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UNILATERAL HYDRONEPHROSIS WITH HYPERTENSION
DUE TO URETERAL ENDOMETRIOSIS

Tetsuo Sekihara, Yoshimi Tamura ,Takeo Makino
and Katsutarou Shibayama
From the Department of Urology, Tomioka Health and Welfare Hospital

A 35-year-old female patient was hospitalized for a headache. She was referred to our department
for the evaluation of right hydronephrosis noted on the excretory urogram which was performed
as part of a hypertensive diagnostic study. Endocrine examination revealed renal hypertention.
Excretory urogram and antegrade pyelography showed obstruction of the lower part of the right
ureter. On surgical exploration, the lower part of the right ureter was surrounded by brown
Complete hysterectomy and ureterovesiconeostomy were performed. Histologically, the
brown tissue around the ureter was diagnosed as endometriosis. One year after the operation,
excretory urogram showed normal urinary tract and the blood pressure was 130/80 mmHg. Endo-
metriosis is a common gynecological disease but ureteral endometriosis is relatively rare. Review
of the Japanese literature disclosed 16 previous cases of ureteral endometriosis and we report the

tissue.

17th case with a review of the literature.
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Fig. 1. Antegrade pyelogram shows hydro-
nephrosis and hydroureter.

Fig. 2. CT scan demonstrates small hen’s egg
size tumor at the right side of uterus.

Fig. 3. Microscopic findings of the tumor shows
typical endometriosis.

Fig. 4. Excretory urogram shows normal
urinary tract one year after the
operation.
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