB, EIFRN (=) Pk (=)
R « Haed~_XEz Ll XEFHIRA : KUB ; FAEBMIIL, BREY
BEFEME : 19764+ 15151 L. BEGEIER, BRIy ARREFNESFERT
BUFRE : 19844E 128 13 A B {70 & R 1 (Y b1 =32 Nl
2 BEL Tt 128 22 B O R, TSI S b PEM IR dERY ; AR I h. E£BiX nephro-
MRS 1 gram 5K, ¥ fo, EXREEXRDS (Fig. 1).

BUE © &k 168 cm, (5L 38 kg, M/ 130/70 mHg, BEMR AT & D HEPE S h R0 bk, HITHE
PRI 36.5°C, JRiA 92/min H, TN BISEAYSR LB REMEREL T Lok 255K X b ok
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Fig. 3. WHaEY

X5 EBbRAZMMEHIRD b, HREDR

Bolcd, WITTETH 1. HFBEERE : A%
DEENLEMBICES cystic mass H b (Fig. 2).

WREY BERRED VBEMA~OERAION LR
Dok ot (Fig. 3). 7ok, TERWKIEBET
RBC (4), WBC 3~4/HPF, T#% b Na 46 mEq/
I, K 60 mEq/l, Cl 50 mEq/l, —@##% ¥k L OH
W&, Mife2, Class | Thore. JEE CT
W CERRE RS bhie (Fig. 4).

PEX v EEXREC L 25%, KRES X OB
DIEREE, BEEHC THB MM L, BhER
ETEREPD LV ORBEPRD LR T &L X hAE
BREZ L 2L, 19854 1 B2l Hic ABRE &M%
H1TL .

FHREF R % TIEMAYIB CHRBERCES L E
B ORIz & A & 7e { Gerota DK & K
L OERSPTHAR CRIEED R TH - 7o, BREIBE
Jalkz 2L, EBHLRDbR. BIRWE L RS
R REFRC B S i TWORE Tl BRI 1
mm Thote. Wiz, BEXCLICREXRET 510
FRREBIAL Tt T, BRATIRIREIXIES
M TENBML, BEIETEL T, ki
THEBIEREIPAR T, RETmOLI AT >7:. IR
FREMEB CREL TR, NS RREDRHER
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Fig. 5. fifiA

XD bk o fent, Bt ABHERTE CIEKL
Twick ZAnb UV] THIELTW e Bbhs.
¥ EREQETIERN TH-c R 2em & L3R
LTt BEREBELCE 25, Bads AN
CRbLT A& &b, ZAMLEN NI TR
D, BHELTETH -7 KRG D3/ 7elialg &
L TR b e oM LG B iish - 1e.

T L 7Bt Fig. 5 o2 & SIRKIRERE 6.5cm

Fig. 6. MR

LIRRL TR Y, BREORERIT 1,680g ThH-
foo E i, TR TR, RERERTR, BRolk
KIKEL D s b o (Fig. 6), BZER Tl
REFRIZED bhigh -7, #fitgo DIP T3, £
KIREESERL (Fig. 7), BEXARERS L,
JEFRC AL T B,
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ERFREHE &\ 54 Caulk? 2%, 1923 F
“megaloureter” & L TCHME LI DN ERHE) TH5.
BED &L = A megaureter DEZHIL FHMIILZI M T
B HT—#iciy, BEXKKE% functional obstructed
megaureter [CIRE L, BHZEMRANCAE S HIANTIKER
HERHTHEOBR BB, —ficiz, RRoOL-
DAFEbLTERCERCIR L RE R L0 E 0RE
X L CHA STV 52, 19765 1) 5 BBV
WREBRIFESTIRB IR T, | .reflux, 2.
obstructed, 3 .nonreflux-nonobstructed D3 45+
Fxh, IHRIO3IBEEBKEICH > T primary

¢ secondary i L L TV 5.

5@, bhbh W RRLIEAX BT 2 &, Fii
BT RCIL, RERIL 65cm LEEDREIENE
»oh, DIP TIEFAROD, RP X, BEE
PEREE L  RE DT CTRIETT D, Fho ante-
grade pyeiography (AP) TILEKAIREDI DT
B 5h 7 narrow segment 7o Eit b T h ot
B, IR FMERC ST & OIS EE A TR X
hicZ EhbYR, il hzRbo Thote. %
fo, AR VUR 48K, 7tweEZrbht. Bk
D EXY, EROHBCRZIARESNL obstructed
type @ megaureter & Ex Lt

TEMENCE, AEORBOABELEZLRD
REFEHRLOFRIC D\ T, REEME Mok
B, REHBEICIRINC B 53 5 /RO dyspla-
sia REFIRF OF P, deep ureteral sheath o
B, collagen 7c& DA OMEINT & H ]
FIRTW52, SEOES T, BAZERCIL, e
REMATED I T, BEHRECR\WT, FAEC
L5 2kBELEE 2 DR BHRBOIEKHENRD S
REDARTH -7,

AEE—IC, FRTNAC SRR SR, #
ATEBFSH . Tk, Bl L b, 2k
hOBETHAEDS DbBHO B, EFL LT
X, REGRYGE, &, MR, SEEEHRENEWS
5 SEOFEGINE, WOKABF T, HRTHS
B, BHloBRE MBI TH 1,680g LEXRLLK
MRRE O X 5 & Bbh s Ay EHL L
T B & E 2 bR

BEAREOWRFUCBIL TT, BIRERE, BEny
ORBIETG, & IR 0 - I REBE MY &
X oFEnHD. T OPOREGEME - I RE;
Mg A i, ARG TEREERE LA DR

Fig. 7. kit DIP

BN LA, biuvbhul, BHEEORER, EELE
ESER, AP $BoRkHic FoRERIC X Y BIRE &
AT LA BED & 2 AIERC AL T\ 5.

5] B

9B T D, ARAEEEXIREELXER L. K
Bk, REEN, 6.5cm EEECIEL, MfloR
BREE L hBEIESTHYERE LR
B, IRIRE O oA KL B icn
R THote. HBEEEL T, EBRELMHN% T-
fe.
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