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A 5-year-old boy was diagnosed with febrile urinary tract infection (UTI) at the age of 2 months.

Voiding cystourethrography (VCUG) showed grade IV reflux on the left side.
was performed at 11 months because of recurrent febrile UTT under antibiotic prophylaxis.

after surgery showed no reflux.

Left ureterocystoneostomy
VCUG 1 year

The patient developed acute focal bacterial nephritis (AFBN) when he was 4

years and 2 months of age, and experienced 3 episodes of AFBN during the following 9 months. The

patient had normal urinary and bowel habits.
developed in spite of antibiotic prophylaxis.

general anesthesia demonstrated the left occult reflux.

Although VCUG showed no recurrence of reflux, AFBN
Positioning the instillation of contrast (PIC) cystography under

Endoscopic injection with Deflux® was performed

simultaneously.  PIC cystography is a useful examination in patients with persistent, repeated UTT episodes

without any signs of reflux employing conventional diagnostic modalities.

(Hinyokika Kiyo 59 : 743-747, 2013)
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Fig. 1. Voiding cystourethrography at the age of 2
months. Grade IV reflux on the left side
was shown. Bladder deformity was not
demonstrated.
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Fig. 2. a: Contrast-enhanced CT at the age of 4
years and 2 months.  Poorly enhanced area
on the upper pole of the left kidney was
demonstrated, suggesting AFBN of the left
kidney (arrows). b: Contract-enhanced
CT at the age of 4 years and 9 months.
Improvement of poorly enhanced area on
the upper pole of the left kidney was
demonstrated.
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Fig. 3. The appearance of the left ureteral orifice
under general anesthesia. The left ureteral
orifice was slightly moved to the bladder
neck with a horse-shoe appearance (a).
Endoscopic injection with Deflux® was
performed simultaneously using the double
HIT method (b).
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Fig. 4. PIC cystography under general anesthesia.
An occult reflux on the left side was
demonstrated.
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