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Blind-ending duplicate ureter with giant cystic dilatation

Dev kistik dilatasyon gosteren ve kor sonlanan duplike Ureter

Mustafa Kaplan', Banu Alicioglu', Tevfik Aktoz', Semsi Altaner,2 Osman inci'

'Departments of Urology, Radiology, Medicine Faculty of Trakya University, Edirne

2Departments of Pathology, Medicine Faculty of Trakya University, Edirne

Summary

Blind-ending ureter is a rare ureteric duplication anomaly.
Most cases are asymptomatic and are detected inciden-
tally. Blind-ending ureter with a huge cystic dilatation is
extremely unusual. A 46-year-old man with a complaint of
low back pain was referred from the neurosurgery depart-
ment upon demonstration of a large cystic mass in the
retroperitoneum by lumbar magnetic resonance imaging.
Ultrasonography showed a large cystic mass filling the
right side of the abdomen and the entire pelvis. Intravenous
urography showed malrotation and lateral deviation of the
right kidney with grade 1 hydronephrosis, severe dilatation
of the ureter with proximal kinking, and medial deviation of
the ureter. Computed tomography revealed a huge cystic
mass beginning at the medial aspect of the upper pole of
the right kidney, filling the right half of the abdomen and all
the pelvis. The cyst had septations in the pelvis. Cyst aspi-
ration yielded no atypical cells. During surgical exploration,
it was noted that the cyst extended to the level of the upper
pole of the right kidney and opened into the bladder with
an ectopic orifice superior to the right ureter, suggesting
the presence of a blind-ending ureter. The normal ureter
was dilated and compressed. During resection of the cystic
mass, the right ureter was injured and ureteroneocystos-
tomy was performed. Histopathologic identification of the
cystic lesion was made as uroepithelial cells. No complica-
tion was seen in postoperative period.
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Ozet

Ureter duplikasyonlari icinde kér sonlanan ireter anoma-
lisi cok nadir gérilmektedir. Cogu anomali asemptomatik
seyirlidir ve rastlantisal olarak saptanir. Kér sonlanan
Ureterde dev kistik dilatasyon gérllmesi ise son derece
nadirdir. Kirk alti yasinda erkek hasta bel agrisi nedeniyle
gittigi nérosirtrji kliniginden, lomber bélge manyetik rezo-
nans incelemesinde retroperitoneal kistik lezyon gértimesi
lzerine klinigimize goénderildi. Ultrasonografide batin sag
yarisini ve pelvisi dolduran dev kistik lezyon goraldu.
intravendz Urografide sag bobrekte derece 1 hidronef-
rozla birlikte malrotasyon ve lateral deviyasyon, Ureterde
proksimal dolanma ile birlikte ciddi dilatasyon ve medial
deviyasyon gorildu. Bilgisayarli tomografide, sag boébrek
Ust poli medialinden baslayip batinin sag tarafini ve tim
pelvisi dolduran Kistik lezyon izlendi. Kist pelviste sep-
tasyonlar icermekteydi. Aspire edilen kist sivisinda atipik
hicre gérulmedi. Eksplorasyonda kistik kitlenin sag bobrek
Ust pole kadar uzandigi ve mesaneye sag Ureter orifisinin
hemen Ust seviyesinden agildigi gérildi. Sag Ureterin ise
kistik duplike Ureterin basisi ile hafif dilate oldugu saptan-
di. Olguda kér sonlanan duplike Ureter anomalisi oldugu
duslnuldu. Sag Ureter, kistik Ureterden ayrilirken iyatro-
jenik olarak kesildi ve Ureteroneosistostomi yapildi. Kistik
lezyonun histopatolojik tanisi troepitelyal hiicreler seklinde
kondu. Hastanin ameliyat sonrasi takibinde komplikasyon-
la kargilasiimadi.

Anahtar sézciikler: Ureter/anormallik/cerrahi; ireter hastalig.
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Introduction

Blind-ending ureter is a rare ureteric duplication
anomaly. Most of the cases are asymptomatic and are
detected incidentally during routine medical check-up
or renal transplantation,’? or they present as recurrent
urinary tract infection and flank pain.*! It differs from
blind-ending branch of bifid ureter.™ Huge cystic dila-
tation of the blind-ending ureter is extremely unusual.

