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Two Cases of Retrocaval Ureter

Sang Kyu Kim, Choal Hea Park, Chun II Kim and Kwang Sae Kim

From the Department of Urology, Keamyung Unwersaty School of Medicine, Taegu, Koreg .

Retrocava] ureter or circumecaval ureter is a congemtal anomaly of vascular system com-

monly causing ureteric obstruction.

We present a case of right retrocaval ureter with right renal stone in a 42 year old man .
and a case with right flank dull pain and hypertension in 40 year old female.
They were treated with ureteral end to end anastomosis with double-J stent,
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Fig. 1. KUB shows two small radicopaque Fig. 2. IVP shows reversed J shaped right
densities in right renal area. ureter with proximal dilatation.

Fig. 3. Retrograd pvelogram shows S sha- Fig. 4. IVP shows reversed J shaped right
pe in right upper ureter. . ureter with proximal hydroureteronephrosis.



Fig. 5. Vena cavogram with delayed excre-
tory urogram shows reversed J shaped right
upper ureter running behind the vena cava.
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Fig. 6. Retrograde pyelogram shows typical
S shaped right upper ureter.
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