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A CASE OF URETERAL ENDOMETRIOSIS; THE USEFULNESS
OF MRI FOR PREOPERATIVE DIAGNOSIS
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A rare case of ureteral endometriosis is reported. A 46-year-old nulliparous woman was referred
to our hospital because of right hydronephrosis which was detected by ultrasonography; Drip infu-
sion pyelography showed right hydroureteronephrosis with the distal obstruction. MRI demon-
strated right ovarian endometriosis and resultant ureteral stricture. Based on these findings, we made
a preoperative diagnosis of right ureteral endometriosis. Right partial ureterectomy and ureterou-
reterostomy were performed. Pathological examination of the resected segment showed endometrial
tissue around the ureteral lesion. She was administered LH-RH agonist (buserelin); her post-
operative course was uneventful. IP showed no abnormalities 6 weeks after the operation. To our

knowledge, this case is only the 55th case reported in the literature in Japan.
(Acta Urol. Jpn. 38: 207-211, 1992)
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Fig. 1. Preoperative DIP shows right
hydroureteronephrosis with distal
obstruction.
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Fig. 2. Sagittal Tzweighted MRI: Right
hydroureter(arrows), cystio lesions
of right ovary (arrowheads) and
resultant ureteral stricture are
revealed.
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Fig. 3. Sagittal Ti- and Ts-. weighted MRI (A,B): One of the right ovarian

lesions shows high-intensity signal with central heterogenecous low-
intensity signal in sagittal T2-weighted MRI (arrowheads).

Fig 4. Microscopic findings of the resected
segment: Islet of endometrial tissue
(arrows), composed of stromal cells
and glands, is settling around the
ureter. (H.E. stain, x40)
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