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A CASE OF ECTOPIC URETEROCELE IN A MALE ADULT FOUND
DURING EXAMINATION OF A TRAUMATIC INJURY

Yuuichi Sakamoro, Youji Hyoubou Masayuki OkamoTO,
Yuji Yamapa and Yosizumi TAKEcHI
From the Department of Urology, Hyougo Prefectural Hospital

We report a case of ectopic ureterocele in a male adult found during examination of a traumatic
injury. A 26-year-old man sustained a blow to his left back during a football game and was admitted
to the hospital with a complaint of abdominal pain. The computed tomographic scan showed a huge
cystic mass in the retroperitoneum. A cystoscope revealed a large bulge from the left ureteral orifice to
the bladder neck and another ureteral orifice distal to the bulge. Retrograde pyelography revealed an
ectopic ureterocele showing a complete duplication, a lateral deviation of the left ureter and a bladder
deviation to the right. An ectopic ureteral orifice was opening in the posterior urethra. An ureteral
catheter inserted into this orifice revealed a dilated left ureter from the upper half of the kidney.
Because the function of left upper of kidney was maintained, a transurethral incision was performed.
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Vesicoureteral reflux remained, but the postoperative course was uneventful.
We discuss 11 cases of ectopic ureterocele in male adults including this case.

(Acta Urol. Jpn. 50: 245-248, 2004)
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Fig. 1. A) CT showed left hydronephrosis (#) and ascites (). B) CT demonstrated a cystic
lesion having a septum () and a chorda-shaped object (—) in the retroperitoneum.
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Fig. 2. Cystoscopy revealed a ectopic ureterocele at the bladder neck (Fig.
2A: A), the left ureteral orifice (Fig. 2A: ») and the ectopic ureteral
opening in posterior urethra (Fig. 2B: ).

s

Fig. 3. Retrograde pyelography showed the Fig. 4. Retrograde pyelography demonstrated
ureter which belonged to the left lower the huge hydroureter which belonged

half of kidney pressed to the outside to the upper half of kidney (arrows).
(arrow).
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Fig. 5. CT shows almost normal renal paren-
chyma and improvement of hyd-
ronephrosis of upper and lower half of
kidney.
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Table 1. Characteristics of the ectopic ureterocele in a male adult reported in the Japanese literature
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