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=ABSTRACT=

A Case of Giant Hydronephrosis

Bong Suck Shim, M.D.,Ho Sun Lee, M.D. and Sung Won Kwon, M.D.

Departmeni of Urology, College of Medicine, Ewha Womans University

We observed one case of giani hydronephrosis, containing 7,500cc of urine. It

was caused by stricture at uretero- pelvic junction and confirmed with retrograde

pyeloureterogram.

Herein we reported this case with a review of the literatures.
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Fig. 3. R.G.P. showing the left ureter which was
deviated into right upper gquadrant of abd-
omen, and narrowing of ureteropelvic
junction of both ureter.

Fig. 1. K. U.B. showing hazziness on the whole
abdomen.

Fig. 2. 1. V. P. showing non-visualization of left

kidney, hydronephrosis of right kidney Fig. 4. A.G.P. showing the left huge cystic mass
and narrowing of ureteropelvic junction of hydronephrosis which occupied the
of right ureter. entire abdominal cavity.
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Fig.5. Ba. enema showing laterally and downwar-
dly displacement of small and large bowels
due to huge mass.

Fig. 6. Schematic figuring of gross specimen sho-
wing the hydronephrosis of left kidney and
stricture at ureteropelvic junction.
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