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he early diagnosis and treatment of ureteral obstruction is important,
as the condition can lead to renal damage.1 Valves and strictures are
the primary causes of the obstructions, apart from ureteropelvic and

ureterovesical junctions, which most frequently lead to ureteral obstructi-
ons.1,2 We present a case, in which the ureter lies inside the psoas muscle,
thus leading to on obstruction. To our knowledge, this is the first case of
such an obstruction to be reported.

CASE REPORT

Ten-year-old male patient referred from the pediatric outpatient clinic with
right lumbar pain, ultrasonograph indicated right hydronephrosis. The pa-
tient had no history of trauma, surgery or infection. No abnormality was
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AABBSS  TTRRAACCTT  Obstructive ureteral anomalies can seriously affect kidney function. Congenital ob-
structive lesions are more commonly encountered in the proximal and distal regions of the ureter.
We present a case study of a patient whose ureter lies inside the psoas muscle without any sys-
temic, traumatic, infiltrative or inflammatory cause, leading to obstruction. The ureter was ob-
served to enter the psoas muscle 4 cm below the ureteropelvic joint and the ureter was freed from
this area following a 2 cm dissection. The 1 cm portion of this region of the ureter was resected and
end-to-end ureterouretostomy was performed. We discuss the clinical presentation, diagnostic eval-
uation, surgical management, and operative results.
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ÖÖZZEETT  Obstrüktif üreteral anomaliler böbrek fonksiyonunu ciddi biçimde etkileyebilir. Konjenital
obstrüktif lezyonlar üreterin daha çok proksimal ve distal bölümlerinde gözlenir. Biz sistemik,
travmatik, infiltratif ve inflamatuar bir neden olmaksızın gelişen psoas kasının içine giren üreterdeki
obstrüksiyonu sunduk. Üreterin üreteropelvik bileşkenin 4 cm altından psoas kasının içine girdiği
görülmüş ve 2 cm.lik disseksiyondan sonra serbestleştirilmiştir. Üreterin bu alanından yapılan 1
cm.lik rezeksiyonun ardından uç uca üreteroüreterostomi yapılmıştır. Klinik görünümü, tanısal
değerlendirimi, cerrahi tedaviyi ve operatif sonuçları tartıştık. 
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ob ser ved in the comp le te uri ne test and who le blo -
od co unt of the pa ti ent. His bi oc he mi cal pa ra me -
ters we re nor mal. The uri ne cul tu re of the pa ti ent,
who se me di cal his tory did not inc lu de any uri nary
system in fec ti on, did not in di ca te any growth. The
cre a ti nin cle a ran ce of the pa ti ent was 84.93. Re pe -
a ted USG re ve a led pa rench yma thin ning in the
right kid ney and di la ta ti on of the pel vi ca li ce al sys-
tem and the pro xi mal ure ter. Di la ta ti on of the right
kid ney pel vi ca li ce al system was de tec ted by in tra -
ve no us urog raphy and the ip si la te ral ure ter was not
ob ser ved. Du ring ret rog ra de pye log raphy ure te ral
cat he ter did not pass to the kid ney, the ure ter was
se en at the le vel 4 cm be low the ure te ro pel vic re-
gi on dis tally and that opa qu e so lu ti on did not pass
over this re gi on. No ve si co u re te ral ref lux was de-
tec ted in the pa ti ent in vo i ding cysto u ret rog raphy.
Bi la te ral kid ney vas cu lar flows we re nor mal in the
re nal Dopp ler ul tra so nog raphy. Exp lo ra ti on was
de ci ded af ter the se ima ging met hods, with sus pec -
ti on at ure te ral stric tu re or val ve. Ge ro ta’s fas ci a
was ope ned by a flank in ci si on. The midd le re gi on
of the ure ter was dis sec ted and sus pen ded, and dis-
sec ti on was con ti nu ed up wards from this re gi on.
The ure ter was disp la ced in to the pso as musc le 4
cm be low the ure te ro pel vic jo int, and a small bo -
wel seg ment was ob ser ved to ad he re to the sa me
po int li ke a ta pe (Fi gu re 1, 2). Dis sec ti on up un til
the pso as musc le was con ti nu ed from the ure ter en-
tran ce, and the ure ter was fre ed from this are a fol-
lo wing a 2 cm dis sec ti on. The ad he ring bo wel

seg ment was dis sec ted from this are a. The 1 cm
por ti on of this re gi on of the ure ter, which was de-
tec ted mac ros co pi cally, was re sec ted and end-to-
end ure te ro u re tos tomy was per for med, with a 4.8
F Do ub le-J cat he ter in si tu. Opa qu e so lu ti on pas sa -
ge was ob ser ved in the ure ter with pe ris tal tic ac ti -
vity on the fol low-up IVU exa mi na ti on per for med
2 months la ter. No val ves we re de tec ted du ring the
mic ros co pic exa mi na ti on of the re mo ved seg ment.
The pat ho lo gi cal exa mi na ti on of the re sec ted ure -
ter was nor mal.