We report a case of blind-ending giant cystic ureter
detected incidentally on lumbar magnetic resonance
imaging scans obtained for low back pain.

Case report

A 46-year-old man with complaints of low back
pain and right leg pain was referred from the neu-
rosurgery department upon demonstration of a right
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(a) Intravenous urography shows malrotation and lateral deviation of the right kidney with grade 1 hydrone-

Figure 1

phrosis, external compression of the upper pole calyxes and renal pelvis, and kinking and dilatation of the
ureter. (b) Computed tomography scans showing cystic dilatation of the blind-ending ureter (BEU) compressing

the right kidney as well as the right ureter (Ur), and a cystic mass with fine septations in the pelvis.

paracentral disc extrusion at L;-S, and a large cystic
mass in the retroperitoneum by lumbar magnetic
resonance imaging. No pathology was found on
physical examination of the urogenital system. An
ultrasound scan showed a large cystic mass filling
the right side of the abdomen and the entire pelvis.
Intravenous urography showed malrotation and
lateral deviation of the right kidney with grade 1
hydronephrosis, severe dilatation of the ureter with
acute proximal kinking, and medial deviation of the
ureter (Fig. 1la). Computed tomography revealed a
huge cystic mass beginning at the medial aspect of
the upper pole of the right kidney, filling the right
half of the abdomen and all the pelvis (Fig. 1b). The
cyst had fine septations in the pelvis. Cyst aspira-
tion revealed a clear fluid resembling urine and no
atypical cells were found microscopically. During
surgical exploration, it was noted that the cyst ended
blindly at the level of the upper pole of the right
kidney, compressing the renal pelvis and opened
into the bladder with an ectopic orifice over the
right ureter. The upper and middle parts of the nor-
mal ureter were dilated and distorted, and the distal
part was compressed. During resection of the cystic
mass, the right ureter was injured since it was very
close to the cystic lesion. Therefore, ureteroneocys-
tostomy was performed. Histopathologic identifica-
tion of the cystic lesion was made as uroepithelial
cells (Fig. 2). Postoperative course was uneventful.

Discussion

Blind-ending ureter is a rare ureteric duplication
anomaly in which a renal segment is not drained. A
huge cystic ureter with a proximal blind-ending and
distal ectopic opening to the bladder was presented in
this report. We observed that the blind-ending ureter
had become a giant cystic mass due to chronic vesi-
coureteral reflux because of the ectopic opening to
the bladder. De Boe et al.l’) reported a case of blind-
ending ureteric duplication with ectopic and reflux-
ing ureterocele. The right ureter was kinked and

Figure 2 Uroepithelial cells (H-E x100).
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dilated because of the mass effect of the other cystic
ureter. In most cases, the blind-ending branch origi-
nates from the distal or middle third of the ureter.”
Blind-ending bifid ureter in patients with complete
duplication is extremely rare. Many of these blind
segments cause no problems. The embryogenesis
of blind-ending ureteral duplication does not differ
from that of ureteral duplication, but one ureteric
bud fails to develop completely without establishing
contact with the metanephroi.”? Different types of
duplicate ureter anomalies have been reported such
as inverted Y ureter, blind-ending duplicate ureter,
and double-blind ureteral duplication. Most of the
blind-ending duplicate ureters are in normal diam-
eter. The length of the blind-ending branch varies
from 1.5 cm to more than 20 cm.”? Our case differs
from other reported cases of blind-ending duplicate
ureter in that it was associated with a giant cystic
dilatation. Because of non-filling feature of the blind
ureter in intravenous urography, careful cystosco-
py, retrograde pyelography, and technetium-labeled
dimercaptosuccinic (DMSA) renal scintigraphy may
be required for diagnosis. Since there is an increased
probability of vesicoureteral reflux in these patients,
voiding cystourethrography (VCUG) should also
be used to rule out this pathology. A DMSA renal
scintigraphy can facilitate the diagnosis by showing
a normal-appearing single system kidney. Since this
rare anomaly was not initially considered, we did not
perform VCUG and DMSA scintigraphy.

In conclusion, although it is extremely rare, blind-
ending double ureter anomalies with cystic dilatation
should be considered in the differential diagnosis of
pelvic/retroperitoneal cystic masses.
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