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A Rare Case of Incidentally Detected Fused Supernumerary Kidney
Nadir Goriilen Insidental Fuzyone Aksesuar Bobrek Olgusu
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Eskisehir Osmangazi University Faculty of Medicine, Department of Radiology, Eskisehir, Turkiye

Abstract T

Congenital renal anomalies are one of the most common congenital malformations. Supernumerary kidney is rare among these anomalies. A
78-year-old female patient, without urinary system complaints, was screened by abdominal computed tomography for staging of endometrial
cancer. A supernumerary kidney fusing with the upper pole of right kidney was detected. Accessory kidney was located superomedial to the right
kidney and was smaller than the normal kidney but there was no other pathology. In asymptomatic cases, follow-up is recommended due to
increased risk of malignancy, for this reason, accurate diagnosis and follow-up are important.
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0 Z
Konjenital bobrek anomalileri sik goriilen konjenital anomalilerdendir. Bu anomaliler icerisinde ise en nadir saptananlardan biri aksesuar bobrektir.
Uriner sistem yakinmalari olmayan 78 yasindaki kadin hastaya endometriyum kanseri evrelemesi icin abdominal bilgisayarli tomografi ¢cekimi
gerceklestirildi. insidental olarak sag bobrek iist poliine fiizyone aksesuar bobrek tespit edildi. Aksesuar bobrek sag bobregin siiperomedialinde
yerlesimliydi ve boyutu sag bobrekten daha kiigliktl. Ek patolojik bulgu mevcut degildi. Ancak asemptomatik olgularda artmis malignite riski
nedeniyle dogru tani konulmasi ve takip 6nem arz etmektedir.

Anahtar Kelimeler: Aksesuar bébrek, Konjenital anomali, Bilgisayarli tomografi

Introduction very rare (3,4). Less than 100 cases have been reported in the
literature (1,4,5). Most of the reported cases were symptomatic.
We aimed to present an asymptomatic case of incidentally

detected supernumerary kidney.

Congenital urinary system anomalies are the most common
organ anomalies occurring in 3-6 per 1.000 live births (1). It
constitutes about 1/3 of all congenital anomalies (2). They
may also be associated with syndromes or other organ system
anomalies. For this reason, early diagnosis is very important.
While symptomatic cases are correctly diagnosed by radiological
investigations, asymptomatic cases are frequently detected
incidentally in adulthood. Therefore, it is very important to
know imaging findings for accurate diagnosis and patient

Case Presentation

A 78-year-old postmenopausal female patient with menorrhagia
was diagnosed with endometrial carcinoma after biopsy. There
were no urinary tract complaints in the history of the patient.
Routine hematological and biochemical investigations were

management.

Classification of urinary system anomalies is done according
to embryological development (1). Although unilateral renal
agenesis is relatively common, supernumerary kidney is a

within the normal limits and urine analysis was normal. The
CA-125 and CEA levels were high. Abdominopelvic computed
tomography (CT) was performed for staging of endometrial
carcinoma.
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Multidetector CT was performed (Toshiba, Aquilion 64,
Japanese) after oral and intravenous administration of water-
soluble iodinated contrast media. Heterogeneous, thickened
endometrium and enlarged uterus were observed. Incidentally,
the third kidney was observed to be fused with the upper pole
of the right kidney (Figure 1). The supernumerary kidney was
smaller than the native kidneys. No additional pathology was
found in both native kidneys. The supernumerary kidney had a
separate arterial supply originating from the abdominal aorta.
CT angiography was not performed because the patient was
asymptomatic and was not scheduled for renal surgery. The
supernumerary kidney had its own collecting system and ureter
(Figure 2). There was no complication during follow-up.

Written and informed consent for publishing this case report
was obtained from the patient.

Discussion

Supernumerary kidney can be defined as an accessory kidney
tissue with separate vascular supply and capsule (1,3,6,7,8).
The true incidence is unknown because it is a rare anomaly of
the urinary system (2,3,4,6,8). Less than 100 cases have been
reported in the literature (1,4,5). It is observed equally in both
genders. The reported cases in the literature are generally
asymptomatic adults aged 30-40 years (5). The oldest patient
reported in the literature was ours. Probably, she was not
detected earlier because of being asymptomatic. Embryological
development of the supernumerary kidney has not been fully
understood. However, the mechanism can be abnormal division
of the nephrogenic cord into two metanephric blastemas.

Figure 1. Coronal plane computed tomography shows supernumerary kidney
just above the right kidney and fused with upper pole (arrow)

As a result, two kidneys are formed on the same side in
association with a partially or completely duplicated ureteral
bud (3,4,5,6,8). Supernumerary kidneys are mostly observed to
be caudally located on the left side of the abdomen (1,2,3,7,8).
Although supernumerary kidney is an accessory organ with a
separate arterial supply, may not have its own collecting system.
Supernumerary kidney is usually smaller than the normal kidney
and is often functional (1,3,8). It may be fused with the normal
kidney (2,7). In our case, the supernumerary kidney was on the
right side of the abdomen. It was lying in anabnormally cranial
and medial position. There was a separate collecting system,
and artery originating from the abdominal aorta. It was fused
with the upper pole of the right kidney. Supernumerary kidney
can be diagnosed by various radiological imaging methods such
as CT, endoscopic ultrasonography, ultrasonography (US) and
magnetic resonance imaging (1,3,6,7,8). In our case, the patient
was diagnosed incidentally by CT. The duplex kidney should be
considered in patients with a fused supernumerary kidney (4,8).
There is complete or incomplete duplication of the collecting
system in the duplex kidney, but there is no anomaly in the
parenchyma. Supernumerary kidney is an extra organ with
separate vascular structures and capsule. It may be difficult to
show separate artery and ureter on US. CT is superior to US and
sufficient imaging modality in this condition.

Supernumerary kidney may be accompanied by various
urogenital (ureterial atresia, vaginal atresia, horseshoe kidney
anomaly, ectopic urethral opening, urethral duplication) or other
organ system anomalies (imperforate anus, meningomyelocele,
coarctation of the aorta, ventricular septal defect) (1,3,6,7,8). No
accompanying anomaly was detected in our case. It is important
to know that various anomalies can accompany in these cases

Figure 2. Coronal plane computed tomography shows separate collecting
system of supernumerary right sided fused kidney (arrow)
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Supernumerary kidney is usually unless
complicated. If complication occur, it usually presents with

pain, fever, and palpable abdominal mass (3,5,6,7). Approach

asymptomatic

to asymptomatic patients is follow-up, but surgery may be
preferred if the kidney is nonfunctional (3,4,6,8). Radiologic
modalities should be used in the evaluation of arterial supply
and collecting system in patients scheduled for surgery. In these
cases, CT angiography and urography may be preferred.
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