DIS CUS SI ON

The ure ter, the tu bu lar ex ten si on of the pel vis re-
na lis, runs down wards in front of the mus cu lus
pso as and ad he rent to the pe ri to ne um.1 Ure ter is
lo ca li zed next to the pso as musc le in the pos te ri or
du ring its ret ro pe ri to ne al co ur se. The re la ti on of
the pso as musc le and the ure ter is that of a ne igh -
bor ho od only. Ure ter en ters the pel vis at the bi fur -
ca ti on le vel cross wi se ili ac ve ins. Ret ro pe ri to ne al
go na dal ve ins are pa ral lel to the ure ter, cross wi se to
the ure ter from the front, from in si de to out si de be-
fo re they en ter the pel vis.1 The right ure ter is ne -
igh bor to ter mi nal ile um, ce cum, ap pen dix,
as cen ding co lon and the ir me sen te ri es in the an te -
ri or and the left ure ter is ne igh bor to des cen ding
co lumn, sig mo id and the ir me sen te ri es.1FIGURE 1: Retoperitonal space during the operation.

FIGURE 2: Diagrammatic sketch. (U) ureter, (P) psoas muscle, (B) Bowel
segment.
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Ure te ral ab nor ma li ti es are the most im por tant
ano ma li es se en in pe di at ric uro logy, as they di-
rectly af fect the re nal func ti ons. The se ano ma li es
can ap pe ar acu tely or ste alt hily.3,4 The known ure -
ter ano ma li es are; ter mi na ti on (ure ter ec topy, ec to -
pic ure ter), struc tu ral (ure te ro ce le, ure te ral ste no -
sis, stric tu res, val ves, spi ral turn, folds, di ver ti cu -
lus, con ge ni tal high po si ti on), nu me ri cal (blunt-en -
ded dup li ca ti on of the ure ter, in ver ted Y dup li-
ca ti on, mul tip le ure ters), and po si ti on (pre u re te ral
ve na ca va, pre u re te ral ili ac ar tery, ure te ral her ni a -
ti on) ano ma li es.1-5 Con ge ni tal obs truc ti ve le si ons of
the ure ter pri ma rily ap pe ar in the pro xi mal or the
dis tal end. In a pe di at ric au topsy se ri es, obs truc ti -
on was ob ser ved in the ure te ro pel vic jo int in 34%
of the ca ses, and in the ure te ro ve si cal jo int in 62%
of the ca ses. Obs truc ti on in the ot her parts of the
ure ter was de tec ted at a fre qu ency of 4%.6 Obs -
truc ti ons in this re gi on usu ally oc cur du e to ure te -
ral val ves or stric tu res. Ni ran jan et al ha ve re por ted
a ure te ral obs truc ti on du e to le u ke mic in fil tra ti on
of the pso as musc le in an adult pa ti ent.7

No ca ses of obs truc ti on du e to the en tran ce
of the ure ter in to the pso as musc le we re en co un -
te red in se arc hed li te ra tu re. In our ca se, the ure -

ter that is sup po sed to go down wards on the pso -
as musc le en te red in to the pso as musc le and ca u -
sed obs truc ti on. Alt ho ugh it was stuck to an
in tes ti nal lo op ha ve sug ges ted an in fec ti ve, in fil -
tra ti ve, and tra u ma tic in ci dent that the pa ti ent
may ha ve ex pe ri en ced ear li er, the de ta i led anam-
ne sis of the pa ti ent did not con ta in such in ci dents.
The re fo re, we ha ve tho ught that the ca se is con-
ge ni tal. Sin ce the stic king of the in tes ti nal lo op to
the ure ter did not ha ve an in fec ti ve, in fil tra ti ve,
tra u ma tic story, it can be as ser ted that it is du e to
a de fect du ring in ute ro mig ra ti on. In the eva lu a -
ti on of a child with ure te ral obs truc ti on, if suf fi -
ci ent as sess ments can not be ma de using ure te ral
ima ging met hods, that it can en ter the pso as mus-
c le thro ug ho ut its co ur se as in our ca se sho uld be
kept in mind.

He reby, we re port a con ge ni tal ano maly of the
ure ter, ca u sing obs truc ti on by en te ring the pso as
musc le wit ho ut any syste mic, tra u ma tic, in fil tra ti -
ve and inf lam ma tory ca u se.
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