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HYDRONEPHROSIS AS A COMPLICATION OF THE APPENDICEAL
ABSCESS: REPORT OF A CASE

Katsuyuki Itpa, Kazumi YaMacucHi, Yoji NisuiMura and Takashi ToMiNaca
From the Department of Urology, Mitsui Memorial Hospital

We report a case of appendiceal abscess complicated with right hydronephrosis in a 67-year-old
woman. She visited our department complaining of right flank pain. Intravenous pyelography
(IVP) showed hydronephrosis and hydroureter on right and a narrow ureter at the pelvic brim. A
pelvic computed tomographic scan revealed a low density area measuring 44 X37 mm in size, anterior
to the right ureter, which was thought to be a pelvic tumor. Further examination did not reveal the
origin of the tumor. An exploratory laparotomy was performed. The tumor developed from the
cecum and adhered to the right ureter. The appendix was not found. The tumor was resected with
the cecum while the ureter was preserved. Histological investigations revealed an appendiceal

abscess. The postoperative course was uneventful. IVP after the operation showed the

hydronephrosis to have resolved.
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(Acta Urol. Jpn. 46: 181-184, 2000)

Fig. 1. An excretory urogram at our out-
patient office showed hydronephrosis
and hydroureter on the right and a
narrow ureter at the pelvic brim.
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Fig. 2. An enhanced CT scan after admission
revealed a pelvic mass (white arrow),
measuring 44X 37 mm in size, anterior
to the right ureter (a), and hyd-
ronephrosis in the right kidney with

perinephric urinoma (b).

Fig. 3. Histological findings of the mass
showed submucosal fibrosis and an
infiltration of inflammatory cells (H.E.
stain, X40).

HEETHIEDOMBERIFAFRI o 72bDEEZ LR
7. $7, CTHREE, ZOREEIREDEMIIHY
BIEADPLERLTWA L) ICR L7280, HILER
RLEAEBEY, NEEELRLETVWEORRELHE
FELZD, BELRFTRABON o7, TD2D,
12A 9B BHBMNEEIZIH L CT 74 FT&HERZ
To72%, B oNIEROFREMBENT R ITBHEL
FEFABL DR D A TEMMBLILED 2 b 5 72,
12H18H, REZGEZE ERNEFZOZHNICT,
S ERET BB 21T o /2. THEEICIESRLIEH
R INZ SN D A BBRPICEE L. BERRES
LUEHOBEGGIRE WA LTS, REY
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Table 1. Summary of 14 cases reported in the Japanese literature
No. #H&&E 8%  #9 £ BE
1 Mt 13 5 AT PEHR 38 : 151, 1974
2 il 3 T fEdE, TH, FH: HWRERE 77 - 686, 1986
3 ” 12 5 NgsE, ek
4 HAR 49 B ATHERME, R WZ)IESEE 16 : 60-61, 1989
5 ftimH 58 8 BT, %% Frils 45 : 955-957, 1991
6 [ZES 12 5 G THEERE, ik WEREFHMEL 6 : 1017-1019, 1993
7 ITE:S 57 B THEERAE, TH#, B SLEHEHE 71:360-362, 1994
8 g 7 % Rk, fEH Ea/NBEES 42 @ 269-272, 1994
9 ” 8 'S Rk, Wi
10 WA 8 'Y Rk, TR /NBAVEE 26 : 1268-1274, 1994
11 AR 63 5 BIR, PEREE WRALE 42 : 679-681, 1996
12 (SR N 4 S R, LREE B E# R 56 @ 1392-1396, 1996
13 iy 3 57 7 AT I HREEF 48 : 190, 1997
14 B Rl 67 % FHEER

BWTB8H (57.1%) »/NRTH o7z (Table1).
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EMEECH), BNIEEIIEAICLIZLDL
E2ITeD, BEFHITFLNE.
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