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Young Yo Park, Sung Won Kwon

Department of Urology, College of Medicine, Ewha Womans Universily

Retrocaval ureter is a rare congenital anomaly that occurs is patients almost exclusively
on the right side. The usual cause is the persistence of fetal posterior cardinal vein, then
the ureter passes posterior to the vena cava and is deviated medially as the vena cava mi-
grates medially to its normal position. This produces the typical S-shaped configuration of
retrocaval ureter. Since 1893, when Hochstetter first described this condition, about 200

cases have been reported(8 cases in Korea).

Herein we will report on 2 cases with the brief review of literatures.
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Fig. 1. Excretory urography shows marked dilata-
tion of right renal pelvis and upper ureter
and result in “Reversed J deformity”.
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Fig. 2. Retrogade pyelography shows “S shape” cu-
rve of the ureter and medial deviation of
the lower portion of ureter.
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Fig. 3. Venacavography with ureteral catheteriza-
tion, Lateral view, shows the ureter course
posterior to the inferior vena cava.

Fig. 4. Operative findings demonstrates the relation
between ureter and inferior vena cava(ar-

row  IVC).
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Fig. 5. Excretory urography on postoperative 3 mo-
nths shows improved hydronephrosis of the
pelvis and ureter and normal ureter course.
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Fig. 6. Excretory urography of case 2 shows typical
“Reversed ] shape” right ureter and left 4 £
distal ureter srone.
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