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BILATERAL URETERAL OBSTRUCTION DUE TO
BILATERAL OVARIAN ENDOMETRIOSES :
A CASE REPORT
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A case of ovarian endometriosis obstructing bilateral ureters was presented. A 39—year-old
woman, a mother of 2 children, was found to have recurrent pyelonephritic episodes with bilateral
ureteral obstructions associated with huge and rapidly growing pelvic masses. A laparotomy dis-
closed that the masses consisted of chocolate cysts having derived from both ovaries, and salpingo-
oophorectomy with simple supravaginal hysterectomy was performed. As histopathological diag-
nosis was an endometriosis, she has been maintained on oral progestins with excellent postoperative
course.

Literatures were reviewed with emphasis on rapid obstruction of ureters owing to benign tumors

of ovaries.
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A: DIP shows bilateral hydroureteronephroses (on March 19.) and

B: progressive deterioration of right renal function (on May 12.).

A

Fig. 2. A: .
compressed by a large

anterior wall of the rectum.

1mass.

B

A cystgram shows right wall of the bladder with smooth surface

B: Barium enema shows compressed
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A selective iliac angiogram shows hypo-
vascular areas surrounded by arch-like
arteries. Tumor vesseles originate from
the internal iliac artery on each side, but
bilateral uterine and ovarian arteries are

neither tortucus nor dilated.

Fig. 4. Surgical specimen with bilateral large

ovarian cysts.

Fig. 5. Pathohistological studies show typical

endometricsis.
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Fig. 6. One of the specimens demonstrates atypical

proliferative epithelium of endometrium.

Fig. 7. Fcllow-up DIP 4 months after the operation
shows excellent cutcome.
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Table 1. Review of reported cases of ureteral obstruction due to ovarian cyst.
. -~ Previous - .
Author Age | Side Symptoms Findings operation Diagnosis
Joe J. Kaufman | 35 Rt. Palpable and moderately + Corpus lutein cyst
(1962) tender right kidney
young |Rt. ? Hydronephrosis and + Corpus lutein cyst
hydroureter
K e E.Stanley {| — _— Hydroureteronephrosis ? Endometriosis
et al. (1965)
R.Ts Brooks 33 Lt. | Lt flank and It. + Endometriosis
(1969) lower gquadrant
abdominal pain
A.J. Yates-Bell 59 Rt. | Increasing lower A firm, smooth swelling - Endometriosis
et al. (1972) abdominal distension | arising out of the rt.
and discomfort side of the pelvis
Our case 39 Bil. | Rt.flank pain and A palpable mass in the - Endometriosis
(1977) fever lower abdomen.  Bil.
hydroureteronephrosis
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