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Abstract

Congenita ureterocel eisan uncommon cause of urinary tract obstruction in theyoung patient. Thoughthey

may be diagnosed in utero, some however present inthefirst few decades of life. Most are associated with a
duplex collection system with complete ureteral duplication. Herewereport acase of Singlesystem ureterocele

associated withonly asingleureter.
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Introduction

Theterm ureterocelewasfirst used by Leshnew
in 1912 and definesacystic dilatation of the distal,
intravesical portion of the ureter. A single system
ureterocel eisassociated with akidney with only one
ureter, whereas a duplex system ureterocele is
associated with the upper pole of akidney with a
complete ureteral duplication. Most frequently the
pelvicalicea system drained by theureteroceleisaso
obstructed.*

Thesmplest and most widdly adopted dlassfication
of ureterocel eswas proposed by the Committee on
Terminology of the Urologic Section of theAmerican
Academy of Paediatrics.? According to this
classfication, ureterocd escontained entirdly withinthe
bladder are named orthotopic or intravesical, whilean
ureterocel e that has a portion permanently located
outside of the bladder iscalled ectopic.

Stenotic ureteroce esarecompletely located insde
thebladder and haveasmall, stenctic, often pinpoint,
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orifice; they are usualy tense and show a well
muscularized wall with predominantly longitudinal
musclefibres. Thenon-obstructed variety israther rare
andinsuch casestheureteroceeisvisbleonly whena
perigaticwavefillsit ™.

Casereport

A 12 year old boy wasreferred to the radiology
department for CT scan of the abdomen with a
ultrasound diagnosisof acystic massintherightiliac
fossaand moderateright hydronephrosis. Besidesome
mild abdominal discomfort and occasional difficult
urination he had no significant complains. Hisclinica
examinationwasal so unremarkable. Hisroutineurine
examination showed few puscells.

Axid (figure 1to 3) and corond (figure4) post -
contrast enhanced CT scan of the abdomen showed a
cystic lesionwithin theurinary bladder lumen with
dilated and tortuousright distal ureter associated with
moderate right hydronephrosis. The contral ateral
kidney wasnormdl.
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Figure 1. Axial CT scan at thelevel of the urinary
bladder showsthe ureteroceleasacydticlesonwithin
theurinary bladder lumen.

Figure4. Corona CT scan showstheureteroceleas
cysticlesionwithin the bladder lumen, dilated ureter
and thehydronephroticright kidney.

Figure2. Axia CT scan (dightly superior to Figure 1)
showsthetortuous & dilated lower ureter.

Discussion
Theincidenceof ureterocelevariesintheliterature.
Inacareful autopsy study, Uson® noted amuch higher
incidencethan was previoudy reported (asmany as1
Figure 3. Axial CT scan at thelevel of thekidney  in500). Themalformationisobserved morefrequently
showsthedilatedrena pelvisandright hydronephrosis  in Caucasians than in other races and females are
with cortical parenchymdl thinning. affected four to six timesmorefrequently than males. 4
Some 80 % of ureterocel es are associated with the
upper poleof acompleteduplication, andinmost series
60-80 % are ectopic asopposed tointravesical °. In
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females, 95% are associated with a duplex system
while in males 66 % are associated with a single
system. Bilaterd ureterocelesor those associated with
contraateral duplicity occur in 15 % of cases. ®

The aetiology islargely speculative. Chwallat
suggested that ureteroceles have an obstructive
aetiology dueto addayed and incompl eteregbsorption
of the membranethat separatesthe ureteral bud from
the mesophrenic duct in the embryo. Tanagho’
hypothes zed that thedistal ureteral segment, whichis
incorporated | ater into the devel oping urogenitd snus,
may be acted on by the same factorsthat cause the
expansion of theurogenita sinusto formthe bladder,
together with adelay in establishing thelumen of the
ureteral bud.

The diagnostic work up relies on the use of
ultrasound, acystourethrogram, and arenal isotope
scan. Intravenous urography wasthe most important
diagnogtic stepinthe past. Nowadaysthe progress of
ultrasonography and of nuclear medicineimaging has
madethisexamination obsoletein most cases, dthough
when theanatomy isconfused, intravenousurography
may gill play arole. !

If the renal parenchyma associated with the
ureterocele retains some function, which most
commonly occursinasingle system, acharacteristic
cobrahead or spring onion deformity of theintravesica
ureter is produced, due to opacified urine in the
ureterocel e being surrounded by aradiolucent halothat
representsthewall of theureter. Morecommonly, when
theureterocd eisassoci ated with upper poleof aduplex
kidney, functionisabsent or minimal in 90 % of cases,
therefore, theradiographic sgnsaremainly negétive,
reflecting the displacement of thelower polerend unit
by the hydronephrotic upper poleureter . Thelower
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polepevisisoftenlateraly and downwardly displaced,
producing the characteristic drooping lily image. The
number of calicesisreduced and the upper cdicesare
missng.

Ultrasound of the urinary tract is the first
investigationto be performed. It generaly depictsvery
clearly the ureterocel e as a sonolucent round image
that sitson the bladder base and occupiesaportion of
the bladder. One or more dilated ureters can be seen
behind the bladder. It also givesvauableinformation
onthepresenceof unilaterd or bilateral rend duplicity
and on dilatation of the collecting systems.

A voiding cystourethrogramisan essential part of
anureteroceleevauation. It may reved vescoureterd
reflux in the lower pole ureter (50 %) or in the
contralateral ureter (25 %).

Thefunction of thepoleor of thekidney associated
with the ureterocele is best assessed by a 99m-
technetium renal scan that showsand quantifiesthe
amount of functioning rend tissue. *

Inconclusion, theimaging diagnossof ureterocele
isrelatively easy and straight- forward and should be
sought inany young patient with hydronephrosis.
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