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Abstract. Ectopic kidneys though uncommon can be associated with other anomalies of the genitouri-
nary system such as uretero-pelvic junction obstruction, vesicoureteral reflux and upper urinary tract ab-
normalities. These associations present surgical challenges in an ectopic kidney. We report the surgical
management of a right ectopic kidney associated with uretero-pelvic junction obstruction and severe hy-
dronephrosis. A 27-year-old male presented to Zenith Medical and Kidney Center in Abuja with complaints
of recurrent, dull right flank pain of 1 year duratfion. Physical examination revealed a non-tender cystic
mass extending from the right iliac fossa to the right hypochondrium. Abdominopelvic computed fomog-
raphy revealed huge infraperitoneal non-enhancing hypodense ovoid cystic mass difficult to differentiate
from the right ureter with severe intraperitoneal mass effect. Refrograde pyelogram done revealed right
ectopic pelvic kidney with uretero-pelvic junction obstruction. The patient subsequently had right open
Anderson-Hynes pyeloplasty. Intraoperative findings were right ecfopic pelvic kidney with uretero-pelvic
junction obstruction secondary to intrinsic narrowing at the junction and severe hydronephrosis. Posto-
perative recovery was uneventful with complete resolution of the presenting sympfom. Ectopic kidneys
can be associated with uretero-pelvic junction obstruction which presents diagnostic and surgical treat-
ment challenges. Retrograde pyelography is an important radiological armamentarium for the proper di-
agnosis and subsequent treatment of this condition.
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Introduction

While being the most common ectopic renal location,
pelvic kidney is a rare anatomical variation found in ap-
proximately 0.08 % of the general population [1]. Ectopic
kidneys have a reported incidence between 1 in 2,200 and
1 in 3,000 with the pelvic kidney being the most common
location [2]. It can manifest bilaterally in 10—40 % of cases
[3]. The incidence of uretero-pelvic junction obstruction
(UPJO) in pelvic kidneys is relatively high and estimated at
22—37 % [4]. Ectopic pelvic kidney positioning occurs when
the kidney fails to ascend to its upper abdominal location
[5]. Ectopic kidneys were described as early as the 16% cen-
tury by anatomists and may be found in a variety of loca-
tions: pelvic, iliac, abdominal, thoracic, contra-lateral or
crossed [6]. Left-sided ectopia is reported slightly more than
the right [7]. The excretory phase of computed tomography
(CT) urography serves as the corner stone for diagnosing

this anomaly [8]. Open pyeloplasty has been the gold stan-
dard of surgical treatment of UPJO, including pelvic kidney,
and surgical incision depends on the location of the ectopic
kidney [9, 10].

Case presentation

A 27-year-old male who presented to Zenith Medical
and Kidney Center in Abuja, Nigeria with complaints of re-
current, dull right flank pain of 1 year duration. There were
no associated lower urinary tract symptoms or hematuria,
no family history of kidney diseases.

Physical examination revealed a non-tender cystic mass
extending from the right iliac fossa to the right hypochon-
drium.

Abdominopelvic CT scan revealed huge intraperitoneal
non-enhancing hypodense ovoid cystic mass difficult to dif-
ferentiate from the right ureter with severe intraperitoneal
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mass effect. Retrograde pyelogram done revealed right ecto-
pic pelvic kidney with UPJO.

The patient subsequently had right open Anderson-
Hynes pyeloplasty. Intraoperative findings were right ectopic
pelvic kidney with UPJO secondary to intrinsic narrowing
at the junction with severe hydronephrosis. Histopathology
results revealed fibrosis at the ureteropelvic junction. Post-
operative recovery was uneventful with complete resolution
of the presenting symptoms.

Discussion

The age of our index patient was in contrast with reported
similar case by Boughaba who reported it at the age of 8 years
[11]. This is due to late diagnosis which is quite peculiar with
our environment as most patients and their relatives have
poor health seeking behavior coupled with paucity of spe-
cialists and well-equipped hospitals. Our patient had a right-
sided ectopia which was in contrast with available studies in
literature where left-sided ectopia was reported to be com-
moner than the right [7]. This index case was diagnosed fol-
lowing retrograde pyelogram as we could not make diagnosis
after the conventional CT urography which was reported as
the corner stone for the diagnosis of such anomaly [8]. Our
patient had open pyeloplasty which was considered the gold
standard for the surgical treatment of this condition [9, 10].
Endourological treatment has been reported for addressing
shorter obstructions without a crossing polar vessel, particu-
larly when one moiety is affected. It involves making an inci-
sion at the narrowed site using techniques such as laser, cold
knife, or the Acucise balloon performed either through retro-
grade or antegrade percutaneous approaches [12]. This, how-
ever, has a high recurrence rate so pyeloplasty is still the pre-
ferred option and can be performed via open, laparoscopic or
robot-assisted surgery even for ectopic pelvic kidneys [3, 13].

