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PRUNE BELLY SYNDROME: REPORT OF A CASE

Hideo Taxkeucur and Osamu YOSHIDA

From the Department of Urology, Faculty of Medicine, Kyoto University
(Chatrman : Prof. T. Katd, M.D.)

A case of prune belly syndrome was reported. The patient was a 3 years and 9 months
old boy who was admitted to the Department of Urology, Kyoto University Hospital because of
undescended testes and distended abdominal wall.

On physical examination the internal organs were easily palpable through the wrinkled and

thin abdominal wall. Drip infusion pyelography showed extremely dilated, elongated and tortuous

ureters. Cystogram revealed the massively enlarged bladder anchored to the anterior abdominal

wall.

Y-V cystoplasty and orchidopexy were done.

decrease of residual urine was noted.
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Table 2. Genitourinary complications

in 31 patients.

|

Site ; iNumber
Bladder 38
Megacystis 26
Patent urachus
Diverticulum
Ureters 30
Megaureters 26
Reflux L 24
Proximal stenosis 3
Atresia 1
Kidneys 31
Hydronephrosis 23
Dysplastic, multicystic 7
Testes 33
Bilateral cryptorchism 31
Unilateral agenesis 2
Urethra 21
Phimosis, meatal stenosis 18
Atresia 1
Posterior valves i
Diaphragm 1
Total 153

(cited from Welch)

Table 3. Associated anomalies in 33

patients.

Anomalies

Number

Genitourinary (see Table 2)

Orthopedic
Metatarsus varus

Congenital dislocation of hips

Polydactylism
Webbing
Arthrogryposis
Scoliosis
Gastrointestinal
Volvulus
Malrotation obstruction
Rectal atresia
Vesicointestinal fistula
Chest wall deformity
Cardiovascular
Central nervous system
Nose and throat
Miscellaneous facial
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Urologic evaluation

Renal function determination
/ Borderline renal function \

Dysplastic kidneys
Very poor function

Death

Renal transplantation

Borderline renal tissue

Diversion
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Good function
Good renal tissue
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Primary reconstruction

Fig. 8. Therapeutic plan for prune belly syndrome.
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