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Abstract

We report a case of a 38-year-old man with a simple orthotopic bilateral ureterocele
and pain on urination that was improved by transurethral incision. His symptoms
were present for 3 years since he first visited our hospital in 2012. Cystoscopy at our
hospital revealed a simple bilateral ureterocele, and he was given an alpha blocker
plus anticholinergic agent. The medication did not relieve his symptoms. Three years
after his initial visit in 2012, he returned for a re-evaluation in May, 2015, because his
symptoms had worsened. Computed Tomography (CT) showed normal locations of
the bilateral ureteric orifices in the bladder, bilateral ureterocele with a right-sided
predominance and a cobra head sign, and bilateral hydroureter. We performed a
transurethral incision of his ureteroceles. Intraoperatively, we found that the urete-
rocele on the right ureter entered the opening and expanded at the time of urine
discharge. The symptoms significantly improved after the procedure.
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1. Introduction

Simple ureterocele generally has few symptoms and is often treated conservatively [1]
[2]. The most frequent symptoms are urinary tract infection, dysuria, palpable abdo-
minal tumor, and vesicoureteral reflux (VUR). The majority of ureteroceles are related
to duplex systems and are ectopic. Simple ureterocele usually remain asymptomatic
and/or unrecognized in adults. We report a case of an adult male with simple ortho-

topic bilateral ureteroceles and pain on urination that was improved by transurethral
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incision.
2. Case Presentation

A 38-year-old man with a history of childhood asthma visited a community hospital
complaining of urgency and pain on urination present for 3 years. Cystoscopy at our
hospital revealed a simple bilateral ureterocele, and he was given an alpha blocker plus
anticholinergic agent (Figure 1). The medication did not relieve his symptoms, and he
experienced adverse effects including dizziness. The medication was thus discontinued,
and he left our hospital.

Three years after his initial visit in 2012, he returned for a re-evaluation in May, 2015,
because his symptoms had worsened. Laboratory evaluation revealed white blood cells
(WBC) 6300 cells/mL, hemoglobin 16.0 g/mL, hematocrit 45.1%, blood glucose 175
mg/dL, blood urea nitrogen 14.5 mg/dL, creatinine 0.73 mg/dL, and C-reactive protein
0.05 mg/dL; 0-1 WBC and 0-1 erythrocyte per high-power field were seen in his urine.

On cystoscopy, the bilateral ureterocele appeared larger than it was 3 years previous-
ly (Figure 2). Computed Tomography (CT) showed normal locations of the bilateral
ureteric orifices in the bladder, bilateral ureterocele with a right-sided predominance
and a cobra head sign, and bilateral hydroureter (Figure 3). The patient’s symptoms
were slightly relieved following prescription of tadalafil 5 mg/day. However, after re-
questing a consultation for further symptom relief, he consented to surgical treatment,
and we performed a transurethral incision of his ureteroceles. Intraoperatively, we
found that the ureterocele on the right ureter entered the opening and expanded at the
time of urine discharge. The ureterocele on left side also entered the ureteric orifice, but
was smaller than the one on the right (Figure 4). After performing the incision, we
confirmed that, on both sides, the ureteric orifices did not act like golf holes to permit
VUR after the operation. The symptoms significantly improved after the procedure, and
the patient was satisfied with the outcome. No postoperative complications or pyeloneph-

ritis occurred, and the symptoms have not reappeared in the 3 months following surgery.

(a) (b)

Figure 1. Cystoscopy performed in 2012 showing bilateral ureterocele ((a)
right; (b) left).
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(a) (®)

Figure 2. Cystoscopy performed in 2015 shows that the bilateral ureterocele had
increased in size ((a) right; (b) left).

(a) (®) ()

Figure 3. Computed tomography (CT) performed in 2015 showed normal locations of the ure-
teric orifice, bilateral ureterocele ((a) coronal; (b) sagittal) with a right-sided predominance and a
cobra head sign (red arrow), and bilateral hydroureter ((c) blue arrows).

(a) (b) (0

Figure 4. Intraoperative finding in 2015 showing the right ureterocele on the ureter orifice, ex-
pansion of the right ureterocele at the time of urine discharge (a), incision of the ureterocele (b),
and the ureterocele after incision (c).

