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Abstract

Congenital ureterocele may be either ectopic or intravesical. It is a cystic dilatation of the terminal segment
of the ureter that can cause urinary tract obstruction in children. The authors report two cases of intravesical
ureterocele into two children: a 7 years-old girl and 8 years-old boy. Children were referred for abdominal pain.
Ultrasound of the urinary tract and CT-scan showed intravesical ureterocele, hydronephrosis and dilatation of
ureter. The girl presented a ureterocele affecting the upper pole in a duplex kidney and in the boy it occurred
in a simplex kidney. They underwent a surgical treatment consisting of an ureterocelectomy with ureteral
reimplantation according to Cohen procedure. The epidemiology, classification, diagnosis and management

aspects are discussed through a review of literature.
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INTRODUCTION

Ureterocele is an abnormal dilatation of the terminal
segment of the intravesical ureter [1]. It is a rare
congenital anomaly. Its incidence varies from 1/500
[2] to 1/4 000 newborns [2,3]. In Senegal, few cases
have been described [4]. The treatment is mostly
conservative endoscopic. Open surgery has been
proposed in Senegal.

CASE REPORT
Case 1l

A 7-year-old girl was referred to the pediatric
department for abdominal pain with an ultrasound
examination indicating the diagnosis of a cystic mass
in the form of a round image occupying a portion of the
bladder,accompanied byalefthydronephrosis. Shehad
not symptoms of dysuria, no fever and no hematuria.
Physical examination was also unremarkable.
Creatinine and routine urine examination were normal.

CT scan of the abdomen showed a cystic dilatation of

left distal ureter associated with left hydronephrosis
in a duplex kidney. The contralateral kidney was
normal (fig.1.A). Intravenous Urography revealed two
left ureters with a complete duplication (fig.1.B). For
open surgery we used a modified pararectal incision
(“false Pfannenstiel”). The excision of the distal part
of the ureterocele was complete. Dissection of a small
intra-vesical ureterocele can be performed by pure
intravesical route. The reimplantation is carried out
transversely according to the technique of Cohen. The
point of entry into the bladder is at the upper level of
the muscular hiatus followed by a reconstruction of
its lower part.

Case 2

An 8-year-old boy was referred to the pediatric
department for abdominal pain with an ultrasound
examination indicating a cystic mass described as a
round image occupying a portion of the bladder with
left hydronephrosis. He had no voiding dysfunction,
no fever or hematuria complains. His physical
examination was also unremarkable. His creatinine
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and routine urine examination were normal. CT scan
of the abdomen showed a single renal system with
an intravesical ureterocele displaying the shape of
a “cobra head” associated with left hydronephrosis
(fig.2A). The contralateral kidney was normal. For
open surgery we used modified para rectal incision
(“false Pfannenstiel”). The excision of the distal part

of the ureterocele was complete. Dissection of a small
intra-vesical ureterocele can be performed by pure
intravesical route. The reimplantation is carried out
transversely according to the technique of Cohen. The
point of entry into the bladder is at the upper level of
the muscular hiatus followed by a reconstruction of
its lower part.

Fig 1. Intravenous pyelography demonstrating two left ureters with a complete duplication (fig.1.B) with
dilatation of the upper pole drains into the ureterocele. The contralateral kidney was normal (fig.1.A). Open
surgery demonstrating a collapsed ureterocele sitting on the bladder (fig.1C).

Fig 2. CT scan demonstrating a single system on the left side with left hydronephrosis and a single renal system
(fig. 2A). CT reconstruction with an intravesical ureterocele displaying the shape of a “cobra head” associated

(fig.2C).

DISCUSSION

The term ureterocele was created by Leshnew in 1912
and defines a pseudo-cystic dilation of the submucosal
segment of the intravesical ureter, between the
detrusor hiatus and the ureteral meatus [1-14]. It
has extremely variable aspects according to its size,
its development towards the cervico-urethral sector,
the single or double character of the excretory urinary

tract upstream. In children, this urinary malformation
is 4 to 6 times more frequent in girls than in boys
[5-7]. In our series, we found perfect equality with a
sexratio of 1/1. There are as many ureteroceles on the
right as on the left and a bilateral one in 10% of cases

[6].

