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A Case of Unilateral Single Vaginal Ectopic Ureter with
Ipsilateral Hypoplastic Pelvic Kidney and Bicornuate Uterus

Joon Young Shin - Sung Jae Park - Dong Won Byun
Sang Hoon Lee - Ho Joon Chung - Bong Suk Shim
Department of Urology, College of Medicine, Ewha Womans University

A case of a female subject with a unilateral vaginal ectopic ureter associated with a single sys-
tem, ipsilateral hypoplastic pelvic kidney and bicornuate uterus is reported. Although there are many
reports of concomitant urinary and reproductive system malformations, a review of the literature
shows these unique associations in the same patient to be extremely rare. This malformation is
not limited to any combination of abnormal development of the mesonephric (wolffian) and para-
mesonephric (mllerian) ducts in the development of the urogenital system. Embryological aspe-
cts as well as clinical presentation, diagnostic approach and treatment applicable to this case are

discussed.
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o) A g Az A3 vuaNAY F
N E A v Aol ey walg
.]

oz du g, ARSL wao uﬂhookw )

AAEQ 9 ATH o)9]e] o] e@o] ATE  SAFTFH ASHE 7 24FE F
AHA 7189 o)aA QTE 70~80%7F ZE o7 olgex FZd] 9A] Wik

= A 28
I FRisto] et oF 20%°] oME EEA By PR JiTE 25 AT ola ‘&%12&4 Kixdy

2TME stk BuEc . Woolist Allen?s]  AZ 1A1E HPslgl7]o] 28 n23} 3 nusis
23] A& o] gAee] BusFgloer oopix] & Ho|Th

3] WAsE A)TFEs BAE oyl 2ERT 2 we)H

AAT olan Ddewe o BHdA HHH 48 7 9

o7 wyHy 01\;}3) HAAAES A7} £o Hazn

i

7o) o A ewole] B AR FL o

— 105 —

SYATE ASH 27 ES FAR

254 ofgto] &

Tag 4



Fig. 1. Excretory urogram demonstrates abscence of ti-
ght kidney with compensatory hypertrophy and
normat visualization of leff kidney.
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Fig. 2. Postcontrast CT demonstrates hypoplastic Kidney
o L5 paravertebral area.

Fig. 3. Postcontrast CT demonstrates bicornuate uterus
in the pelvic cavity. Note 2 opacified ureters
lust lateral to uterus.
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Fig. 4. Hysterosalpingography demonstrates unilateral
vaginal ectopic ureter

Fig. 5. Gross finding of the small right kidney showes hy-
popiastic and chronic pyelonephritic nature with
hydropelvis.
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