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Primary Obstructed Megaureter: A Clinical Review of 17 Ureters in
13 Patients

Dae Young Kim, Gun Young Kwon* and Kwang Sae Kim

From the Department of Urology and Pathology* and Institute for Medical Seience,
Keimyung University School of Medicine, Taegu, Korea

Clinicopathological fealures were evaluated retrospectively for 17 ureters in 13 patients with
primary cbstructed megaurcter. The mean age of patients was & years. Nine patients had
unilateral and 4 had bilateral entity. Clinical presentations included febrile UTI and flank pain in
O patients respectively, and prenatally detected hydrourcteronephrosis, abdominal mass and
hematuria in each patient. Associated abnormalities of upper urinary system were found in 4
patients: UPJ obstruction with hypoplastic kidney, contralateral renal agenesis, contralateral
hypoplastic kidney, and contralateral multicystic dysplastic kidney. Excision of obstructed
segment and reimplantation with or without tapering was performed in 16 ureters. Also,
correction of UPJ obstruction and nephrectomy for MCDK were needed. Thirteen ureters in 10
patients showed structural urographic improvement, but 3 ureters in 2 patients were not
changed at mean follow up of 25 months. Reflux was seen postoperatively in 1 patient,which
resulted in repeated reimplantation.

Histopathologic examination of resected distal narrowed ureters showed ureteral muscular
dysplasia, dense collagen infiltration and circular museular hypertrophy in all specimens. These
changes were seen not only in distal ureteral segment but also in upper dilatated segment, and
seemed to be more severe in patients who had associated upper tract problems.

Primary obstructed megaureter showed various clinicopathological feaiuros and was fre-
quently associated with ipsilateral or contralateral upper iract anomalies. Early meticulous
imaging and surgical corvection will lead to excellent resul,

ﬂ}m Wy cbstructed megaureter.
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Table 1. Age at presentation

Age group No. Pis.
Neonate 1
Infant 5}
1— 5 yedrs 0
6—10 yedrs 3
=10 yedrs 4
Total 13

Averagé“age 18 yedrs.i.l-s days—28 yéar).

Table 2. Incidence of primary obstructed

megaureter
Rt.: Lt.: Bilat. 544
Male ; Female 8:5

Associated anomaly 4 of 13(30.1%)
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Table 3. Mode of presentation

tebrile UTI 5(38.1%)
Flank pain 5(38.1%)
Prenatal hydronephrosis 1{ 7.7%)
with anuria
Abdominal mass 1{ 7.7%)
Pamlesa. Zross hematurla 10 7.7%)
Total 13

Table 4. Associated anomaly in primary
cbstructed megaureler

No. Pts.

Ipsilateral UPJ obstruction 1
and hypoplastic kidney
Contralateral renal agenesis
Contralateral hypoplasiic kidney
Contralateral MCDK

Total

Assoclated anomaly

B

Table 5. Managemeni for primary chstrucied
megaureter

Tr eatment No. Cases

Lohen 5 renmplantahon
With urcteral tailoring
Without ureteral tailoring

9(11 ureters)
2 (4 ureters)

Politano-Leadbetter reimplantation
With ureteral tailoring 1 (1 ureter)

Nephmureterectomy 1 {1 ureter}

Total 13(i7 ureters)____
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Table 6. Management for associated anomalies

Associate anomaly Treatment
Ipsilateral UPJ obstruction Dismembered pyeloplasty
Ipsilateral hypoplastic kidney No treatment
Contralateral MCDK Nephrectomy
Contralateral renal agenesis No treatment
Cotralateral hypoplastic kidney No treatment

Fig. 1. Microphotography of primary cbstructed megaureter without associated anomalies. A)
specimen from distal narrowed segment of ureteral wall shows symmetrical arrangement of musele
fibers and collagen infiltration on cross section(Trichrome x 20). B) derangement of hypertrophied
muscle fibers and increased amount of collagen on cross section of distal ureteral segment
(Trichrome x20). C) longitudinal section of upper dilated ureteral segment shows hypertrophied
muscle fibers and collagen deposit(H & E x40). D) electron micrography of distal narrowed
segment shows irregular muscle fibers and collagen infiltration( x 5,000).
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Fig. 2. Microphotography of primary obstructed megaureter with contralateral MCDK. A) cross
section of distal ureteral segment shows hypotrophied, asymmetrical muscle fibers and collagen

infiltration(Trichrome x20).

B) cross section of upper ureteral segment shows markedly

hypertrophied and deranged muscle fibers(H & E x40).

Fig. 3. Mlcrophotography of primary obstructed megaureter with contralateral hypoplastic
kidney. A) specimen from distal segment shows portion of ureteral wall in cross section with
abundance of collagen and few muscle fibers(Trichrome x40). B) longitudinal section of upper
segment shows muscular hypotrophy and marked infiltration of collagen(H & E x40).
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