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Fig. 1. Ultrasonography of left kidney reveal marked dilatation of the renal collecting system and double collecting

system(A;white arrows). There shows dilated, sin

sualization of left UV] area.

gle mid-to-lower ureter(B; black arrow) and poor vi-
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Fig. 2. Excretory urogram shows huge soft tissue mass density at left abdomen on KUB(A; white arrows). No-
nfunctioming left kidney 1s visualized at 30 min. after IV mjection of contrast material(h; white arrow).
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Fig. 3. Voiding cystourethrogram reveals catheterized sE)a glelel AEa s oMz wfg i
ectopic ureteral orifice and blind end of dilated . o ) .
terminal ureter at proximal urethra(white ar- B g 71 B A 7]l aTed oy R A a4

row). £ ool Al Vllgdn AWEE Utk % &

o} (ureteral bud) iz el A 5ol Falatol A el
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Fig. 4. The nephroureterectomy gross specimen shows tripid ureter with severe hydroureteronephrosis(A). Re-
presentation of presumed ureteral anatomy found at VCUG and left nephroureterectomy. Left tripid ureter
is associated with blind end of dilated terminal ureter and ectopic ureteral orifice at proximal urethra(B).
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Fig 5. Diagram 1llustrating the tour types of ureteral triplication by Smith.
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= Abstract =

A Case of Ureteral Triplication, Type 1l

Geo Hwan Kim, MD; Dong Soo Ryu, MD; Ho Cheol Choi, MD;
Choal Hee Park, MD; Sung Choon Lee, MD

Department of Urology, Keimyung University School of Medicine, Taegu, Korea

Ureteral triplication is an extremely rare congenital anomaly of the urinary tract, which was first described
in 1870 by Wrany. A review of the literature revealed only 92 cases published to date 1992.

Herein we report a case of ureteral triplication, type III in 54 years old woman. She was admitted to
the hospital because of incidentally detected left hydroureteronephrosis on transabdominal ultrasonogram
which was performed due to vague epigastric discomfort for 2 years. After radiologic study, under the
impression of left incomplete duplicating system with nonfunctioning obstructive megaureter, left neph-
roureterectomy was performed.
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