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4 Cases of Congenital Solitary Kidney

Takeshi HiNno and Sachio Asopa

From the Department of Urology, Faculty of Medicine, Kyoto University

(Dierctor

Prof. T. Inada)

Recently we had 4 cases of congenital solitary kidney. 2 cases of them

were male and others female.

They were discovered by clinical examina-

tion and 2 cases of them were diagnosed surely by operation.
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Table 1. Male (the Mayo Clinic)

Atrophy of testis
Hypospadias

Deformity of spinal column
Atrophy of 1 lobe of prostate
Cryptorchidism

Absence of vas deferens
Imperforate anus

Urethral diverticulum
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Perineal fistula

Total S 21%

*More than one associated anomaly was
present in some of the 17 cases.

Table 2. Female (the Mayo Clinic)

Absence of vagina

Bicornuate uterus with rudimentary
horn

Absence of uterus

Deformity of spinal column
Atrophy of fallopian tube and ovary
Atrophy of breast

Dextrocardia

Double vagina

Imperforate anus
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Rectovaginal fistula

Total 20%

*More than one 2ssociated anomaly was
present in some of the 20 cases
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Fig. 1. Excretory pyelogram
Case 1

Fig. 2.%}Pneumoretroperitoneum
Case 1

Fig. 4. Pneumoretroperitoneum
Case 2

Fig. 6. Pneumoretroperitoneum
Case 3
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Fig. 9. Aortogram Case 4

Fig. 8. Pneumoretroperitoneum
Case 4





