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Özet

Abstract

Üreterosel yaygın pediatrik ürolojik bir problemdir, fakat yetişkinlerde nadiren bil-

Ureterocele is a common pediatric urologic problem, but has been reported sel-

dirilmektedir. Çoğu çift toplayıcı sistem üreterosel erken yaşta idrar yolu enfek-

dom in adults. Most duplex system ureteroceles existent as urinary tract infec-

siyonları ile ortaya çıkmaktadır. Yetişkin yaşta ortaya çıkması yaygın değildir. Di-

tions at an early age, with adult presentation being uncommon. Urinary stasis in

late distal üreter segmentindeki idrar stazı idrar yolu enfeksiyonları ve taş oluşu-

the dilated distal ureter often lends to urinary infection and stone formation; pre-

muna neden olur ve en yaygın ortaya çıkma yakınmaları idrarda yanma, ani idrar

cluding the most common offering symptoms of dysuria, urgency, and recurrent

yapma isteği ve tekrarlayan idrar yolu enfeksiyonlarıdır. Çift toplayıcı sistemde-

urinary tract infections. İn duplex system ureteroceles to poorly or non-function-

ki nonfonksiyone veya kötü fonksiyonlu kısımların heminefroüreterektomisi kesin

ing moieties, heminephroureterectomy is an definite solution. We present a case

çözümdür. Biz orta yaşta nadir görülen bir asemptomatik, tıkayıcı, dev üreterosel

of rarely middle-age asymptomatic obstructive giant ureterocele. We intended to

vakasını sunmaktayız. Biz tıkayıcı, dev, ektopik üreterosel ve çift toplayıcı sistem

emphasize that patient with obstructive, giant, ectopic ureterocele and duplicated

hastasının asemptomatik olabileceğini vurgulamayı amaçladık.

collecting system may have asymptomatic course.
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Introduction
Ureterocele is a cystic dilatation anomaly of distal ureter with
an incidence of 1:500-2000 at childhood. It is 4 to 7-folds more
common among girls. Complete ureter duplication is primarily
seen in ureter that drain upper pole by 80% [1]. Complete renal
pelvis and ureter duplication is the most common anomaly of
upper urinary tract [2].
In duplicated systems, ureterocele is observed at the ureter
draining upper pole and vesicoureteral reflux (VUR) is generally
seen at the ureter of ipsilateral lower pole [3].
Ureterocele, vesicoureteral reflux (VUR) and ectopic ureter
may be seen in association with duplicated collecting system
anomaly and some syndromes can accompany to duplex system
anomaly. In addition, it can lead problems such as kidney stone
and urinary infections [4]. Here we presented incidentally diagnosed unilateral complete duplicated collecting system with
ureterocele without urological complaint in middle-age.
Case Report
A 52 years old man presented to our gastroenterology outpatient clinic with gastrointestinal complaints (stomachache, and
dyspepsia). He had no urinary complaint. There was no previous history of urinary tract infections or urinary stone disease.
He did not have any systemic disease and did not pass on any
surgical intervention. General physical examination and digital
rectal examination was normal. Urinalysis were not abnormal.
Serum creatinine level was 0.9 mg/dL, serum prostate specific
antigen level 1.25 ng/mL. On sonographic evaluation, grade 4
ureterohydronephrosis was observed at upper pole of left kidney. Dilated ureter had a calibration reaching 28 mm and extended up to bladder. Lower pole of left kidney had normal appearance. A suspicious appearance suggesting ureterocele was
observed in bladder lumen. MR urography was performed with
initial diagnoses of duplicated collecting system in left kidney
and ureterocele.
On MR urography, there was complete duplication in left kidney
and grade 4 ureterohydronephrosis at upper pole. It was seen
that ureter draining upper pole was highly dilated (3 cm) with
tortuous appearance.In bladder lumen, an ectopic ureterocele
(approximately 55x48 mm in size) was observed. The upper pole
of the kidney did not function in technetium-99m dimercaptosuccinic acid renal scintigraphy. Voiding cystourethrography
showed absence of a vesico-ureteral reflux.
The patient was recommended upper-pole nephroureterectomy
but the patient decided not to have surgical procedure. At follow up, three months later, the patient still had no urological
complaints. Serum creatinine levels were measured as 1.1 mg/
dL.There was no infection in the urine culture.
Discussion
Ureterocele, while not an uncommon pediatric urologic problem, has been reported only rarely in adults [5]. The presentation of ureterocele is highly variable. In the plurality of cases
it is identified by antenatal ultrasound scan, and urinary tract
infection continues to be the most common presentation postnatally [6]. The ureteroceles usualy stay asymptomatic and/or
unrecognized in adult [5]. A large ureterocele can sometimes
prolapse and obstruct the bladder outlet [1]. Most duplex sys| Journal
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Figure 1. The image of unilateral complete duplicated collecting system in MR
urography

Figure 2. The image of mass due to ureterocele in MR urography

tem ureteroceles existent as urinary tract infections at an early
age, with adult presentation being uncommon [7]. Urinary stasis in the dilated distal ureter often lends to urinary infection
and stone formation; precluding the most common offering
symptoms of dysuria, urgency, and recurrent urinary tract infections. Patients may present with hematuria, pyelonephritis, and
abdominal pain. Urinary incontinence or retention may also be
seen if the ureterocele bring about an obstruction at the level
of the bladder. [5]. Our case is a 52-years old man who had
no urological complaint during the entire life. It is interesting
that there was duplication at left kidney, hydronephrosis at upper pole and giant ectopic ureterocele at ureter draining upper
pole but not vesicoureteral reflux at lower pole and upper pole.
Obstructive, giant and ectopic ureterocele case is notable to be
asymptomatic in 52 years old patient.
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The most appropriate treatment for duplex-system ureterocele
is variable and eristic. A more conservative method by endoscopic incision has replaced the traditional invasive treatment
[6]. In patients with an ectopic ureterocele and no vesicoureteral reflux partial nephrectomy should be thought the treatment of selection [8]. In our case, the patient was recommended
upper-pole nephroureterectomy but he did not accept a surgical
procedure.
To best of our knowledge, obstructive, giant and ectopic ureterocele has been reported unusually without urological complaint in middle-age. We intended to emphasize that patient
with obstructive, giant, ectopic ureterocele and duplicated collecting system may have asymptomatic course.
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