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Primary Obstructive Megaureter, Discovered as a Large Abdominal Cyst
by Prenatal Ultrasonography : A Case Report

Tetsuro Kodaka' *, Takako Nishina", Takatsugu Murakoshi!

Department of Surgery, Tokyo Metropolitan Hachioji Children’s Hospital"!
Department of Pediatric Surgery, Facully of Medicine, University of Tokyo™'

EAbsrmu We report a case of primary obstructive megaureter without hydronephrosis, which was
discovered as an abdominal cyst by prenatal ultrasonography. A large abdominal cyst was detected by
prenatal ultrasonography at 21 weeks and 4 days of gestation. It grew rapidly from 37 weeks. Caesarean
section was performed at 38 weeks and 3 days when a boy was born. His abdomen was too distended for

him to breathe freely. Abdominal CT showed a large cyst occupying almost all the abdominal cavity.
Since bilateral kidneys seemed normal, we considered the cyst to be mesenteric or omental origin and
performed laparotomy. Al operation, we found it originated from the right urinary system. After the
drainage operation, we discussed why he had no hydronephrosis despite his megaureter. We supposed
his right urinary system should be completely duplicate, and performed the second operation. But the
operative findings showed his right urinary system was composed of double renal pelvises and a single
megaureter.

Some cases of primary obstruclive megaureters are reported to be discovered as abdominal cysts.
We should take into consideration that many large abdominal cysts of the male are derived from
disorders of the urinary system.

Ke} wmds J Megaureter, Abdominal cyst, Prenatal diagnosis, Ultrasonography, Hydronephrosis
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black arrowhead : cyst
white arrowhead : bladder
small arrow : left kidney
large arrow : right kidney

Fig.1 Fetal ultrasonography (at 24
weeks and 4days of gestation)
Beside the bladder, a 3 >X 4 cm sized
cystic lesion is shown. The right
kidney looks normal.

black arrowhead : cyst
small arrow : left kidney
large arrow : right kidney

Fig.2 Abdominal CT (plain)
It shows a big cystic lesion occupying
almost all the peritoneal cavity, same
as abdominal ultrasonography. The
bilateral kidneys seem to be normal,
so we judged that it was not related
with the urinary system.
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Fig.3 Ureterography
It shows the narrow right ureter following the
large cyst. It also assures us of the passage
to the bladder.
arrowhead : bladder
arrow : right ureter
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Fig.4 Abdominal enhanced
CT (a : early phase, b :
delayed phase)

Right double renal pelvises
are shown along inside and
outside. It is suspected to
be duplication of urinary
system.

arrowhead : left renal pelvis
arrow : right duble renal

pelvises
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Fig.5 Operative findings of the second operation
Laparctomy reveals the single megaureter following
the right double renal pelvises.

The megaureter is shown to narrow abruptly
proximal to the bladder.

arrowhead . megaureter

arrow . right kidney

Fig.6 Postoperative ureterography
(7 months after the second
operation)

The lower part of the ureter is still
narrow, so that the passage to
the bladder is not enough and the
ureterostomy is not yet to be
closed.

arrowhead : duble renal pelvises
arrow . narrow segment
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Table 1 Differential diagnosis of abdominal cyst

Anomaly Location Appearance Other anomalies Gender
Choledochal Right upper Single cyst near gallbladder, Rare Usually
dilated adjacent hepatic ducts female
Hepatic In liver Usually single None Usually
female
Mui!luysht wn.ll Dorsal, left, Cysts of var 11!3]1* size, w}m l1 Various syndromes Either
disease and/or right are noncommunicaling
Hyvdronephrosis Dorsal, left, Often multiple communicating Other GU anomalies Usually
and/or right cysts with renal fossa male
Megaureter Lateral Often tubular communicates Other GU anomalies ; Usually
with kidney or bladder associated obstructed, male
enlarged bladder
Ureterocele [n bladder Single cyst or “separated” Hydronephrosis, Usually
bladder megaureler, MCDK male
Megacystis- Mid-abdomen [ncreased bladder, Dilated bowel Either
microcolon- hydronephrosis, megaureter
intestinal
hypoperistalsis
svndrome
Meconium In mid-abdomen Thick or calcified wall ; Associated bowel Either
pseudocyst echogenic debris obstruction
. Dependent on site “Double bubble™ to dilated Common; trisomy 21 Either
Bowel atresia .
of ol)stmuum I)uwe]
Mesenleric/ '.\flnbllc. middle Variable : Hll’hll] large, None I ither
omental umloullm septated
Ovarian Pelvis, lower Unilocular, round, occasional None Female
seplae ; bilateral uncommon
Umbilical vein Cord insertion Single “cyst”, Doppler venous  High MSAFP, Either
varix flow stillbirth
Urachal Ventral Smooth cyst, communicates None Either
with bld(l(lu
Sacrococeyvgeal Off coceyx with Usually solid but may be L\'HllL None Either
teratoma both internal and
~exter nal exte ntum
Anterior Sacral Cystic to complex CNS malformations Either
meningocele
Pelvis, Cyst or solid Frequent GU Female

Hydrometrocolpos

retrovesical
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Table 2 Classification of megaureter

1. Refluxing megaureter

Primary- bladder/urethra normal, e.g. lateral ectopia, postop. reflux
Secondary- bladder/urethra abnormal, e.g. bladder neck constracture, urethral valves, stenosis

2. Obstructive megaureter
Primary- instrinsic ureteral obstruction

Mechanical obstruction- stricture, ectopia, ureterocele
Functional - muscular defect, adynamic extravesical ureter

Secondary- extra-ureteral obstruction :

Extrinsic ureteral compression- trauma, tumor, fibrosis, vascular

Infra-ureteric obstruction :
Bladder- neuropathic

Urethra-valves (adynamic transmural ureter)

3. Non-refluxing, non-obstructive megaureter

Primary- dysmorphic ureter, e.g.prune belly syndrome, megacystis, megalourethra

Secondary- metabolic, toxic, decompensated :
Polyurea or hypokalemia- Bartler's syndrome

Infection- endotoxin aperistalsis
Postop.- remains dilated, irrecoverable
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