It is not possible to perform ureteric stenting as a treat-
ment method in this case because the renal pelvis was lo-
cated at the iliac fossa. Dynamic renal scintigraphy will tell
about the split renal function of the kidney impaired due to
UPJO. This guides subsequent surgical treatment as a split
renal function of less than 10 % means the obstructed kidney
is poorly functional so the patient will benefit from nephrec-
tomy as the surgical treatment option. However, if the split
renal function is greater than 10 %, the affected kidney is
not poorly functional so the patient will benefit from pyelo-
plasty as the surgical treatment option.

Conclusions

Ectopic kidneys although rare has pelvic location as the
most common one. They are mostly mostly associated with
uretero-pelvic junction obstruction which can present diag-
nostic and surgical treatment challenges. Retrograde pyelo-
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gram is an important radiological armamentarium for the
diagnosis of this condition. Pyeloplasty is the gold standard
for the surgical treatment of ectopic pelvic kidneys with ure-
tero-pelvic junction obstruction.
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TazoBa eKTonisi HUPKU, NOB’A3AHA 3 OGCTPYKLIEIO MUCKOBO-CE4YOBIAHOIO CerMeHTa:
OMNUC BUMNOAKY

Pe3iome. Akryanbnicts. Exronis Hupku, Xoua it pizko, Moxe
OyTH MOB’si3aHAa 3 iHIIOIO ITATOJIOTIEI0 CEYOCTATEBOI CHCTEMU,
SIK-OT OOCTPYKILisSI MUCKOBO-CEUOBITHOIO CErMEHTa, MiXypOBO-
CeYOBImHMI peduIroKC i aHOMaJil BepxHiX ceyoBux HursxiB. Lli
acolliallii CTaHOBJIATH XipypriuyHi MpobieMu Mpu eKTOTii HUPKHU.
Mu noBiTOMIISIEMO TIPO BUMAAOK XipypTidYHOTO JIiIKYBaHHS €KTOITi1
MpaBoi HUPKU, TTOB’3aHOI 3 0OCTPYKIIi€I0 MUCKOBO-CEYOBITHOTO
CerMeHTa i TSKKUM rigpoHedpo3oM. [BagusiTUCEMUPIYHUI YO-
JIOBIK 3BepHYBCSI 10 MeIUYHOro Ta HUPKOBOTO LIEHTPY «3€HiT» B
Aoymxi (Hirepist) 3i ckapraMy Ha pelIMAVBYIOUMI TyNUii Oib y
npaBoMy Oolli MPOTSAroM ogHOro poky. Ilpu dizuuHomy obcre-
JKEHHI BUSIBJIEHO HEUYTJIMBY KiCTO3HY MyXJIMHY, IO MOIINUPIOETb-
csl BiIl TIpaBoi KJIyOOBOI SIMKU IO MpaBoro Tiapedep’s. 3a moro-
MOTO0I0 KOMIT'I0TepHOI ToMorpadii YepeBHOI TTOPOXHUHU i Ta3a
NiarHOCTOBAHO BEJIMUE3HE BHYTPIIlITHOOUEPEBUHHE SIMIIETOTIOHE
KiCTO3HE YTBOPEHHSI 3 HU3bKOIO IIIJIbHICTIO, SIKE BaXKKO AU(epeH-

1iF0BaTH Bifl IPABOTO CEYOBO/Y, 3 BUPAXKEHUM BHYTPIllIHhOOYEPE-
BUHHUM Mac-edekToM. Ha peTporpanHiii menorpami BUSIBICHO
Ta30BYIO €KTOIIiI0 MPaBOi HUPKU 3 OOCTPYKIII€EI0 MUCKOBO-CEUO-
BiTHOTO CEerMeHTa. 3rOofoM TAlli€EHTy 3pOOMJIM BiIKPUTY Mi€JIO-
IJIacTUKY AHIepcoHa- XaitHca cripaBa. [HTpaonepaliitHuMu 3Ha-
Ximkamu OyJId Ta30Ba €KTOITisl ITPaBOi HUPKU 3 OOCTPYKIIIEI0 MUC-
KOBO-CEUOBiTHOTO CETMEHTA BHACJIIAOK BHYTPIillIHHOTO 3BY>KEHHS
y Micli 3’eIHaHHS i TSKKUiA rimpoHedpo3s. Ilicisionepartiiite
BiZIHOBJIEHHSI MPOUIILIO 0€3 YCKJIaaAHEHb i3 MOBHUM 3HUKHEHHSIM
cumIToMiB. EKToITist HUpKM MOKe OyTH OB’ si3aHa 3 00CTPYKIIi€I0
MMCKOBO-CEUOBITHOTO CETMEHTA, 1110 CTBOPIOE TPYAHOIII IS [ia-
THOCTUKM # XipypriuHoro JiikyBaHHsI. PeTporpamHa mienorpadist
€ BaXJIMBUM PEHTTCHOJIOTIYHUM iHCTPYMEHTOM TSl BYaCHOI [ia-
THOCTUKM Ta TIOJAJIBIIOTO JTiKyBaHHSI LIbOTO CTaHY.

Kio4oBi cj10Ba: Tasosa exromisi HupKu; rizpoHedpos; 06-
CTPYKILIisT
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