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We present a case of a hydronephrotic pelvic kidney in an 18-year-old male reporting about inability to void.
Ultrasound showed a hypoechogenic mass mimicking a full urinary bladder. Anticipating urinary retention, a
foley was inserted but no urin could be aspirated. Imaging showed a hydronephrotic pelvic kidney with no
relevant function obstructing the urinary bladder and the contralateral ureter. Nephrectomy was performed and

postoperative course was uneventful.
A hydronephrotic pelvic kidney is a rare but important differential diagnosis in young men reporting lower
abdominal pain and inability to void.

1. Introduction

Inability to void is a common symptom in urologic patients. Mostly,
this condition occurs in men with benign prostatic hyperplasia (BPH)
leading to infravesical obstruction. In young patients, other causes, like
neurological disorders or medication are more likely.

Ectopic kidneys develop as a result of an aberration during the
embryologic development and migration of the metanephros. When
lumbal migration is insufficient, those kidneys can present as pelvic
kidneys.

We present a case of a hydronephrotic pelvic kidney in an 18-year-
old male reporting about inability to void due to an obstruction of the
urinary bladder by the pelvic kidney.

A hydronephrotic pelvic kidney is a rare but important differential
diagnosis in young men reporting lower abdominal pain and inability to
void.

2. Case

An 18-year-old male from Gambia presented to our urology depart-
ment with pain in the lower abdomen and inability to void. He described
a strong urge symptomatic and only small urinary output — just like
overflow incontinence in urinary retention. In the physical examination
a resistance in the lower abdomen was palpable. All lab results were
within normal range, especially parameters for renal function.

Sonography displayed an empty renal fossa on the left side and

hydronephrosis II° on the right side. In the pelvis, a huge echo-free space
initially was considered to be an overdistended bladder in urinary
retention (Fig. 1). Yet, after bladder catheterization, no urine could be
aspirated. MRI then confirmed the diagnosis of a left hydronephrotic
pelvic kidney compressing the urinary bladder and the right distal ureter
(Fig. 2).

Despite drainage via a percutaneous nephrostomy, which was closed
during the MAG3 scintigraphy study, the pelvic kidney showed only an
insignificant residual partial function of 7%. Therefore, retrograde
ureteral stenting as an alternative to nephrostomy did not seem prom-
ising. As a consequence, a nephrectomy was performed. The access route
via lower abdominal laparotomy exposed local peritonitis and multiple
adhesions (Fig. 3).

Postoperative recovery of the patient was uneventful and hydro-
nephrosis of the right kidney was reversible spontaneously after oper-
ation. The patient reported about no lower abdominal pain as well as
normal voiding conditions.

3. Discussion

Ectopic kidneys develop as a result of an aberration during the
embryologic development and migration and are found with an inci-
dence of 1:12000 children. ! Between the 6th and 9th week of pregnancy
the renal ascensus takes place, during which the preliminary stage of the
kidneys move from a pelvic to a lumbar position. 2 In patients with
ectopic kidneys in the pelvis, this stage is insufficient and the kidney
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Fig. 1. Sonographic picture of a hypoechogenic mass in the pelvis appearing
like a full urinary bladder.

Fig. 2. MRI revealed a hydronephrotic pelvic kidney. Below, the urinary
bladder with foley catheter can be identified.

evolves in a pelvic position. The reasons for this anomaly are almost
unkown, theories include aberrations in vessel evolution and variable
genetic disorders. 3 The most common associated findings in patients
with ectopic kidneys have been found to be vesicoureteral reflux (VUR),
contralateral renal dysplasia, cryptorchidism and hypospadias. 4

Pelvic kidneys can remain asymptomatic for lifetime but patients can
also present with haematuria, colicky pain or - as in our case - lower
abdominal pain and inability to void. >
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Fig. 3. Intraoperative situs with hydronephrotic kidney' and its ureter,” right
iliac artery,” ileum” and the right ureter.”

Usually, diagnosis of hydronephrotic pelvic kidneys is made in early
childhood during routine sonography checkups. Thus, subsequent work-
up and therapy can be initiated early.

In the presented case the patient did not undergo standart checkup
during childhood. As a consequence, the diagnosis of hydronephrotic
pelvic kidney was not made until his presentation in our urologic
department.

This case shows a rare but important differential diagnosis for anuria
in young patients suffering pain in the lower abdomen and inability to
void. Furthermore, it illustrates the importance of regular sonographic
checkups in early childhood as well as follow-up in patients with renal
dystopia.

4. Conclusion

This case shows a rare but important differential diagnosis for anuria
which should be considered especially in young patients suffering pain
in the lower abdomen and inability to void.
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