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Bilateral Giant Ureteroceles Prolapsed to Urethral Orifice
Accompanied with Acute Kidney Injury: A Case of and Literature

Review*
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Abstract: Objective To extend the understanding of atypical clinical symptoms of ureterocele and improve clinical diagnosis and treatment. Methods The

clinical data, treatment plan and follow-up results of current case were retrospectively analyzed. The incidence, diagnosis and treatment of
obstructive acute renal injury caused by prolapsed ureteroceles were discussed with literature reports. Resufts The patient was admitted to the
hospital due to "urinary frequency, urgency, and odynuria for 4 days with urethral orifice neoplasm for 7 hours". After admission, oliguria and
creatinine increasement were aggravated. The preoperative diagnosis were paraurethral cyst, bilateral hydronephrosis, acute renal injury and
acute pyelonephritis. The intraoperative diagnosis were bilateral ureteral cyst with hydronephrosis, acute renal injury and acute pyelonephritis.
The patient underwent plasma-kinetic electric resection treatment and recovered well from operation, meanwhile the urine volume and
creatinine gradually recovered. Conclusion Bilateral ureteroceles prolapsed to urethral orifice were rare situation which should be paid attention
to the differential diagnosis from other neoplasm diseases. Acute kidney injury caused by ureteroceles were uncommon, while timely treatment

could relief urethral obstruction and obtain effective treatment.
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