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FUSED PELVIC KIDNEY ASSOCIATED WITH
RARE COMPLICATIONS : REPORT OF A CASE

Yutaka Taxasvci, Hajime NacaTa, Hiroshi Sakacucsi,

Koh Oxatani and Hikohachiro Inouk

From the Department of Urology, Osaka Prefectural Hospital, Osaka, fJapan
(Director: Dr. H. Inoue, M. D.)

Fused pelvic kidney is very rare. Only five cases have previously been reported in Japan and

less than twenty in the world.

A B-year-old boy was admitted to our hospital with chief complaint of gross hematuria of 3 days

duration.

Urological examination such as excretory urogram and abdominal aortography revealed

a typical fused pelvic kidney with blood supply of one artery from the bifurcation of the aorta.

Cystoscopic examination revealed a normotopic ureterocele on the left side. And other exami-

nations revealed thoratic scoliosis and Recklinghausen’s disease.

Gross hematuria was considered due to hemorrhagic cystitis and he had no other lesion required

any kinds of the treatment.

Cases of the fused pelvic kidney in Japan were reviewed and terminology, embryology and

complications of the fused pelvic kidney were discussed.
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< 104/mme, f i EREL 6,300/mme?, [ (a3 5 13.0 g/dl,
~=< b2 Yy MB38%. MK SUCEEEE. mikit
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WRPT R Tk pH 6, HhEEl016, EA (£), B ),
i CRmER (=), Amk (—). Wrﬂﬂ‘é;i‘@m%'%
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W

HEYNZTEFZL T4, “the entire renal substance
is fused into one mass lying in the pelvis and giving
rise to two separate and distinct ureters which enter
the bladder in normal relationship.”
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fusion |2/ I NAREXTHBH EE 2B,
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LE o I e ORARERIRIT Y & - T2 BHAS OFEFLH
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B[O L AEFHE (Looney 57), THAW
(Newman®), FEEXE (b)) 7t LOmEND
50, BERHloZ &L, ERERE, Recklinghausen
ik L OHABEO G OREL

FOMBRE L THOBTH L OGHAITHLY B &
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kidney 21 firb 4 i vertebral anomaly %3\
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PR E L Tix, Vitko H1901 38 ks T OBHHEL, &
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