3. Discussion

Ureteroceles are more common in women, with the female to male ratio of 4 to 1 [3].
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Ureteroceles are bilateral in 10% and occur in 80% in upper poles in duplex systems [4].
This case was a simple bilateral single system ureterocele located in a normal ureteric
orifice. A simple ureterocele usually has few symptoms. Symptoms that lead to the dis-
covery of a simple ureterocele include urinary tract infection, sharp pain caused by a
calculus in the ureterocele, dysuria caused by a huge cele that obstructs the internal
urethral orifice, or a palpable abdominal tumor that acts like a huge cele [5]. A case of
prolapse of a simple ureterocele presenting as perineural tumor was reported in a young
woman [6]. Treatment of simple ureteroceles is generally conservative. If recurring uri-
nary tract infections caused by urinary tract obstruction, cannot be resolved by treat-
ment with antibiotics or VUR, surgical treatment may be considered. Transurethral in-
cision is often performed for ureteroceles, and VUR is a common surgical complication
[7]. This patient’s chief complaint was urgency and pain on urination, which rarely leads
to suspicion of a uretocele. He had no episodes of repeated urinary tract infection or
VUR, but based on the cystoscopy findings, we have concluded his symptoms might
have been caused by expansion of the ureteroceles and tugging of the vesical trigon at
the time of urine discharge. We also have concluded that the symptoms would have im-
proved following removal of the ureteroceles. We performed the transurethral incision
of the ureteroceles when the patient gave his consent after being told that his symptoms
might not improve following the procedure. Considering the improvement of the sym-
ptoms and the patient’s satisfaction with the outcome, we believe that the ureteroceles

may have been responsible for the urinary symptoms.

4. Conclusion

We report the case of an adult male with simple orthotopic bilateral ureteroceles and
pain on urination that was improved by transurethral incision.
Acknowledgements

The authors would like to thank Enago (www.enago.jp) for reviewing the English lan-
guage of the original manuscript.

Conflict of Interest

The authors declare that there is no conflict of interest regarding the publication of this
paper.

Patient Consent

Obtained.

References

[1] Kelalis, P.P., King, L.R. and Belman, A.B. (1985) Ectopic Ureterocele. In: Kelalis, P., Ed.,
Clinical Pediatric Urology, 2nd Edition, WB Saunders, Philadelphia, 695-725.

[2] Matsuno, T., Gotoh, T. and Koyanagi, T. (1984) Surgery of Ureterocele—Therapeutic
Strategy Based on the Type of Ureteral Hiatus. Nihon Hinyokika Gakkai Zasshi, 75,

300

K
0:52: Scientific Research Publishing


http://www.enago.jp/

H. Takeuchi et al.

1444-1451.

[3] Laird, R M. (1954) Prolapse of a Uroterocele in an Adult. British Journal of Urology, 26,
72-74. http://dx.doi.org/10.1111/j.1464-410X.1954.tb04737.x

[4] Schlussel, R.N. and Retik, A.B. (2007) Ectopic Ureter, Ureterocele, and Other Anomalies of
the Ureter. In: Wein, A.]., Kavousi, L.R., Novick, A.C., Partin, A.W. and Peters, C.A., Eds.,
Campbell-Walsh Urology, Vol. 4, 9th Edition, Saunders, Philadelphia, 3398.

[5] Messing, E.M. and Henry, S.C. (1979) Stones in Orthotopic, Nonobstructing Ureteroceles.
Journal of Urology, 122, 403-404.

[6] Pike, S.C., Cain, M.P. and Rink, R.C. (2001) Ureterocele Prolapse-Rare Presentation in an
Adolescent Girl. Urology; 57, 554. http://dx.doi.org/10.1016/S0090-4295(00)01029-3

[7] Vijay, M.K,, Vijay, P., Dutta, A., Gupta, A., Tiwari, P., Kumar, S., Bera, M.K,, Das, RK. and
Kundu, A.K. (2011) The Safety and Efficacy of Endoscopic Incision of Orthotopic Uretero-
cele in Adult. Saudi Journal of Kidney Diseases and Transplantation, 22, 1169-1174.

o
0:;2: Scientific Research Publishing

Submit or recommend next manuscript to SCIRP and we will provide best service
for you:

Accepting pre-submission inquiries through Email, Facebook, LinkedIn, Twitter, etc.
A wide selection of journals (inclusive of 9 subjects, more than 200 journals)
Providing 24-hour high-quality service

User-friendly online submission system

Fair and swift peer-review system

Efficient typesetting and proofreading procedure

Display of the result of downloads and visits, as well as the number of cited articles
Maximum dissemination of your research work

Submit your manuscript at: http://papersubmission.scirp.org/
Or contact crecm@scirp.org

KD
+%%, Scientific Research Publishing

301


http://dx.doi.org/10.1111/j.1464-410X.1954.tb04737.x
http://dx.doi.org/10.1016/S0090-4295(00)01029-3
http://papersubmission.scirp.org/
mailto:crcm@scirp.org

	Bilateral Simple Orthotopic Ureteroceles in an Adult Male Complaining of Urgency and Pain on Urination
	Abstract
	Keywords
	1. Introduction
	2. Case Presentation
	3. Discussion
	4. Conclusion
	Acknowledgements
	Conflict of Interest
	Patient Consent
	References

