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Ureteral triplication

~~d case report-—

Sang Pyo Kim, MD; Jong Min Chae, MD; Chai Hong Chung, MD

Department of Pathology, Keimyung University

School of Medicine, Taegu, Korea

Ureteral triplication is very rare among the developmental anomalies of the urinary system.

Recently, the authors experienced a urcteral triplication composed of double ureter with one

bifid. Therefore,
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Fig.1. Cut surface of the right kidney by
sagittal section showing double
ureter with one bifid at the
proximal one thid. And the lower
most renal parenchyma reveals
cystically  dilation with small
amount of pus, measuring 0. Icm in
thickness of the thinnest cortical
portion.

Fig.2. This field showing variable sized
tubules with eosinophilic cast,
interstitial fibrosis with severe
patchy infiltration of lymphocytes,
plasma cells and occasionally
extravasation of red cells. (H&E,
x 40)

Fig.3. Some areas showing marked perig-

lomerular  fibrosis and
sclerosis. (H&E, x40)
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Fig.4 and 5. The lowermost pelvic portion and ureter have well preserved transitional
epithelium with mild to moderate infiltration of lymphocytes. (H&E, x40)
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