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ABSTRACT

Ureteral obstruction is a well-known complication of appendicitis. There are reports on unilateral and
bilateral ureteral obstructions; nevertheless, there is no report on appendicitis leading to obstruction in a dupli
cated ureteral system. We describe a case of ureteral obstruction in a ureteral system with an incomplete Y
duplication.

A 36-year-old white woman presented with lower abdominal pain associated with fever and vomiting
for one week. The urinalysis showed microscopic hematuria and pyuria. Complete blood count revealed sign:
of infection. The first diagnosis was pyelonephritis, and the patient was placed in antibiotic therapy with good
response. The patient was submitted to an intravenous pyelography that showed an incomplete ureteral dupl
cation at the right side, dilation of the medial ureter, and lower pole hydronephrosis. A retrograde pyelography
was performed to confirm the incomplete Y-duplication. The abdominal computed tomography showed an
heterogeneous mass at the right lower quadrant. Laparotomy was performed and it was possible to identify a
appendicitis leading to a compression of one of the ureters of the double system. The patient was submitted 1
appendicectomy and presented uneventful evolution.
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INTRODUCTION on the right flank associated with fever and vomit-

ing. Symptoms had initiated 7 days before. During
examination, the abdomen was painful without signs
of peritoneal irritation. The urinanalysis revealed

Ureteral obstruction is a well-known compli-
cation of appendicitis. There are reports on unilateral

(1) and bilateral (2) ureteral obstructi(_)ns; however, hoamaturia and pyuria. The blood test showed signs
we have not found any report on duplicated ureteralys jnfection. The initial diagnosis was pyelonephri-

system obstruction due to appendicitis in the litera-gis \yhich was treated with antibiotics with good re-

ture. The objective of this study is to report a case ofg ;ts. The patient was submitted to an intravenous
obstruction in a ureteral system with Y-duplication

L urography which revealed incomplete ureteral dupli-
as consequence of an appendicitis. cation on the right, with medium ureter dilation and

hydronephrosis on the lower pole of the right kidney
CASE REPORT (Figure). The retrograde pyelography confirmed the
incomplete ureteral Y-duplication. Computed tomog-

A 36-year-old white woman was accepted in raphy showed an heterogeneous mass at the right

the emergency room complaining of abdominal painlower quadrant of the abdomen. The patient was sub-
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Figure - Intravenous pyelography showing an incomplete Y-
duplication with obstruction of the midureter and hydronephrosis
of the right kidney lower pole.

mitted to exploratory laparotomy and an appendicitis

The ureteral duplication is a frequent con-

genital anomaly. Among the ureter duplication anoma-
lies, one of the most common is the incomplete Y-
duplication. In our patient, the urinary sediment al-

teration made the diagnosis difficult do be determined.
The patient presented ureteral obstruction with pain
and hydronephrosis. The appendicitis led to a com-
pression of the incomplete Y-duplication midureteral

system.

Acute appendicitis must be considered in

cases of ureteral obstruction of complete and partial
duplication systems, acompanied by urinary sediment
alteration.
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DISCUSSION

The most common urinary tract abnormality
caused by appendicitis is the alteration in the urinary
sediment (3). It is easy to understand the right ureter
obstruction caused by an extrinsic compression due
to an appendicular abscess (1). However, bilateral
ureteral obstrucion in cases of appendicitis does not
present a well-known mechanism (2).
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