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TWO AUTOPSY CASES OF PRUNE BELLY SYNDROME IN
STILLBORN AND ITS PATHOGENESIS
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Two autopsy cases of prune belly syndrome are reported. In Japan, 111 cases have been
reported. Abdominal muscle deficiency or hypoplasia, urinary tract abnormalities and cryptorchidism
are usually recognized. Case 1 was a female stillborn at 33 weeks’ gestation and case 2 was a
male stillborn at 21 weeks’ gestation. Both cases had anomalies of genitourinary and digestive
system. There was anatomic obstruction of external urethral orifice in case 1 and overriding
urethra in case 2 which meant functional obstruction.

In relation to the pathogenesis, we propose the important role of the urethral obstruction,
whatever anatomic or functional. Further examination of the lower urinary tract including serial
section analysis might be necessary to identify the pathogenesis of prune belly syndrome.

(Acta Urol. Jpn. 35: 1439-1444, 1989)
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External appearance of case 1.
Marked abdominal distension is
seen.

Microscopic finding of the kidney of

case 1. Although multiple cysts in
the subcapsular region are observed,
glomeruli are relatively mature

(H.E. stain x40).
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Fig. 3. External genitalia of case 1. The
obstruction of the external urethral

orifice is clearly demonstrated.
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Fig. 4. Macroscopic finding of the urinary
tract and digestive system of case 2.
Rectum connects to the trigon of the
giant bladder. However no recto-ves-
ical fistula is revealed. K: kidney,
U: ureteric orifice, I: internal ure-
thral orifice, R: rectum.
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Fig. 5. A~E: Serial sections through urethra in case 2 from proximal (A) to distal

(E), which show overriding urethra.

instead of the obstruction of original

urethra (U), the extra-urethra (u) leads to external urethral orfice, which
shows hypospadias. F: The schema of the urethra demonstrated by the serial

section.
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Table 1. Summary of the reported cases in
Japan and comparative study to
our 2 cases on associated anomalies
in prune belly syndr ome
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Fig. 6. Urethral obstruction theory proposed
by Roberta, A.P.””
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Fig. 7. Somatic defect theory proposed by Kawamoto, K.!P
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