Several classifications of ureteroceles have been
reported, based on anatomopathological criteria.
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Ericsson adopted the first classification of ureterocele
in 1954 [7]. He divided them into “simple” and
“ectopic”. The ureterocele can be classified according
to the excretory urinary tract it drains. It can be
single or double. The Committee on Terminology
of the Urologic Section of the American Academy of
Paediatrics [5] proposed the following classification:

—  Ureteroceles located outside of the bladder is
named ectopic

— Ureteroceles contained entirely within the
bladder are orthotopic or intravesical, while an
ureterocele that has a portion permanently

Non-obstructing ureterocele is rare. Most frequently
ureterocele is obstructing and cause a dilatation of
the upper urinary system. Stenotic ureteroceles are
completely located inside the blader and they have a
small orifice. Stephens [8] classified the intravesical
ureterocele associated with ureteral duplication
according to the presence of intrinsic obstruction of
the ureteral orifice causing it to be non obstructed or
stenotic. The non-obstructed ureterocele is visible
when peristaltis waves remain.

The classification of Brueziere and Bondonny [6]
remains the most used because it is simple, adapted
to the clinical context and the therapeutic proposals.
It has 4 types:

— Type A: intra-vesical ureterocele on simple
ureter.

— Type B: ectopic ureterocele on simple ureter.

— Type C:intra-vesical ureterocele on pyelo-ureteral
duplicity.

— Type D: ectopic ureterocele on pyelo-uretral
duplicity.

According to Coplen [9], the ureterocele of the child
occurs on the superior collecting system in 80 to 95%
of cases. Brueziere [6] found that ureterocele on ureter
simplex represents 25% of all ureteroceles and occurs
slightly more often in boys than in girls.

After birth, the clinical presentation is urinary
infection, lumbar pain (low back pain, renal colic),
voiding dysfunction (pollakiuria, dysuria), acute
urinary retention and hematuria. In our case of
ureteral duplication, the ipsilateral inferior collecting
system was the site of reflux, since the expansion of
the ureterocele within the bladder wall interferes with

anti-reflux mechanisms [2,6]. Physical examination of
our patients was strictly normal.

Ultrasound of the urinary tract was performed in
our two patients. It is the first investigation to be
performed. It showed the ureterocele inside the
bladder with a dilated ureter and renal cavities. Renal
ultrasound showed pyeloureteral duplication of both
systems, the upper pole drains into the ureterocele.

The CT Scan with pyelography has highlighted an
aspect of “cobra head” of Anglo-Saxon, generally
characteristic of intra-vesical ureteroceles, with
or without duplication of the excretory tract. For
Brueziere [6], imaging (ultrasound, pyelography,
cystography) provides all the necessary information
so that cystoscopy no longer appears as a routine
examination. The endoscopic exploration has a
therapeutic purpose and will be done on full and empty
bladder, because the ureterocele can decompress when
the bladder is full. In severe and /or complicated forms,
renal scan is an interesting contribution to appreciate
the function of each renal system, yet in newborns,
and in very obstructive forms this examination lacks
accuracy. It allows deciding between a conservative
surgery and an excisional surgery [2].

The goal of treatment of the ureterocele is to eliminate
infection, obstruction and reflux and to maintain
urinary continence. The gold standard treatment for
intravesical ureterocele is the endoscopic incision [10-
14]. In our two cases we used open surgery to remove
the ureterocele and re-implant the ureters with cohen
procedure.

CONCLUSION

Intravesical Ureterocele Into Childhoods is a rare
congenital anomaly. The treatment depends on the
extent of the clinical problems (duplex system, the
presence of obstruction and dysplastic hydronephrotic
kidney. Endoscopic incision of ureterocele and ureteral
reimplantation were efficacies. Other forms of surgical
intervention require partial nephroureterectomy of
the upper moiety:.
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