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ECTOPIC URETEROCELE OF ADULT MALE WITH
URINATION DIFFICULTY : A CASE REPORT
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Shota FURAE, Takahiro YosHIDA and Hidefumi KISHIRAWA
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Ectopic ureteroceles is sometimes noted in children as an incidental finding in antenatal ultrasonography
results or because of symptoms related to a urinary tract infection. In contrast, it is rarely noted in adults,
with only 18 cases in Japan presented in literature.  We report here a 30-year-old adult male with an ectopic
ureterocele discovered due to urination difficulty. The patient noted a poor urine stream and macroscopic
hematuria after exercise, and over time needed manual compression on the lower abdomen for urination.
Computed tomography results revealed a 35 mm right ureterocele containing a 7.0 mm stone. Cystoscopy
showed the ureterocele protruding into the prostatic urethra, which was thought to be the cause of urination
difficulty. Transurethral resection of the ureterocele and lithotripsy for the stone were performed. The
right ureteral orifice was not visualized during the operation. Resection was performed from the bladder
neck side so that the ureterocele wall did not interfere with urination and the calculus was crushed with a
pneumatic lithotripter (LithoClast®).  Urination difficulty was improved following the procedures. Urinary
cystourethrography performed two weeks postoperatively confirmed no vesicoureteral reflux. No symptoms
of dysuria or fever were noted at a follow-up visit two months after the operation.
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Fig. 1. Abdominal computed tomographic image.
Axial image showed a 35 mm right uretero-
cele containing a 7.0 mm stone.
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Fig. 2. Cystoscopy showed a ureterocele at the
bladder neck.
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Fig. 3. The ureterocele was resected from the distal
end. The arrow indicates the right ureteral
orifice.

85 20214F

Right ureteral orifice
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Fig. 4. The position of the right ureteral orifice in
the ureterocele was normal.

Fig. 5. Voiding cystography revealed no vesico-
ureteral reflux.
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Table 1. Ectopic ureteroceles in adult males
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