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Ectopic Ureter with Hypoplastic Kidney in Two Girls Diagnosed with Urinary Tract Infection

Yoko SHIDA', Yoko SUZUKI', Ken-Ichiro TAKAHASHI,
Nahoko YASUDA', Osamu SEGAWA’ and Shigetaka SUGIHARA'

'Department of Pediatrics, Tokyo Women’s Medical University Medical Center East

*Department of Pediatric Surgery, Tokyo Women’s Medical University

Ectopic ureter is a rare urinary tract abnormality, and is an important cause of urinary incontinence. As the

affected kidney is almost hypoplastic or aplastic, it is occasionally difficult to identify an ectopic ureter.

We report the cases of two girls who had ectopic ureters with hypoplastic kidneys. In both cases, they had

been diagnosed with hypoplastic kidneys during treatment for urinary tract infection.

On intravenous pyelography, the affected kidneys were not enhanced. Enhanced computed tomography and

magnetic resonance imaging revealed hypoplastic kidneys, the ureter on affected side not inserting into the blad-

der but into the vagina, and a biocornuate uterus. Nephrectomy and ureterectomy were performed based on the

diagnosis of ectopic ureter.

The possibility of ectopic ureters in patients with hypoplastic kidneys should be considered. Because urinary

tract abnormality often complicates genital organ abnormality, research regarding this phenomenon is necessary.

Key Words: ectopic ureter, hypoplastic kidney, urinary tract infection
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Table 1 Laboratory data on admission (Case 1)
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<Complete blood count>

<Blood chemistry>

<Urinalysis>

WBC 158 x 102 /ul Alb 4.2 g/dl Specific gravity 1.010

Stab 1.0 % AST 19 U/L pH 6.0

Seg 90.0 % ALT 14 U/L Protein —

Mo 30 % LDH 205 U/L Occult blood —

Ly 6.0 % BUN 8.1 mg/dl Glucose —
RBC 417 x10* /ul Cr 049 mg/dl Ketone —
Hb 129 g/dl Cl 102 mEq/L RBC 1/1-5HPF
Ht 37.0 % Na 138 mEq/L WBC 1/1-5HPF
PLT 22.1x10* /ul K 3.8 mEq/L

CRP 450 mg/dl <Culture>

Blood: negative
Urine:

Group B Streptococcus,

Corynebacterium sp 10°/ml

Table 2 Laboratory data on admission (Case 2)

<Complete blood count>

<Blood chemistry>

<Urinalysis>

WBC 236 %102 /ul Alb 44 g/dl Specific gravity =1.005
Stab 1.0 % AST 48 U/L pH 6.5
Seg 73.0 % ALT 55 U/L Protein +/-
Mo 30 % LDH 298 U/L Occult blood 2+
Ly 230 % BUN 4.8 mg/dl Glucose -
RBC 409 x 101 /ul Cr 0.29 mg/dl Ketone —
Hb 115 g/dl Cl 103 mEq/L RBC >100/HPF
Ht 332 % Na 140 mEq/L WBC >100/HPF
PLT 428 x10* /ul K 55 mEq/L
CRP 9.17 mg/dl <Culture>
Blood: negative
Urine: E. coli =10°/ml
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<« leftkidney <O rightureter < left ureter

Fig. 1 Enhanced computed tomography (CT) scan
A: Enhanced CT scan showing a left hypoplastic kidney and a compensatory hypertrophic

right kidney.

B: The right ureter was inserting into the bladder but the continuation of the left ureter

was not shown.
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Fig. 2 Magnetic resonance imaging (MRI)
MRI image of the abdomen showing biocornuate uterus (partial).
The left ureter was not inserting into the bladder but into the vagina.
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Fig. 3 Retrograde pyelography
An ectopic ureteral orifice in the left lateral wall of the
vagina was discovered during vaginoscopy.

Injection of contrast medium during retrograde py-
elography at the time of vagino scopy revealed a vagi-
nal ectopic ureter draining a hypoplastic left kidney.
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<@ right ureter

<2 left ureter

=] vagina

Fig. 4 Enhanced computed tomography scan
A: The left ureter inserting into the bladder. The bladder and vagina are filled with an

isodense fluid.

B: Contrast medium observed in the vagina. The right ureter was inserting into the vagina.
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Fig. 5 Pattern diagram
Drawing illustrates the kidney, ureter, and uterus.
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