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A PATIENT WITH AN ECTOPIC URETERAL OPENING DIAGNOSED ON
THE BASIS OF PUS DISCHARGE FROM THE PERINEAL REGION

Takayuki Onzexr', Shogo Apomi'Atsunobu Esa', Young-Chol PARK”

"The Department of Urology, NTT West Osaka Hospital
?Boku Urological Clinic

The patient was a 53-year-old woman with chief complaints of repeated pyrexia and pus discharge from
the perineal region. A macroscopic examination revealed the presence of a fistula in the anterior wall of the
vagina ; magnetic resonance imaging, retrograde urography through the fistula, and excretory urography
indicated that the fistula was a complete left ureteral duplication with an opening on the anterior wall of the
vagina. Laparoscopic ureterectomy of the left ectopic ureter was performed to achieve a complete cure.
The ectopic ureteral opening led to a blind canal in the superior pole of the kidney. No postoperative
complications were observed, and the symptoms disappeared. This is a rare case in which the patient, who
did not have any symptoms until she became an adult, was diagnosed as having left ureteral duplication with
the opening on the anterior wall of the vagina when pus was drained from the perineal region.

(Hinyokika Kiyo 58 : 453-456, 2012)
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Fig. 2. T2-weighted magnetic resonance imaging
(a, Axial section; b, Coronal section). A
tubular structure (—) with low intensity on
the T1 image and high intensity on the T2
image is seen extending from the dorsal side
of the lower part of the bladder (O) to the
upper left side of the bladder. The tubular
structure could be traced to the edge of the
scan image (b).
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Fig. 3. Retrograde urography through the fistula in the anterior wall of the vagina
(A) and intravenous pyelography (IVP) performed in the region directly after
the fistula (B) (an arrow on the IVP image (—) indicates the same site as a
blind ending of the tubular structure on the retrograde pyelography image
(—)). A tubular structure on the upper part of the normal ureter was
imaged up to L2 levels (—) (A), and the blind ending on the upper side was
adjacent to the superior pole of the kidney (—).

Fig. 5. Atrophy of the ureteral mucosal epithelium

: 13 observed. Flattening, detachment, and
Fig. 4. Dilation and wall thickening of the ureter mild inflammatory cell exudation are ob-
(white arrow), which entered the superior served (&) (Hematoxylin and eosin staining,
pole of the kidney (black arrow), is observed. 400 X magnification).
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