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A ureter that opens at a site distal to the posterolateral aspect of the trigone is known as ectopic ureter.
Commonly; with complete duplication, upper moiety ureter can be ectopic. A 4 year girl presented with
continuous dribbling of urine since birth. Clinically-No abnormality. IVU revealed bilateral gross
hydrouretero-nehrosis with ectopic ureters. Bilateral ureteric reimplant was done. Review of literature
suggests it to be a rare entity.
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INTRODUCTION

An ectopic ureter is defined as an ureteric orifice outside the
posterolateral extremity of the bladder trigone.1Ectopic orifices,
80% are associated with a duplicated collecting system.
Ectopic ureters draining single systems are rare2,3, occurring
only in 20% cases.4 Bilateral  single system ectopic ureters are
very rare. The embryologic mechanism is that the ureteric bud
arises more cranial than usual from the mesonephric duct,5 so
that it is taken into the bladder wall at a lower level during the
seventh week of gestation or does not join the bladder wall at
all. An ectopic ureter that inserts either into the urethra distal
to the sphincter or into the vagina in a girl typically presents
with continuous wetting despite an otherwise normal
micturition pattern. In children with small capacity bladder, the
bladder may or may not regain its normal size and function. We
are presenting a case of bilateral single system ectopic ureter in
which the patient became continent with bilateral ureteric
reimplantation.

Case Report

A 4-year-old girl presented with continuous dribbling of urine
along with normal voiding pattern since birth. There was no
urgency, frequency, dysuria or flank pain. There was history
suggesting incontinence over continence. Physical examination
was unremarkable except for leakage of urine through introitus.
Urinalysis showed 10-15 pus cells/hpf, and urine culture
revealed no growth. Blood biochemical parameters were within
normal limits including renal function tests. Intravenous

urogram (figure-1) revealed gross bilateral hydronephrosis with
hydroureter and 3-D MR (figure-2) suggestive of opening of
right ureteric orifice at bladder neck and left orifice at introitus.
Voiding cystogram revealed bladder capacity of 150 ml.
Cystoscopy revealed good bladder capacity with right ureteric
orifice at the bladder neck and left orifice at the introitus.
Bilateral reimplantation of ureters using combined extravesical
/ intravesical technique was performed (figure-3).
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Postoperatively, drain was removed on day 4, infant feeding
tube was removed on day 15 and suprapubic cystosotomy
catheter was removed on day 21. Postoperative recovery was
uneventful. In the immediate postoperative period, the patient
was totally continent but had to void frequently, which
improved later.

DISCUSSION

Ectopic ureters appear more commonly in females.6Other
abnormalities include imperforate anus and trachea-esophageal
fistula, duplicated vagina, hemivagina, and bicornuate uterus.
Ectopic orifices, 80% are associated with a duplicated
collecting system. Bilateral single-system ectopic ureters are
fortunately rare.

In females, urethra and vestibule are the most common sites,
accounting for 70% of ectopic ureter cases, respectively.7

We performed bilateral ureteral re-implantation using
extravesical and intravesical technique  and the patient was
fully continent during follow-up.

In some studies, it has been reported that only ureteral
reimplantation may not solve the problem of incontinence due
to insufficient development of the trigone and bladder neck.
Augmentation cystoplasty then becomes necessary to enlarge
the bladder capacity8.

Treatment options for duplicated system include either uretero-
pyelostomy or common sheath ureteral reimplantation, or
reimplantation for a single system.

CONCLUSION

Attainment of continence & preserving renal function is the
main goal of treatment in ectopic ureters. With good bladder
capacity, bilateral ureteric reimplantation would suffice thereby
avoiding the need of augmentation cystoplasy.
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