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Ureterocele in Adults: A Case Study and Review of Clinical
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Abstract E T

Ureterocele is a cystic dilatation of the distal ureter and is a rare cause of urinary tract obstruction. It is commonly found in infants and young
children and is more prevalent in females than in males. This report presents the case of a 59-year-old woman who suffered right flank pain and

was diagnosed with ureterocele. The patient was treated with endoscopic surgery and unroofing of the ureterocele.
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Introduction

Ureterocele is a cystic dilatation of the submucosal distal
ureter and is an uncommon cause of urinary tract obstruction.
Ureterocele occurs more frequently in infants and early children
than in adults and teenagers, and it affects females more
frequently than males (1,2). The prevalence rate of ureterocele
is 1 per 4000 children, with the prevalence being 4 times higher
in females where the left side is slightly dominant and 10% of
the cases are bilateral (3,4).

The common symptoms of ureterocele range from incontinence,
recurrent urinary tract infections (UTIs), failure to thrive,
urinary tract calculus, and irregular flank pain. Without proper
early diagnosis and treatment during childhood, ureterocele
could present along with secondary complications such as
pyonephrosis, urosepsis, stones, urinary retention, or chronic
renal failure. Hence, an individualized treatment is needed for
ureterocele patients (5). Ureterocele incisions, open technique,
endoscopic therapy, and transurethral diathermy incision are
among the available therapeutic methods that have produced
positive results (6). Endoscopic surgery and unroofing can be
performed to relieve obstruction and prevent complications
such as UTls and renal damage (7,8).

Ureteroceles are classified on the basis of their location
and association with other anatomical abnormalities.

The classification system of the American Academy of Pediatrics
is commonly used, where the uretroceles are classified into
intravesical ureteroceles (occur at the normal vesicoureteric
junction position, bilateral and occur mostly in adults) and
extravesical ureteroceles (occur abnormally low and medial,
close to the bladder neck or urethra, predominantly associated
with a duplex kidney) (9). The latter type might result in blockage
of the entire renal tract due to prolapse into the bladder (10-12).
In 1954, Ericsson classified ureterocele as (1) simple ureterocele,
in which the orifice is located on the trigone, and (2) ectopic
ureterocele, in which the orifice is located at the bladder neck
or posterior urethra (13,14). Furthermore, Bruéziére classified
ureterocele intothe following: 1) type A, intravesical ureterocele
on a single ureter; 2) type B, ectopic ureterocele on a single
ureter; 3) type C, intravesical ureterocele on pyeloureteral
duplicity; and 4) type D, ectopic ureterocele on pyeloureteral
duplicity (15).

Understanding the different types and classifications of
ureteroceles is important for accurate diagnosis and appropriate
management. This case report highlights the uncommon
occurrence of ureterocele in adults. Despite the absence
of urinary issues, the study underscores the significance of
considering ureterocele as a potential urinary tract blockage
in adult patients presenting with flank pain. In addition, with
various symptoms and presentations of ureterocele, this case
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could be used as a perspective of a case with a single symptom
of right flank pain in adults.

Case Presentation

We present the case of a 59-year-old woman who presented with
right flank pain and was diagnosed with ureterocele. Laboratory
investigation showed normal results. To test the condition of
this woman, computed tomography (CT) intravenous pyelogram
(CT IVP) was performed and showed dilatation of the right distal
ureter or ureterovesical junction suggestively as ureterocele, as
shown in Figure 1 and Figure 2. After diagnosis, the patient
underwent endoscopic surgery and unroofing of the ureterocele.
The patient had no complaints during the postoperative control
session.

Treatment options for ureterocele include upper pole

partial nephrectomy, endoscopic incision, complete bladder
reconstruction, and non-operative (conservative) treatment
(16). The choice of treatment should be individualized for
each case.
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Figure 1. CT IVP imaging

CT IVP: Computed tomography intravenous pyelogram
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Figure 2. Endoscopic imaging showed an ureterocele on the right UVJ

UVJ: Ureterovesical junction

Discussion

Ureteroceles depicts a particular clinical challenge in terms of
diagnosis and management because of the various types and
presentations; hence, the treatment has to be customized based
on the individual needs of each case. With various types and
presentations, the cause of ureterocele remains controversial.
There are two arguments regarding the etiology of ureterocele:
one is congenital and the other is an acquired lesion. The
congenital argument is supported by more evidence than the
acquired argument (17).

One of the widely accepted theories regarding the pathogenesis
of ureterocele is the regression failure of the Chwalla
membrane, a membrane between the urogenital sinus and
the developing ureteral bud. Chwalla proposed the etiology of
ureterocele, where the development of ureterocele is caused
by the obstruction of a membrane closing the mouth of the
ureter in the embryo. However, this does not justify the stenotic
case of ureterocele because it does not clarify the presence of
a patulous ureteric orifice in the urethra (13). Considering that
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ureteroceles in duplex systems only affect the upper bud and
not the lower bud, the etiology foundation of uretroceles is
correlated to their location on the mesonephric duct (Wolffian
duct) (18). A previous study stated that ureterocele is caused
by malformation of the ureteral and urogenital sinus (19). On
the other hand, acquired ureterocele is hypothesized by an
increase in intramural pressure and mucosal herniation of the
ureter, which is caused by a sequel of distal obstruction such as
calculus (20).

The diagnosis of ureterocele in pediatric patients can be
made through imaging studies such as ultrasound, voiding
cystourethrography, or IVP. Treatment options for ureterocele
in pediatric patients depend on the severity of symptoms and
the presence of complications. Conservative management
may be considered for asymptomatic cases, whereas surgical
intervention, such as endoscopic incision or complete
reconstruction at the bladder level, may be necessary for
symptomatic cases or those with complications.

The management of ureterocele is varied. The management
option is based on the patient's presentation, age, ureterocele
type, presence of contagion or infection, stones, and duplex
kidney (5). Operative treatment options for ureteroceles include
incision, multiple punctures, unroofing, and resection (21).
Endoscopic procedure as a minimally invasive approach provides
early decompression for ureterocele patients (22). A previous
study stated that minimally invasive procedures have been proven
to be safe, effective, and successfully managed in ureteroceles
patients (5,21-27).

While previous studies found that minimally invasive surgery
is considered successful without recurrent symptoms, other
studies found that some cases of ureteroceles need secondary
surgery after minimally invasive procedures (24,27,28).
Minimally invasive procedures, such as endoscopic incision, are
not considered a definitive management for ectopic ureterocele
patients with duplex systems and preoperative reflux (26).
Nevertheless, experts agree that the management of uretroceles
aims to prevent UTls, relieve the blockage of renal parenchyma,
prevent and treat VUR, and minimize surgical procedures and
morbidity (13).

In this case, the patient underwent endoscopic surgery and
unroofing of the ureterocele. Endoscopic incision is a minimally
invasive surgery that requires making a minor surgical cut in
the ureterocele to relieve the obstruction and improve urine
drainage. After endoscopic incision of the ureterocele, the
patient may experience relief of symptoms and improvement
in urinary flow. The procedure resulted in no postoperative
complaints from the patient.

The clinical presentation of ureterocele in adults is usually
incidental, but it can sometimes present with intermittent flank

pain, recurrent UTI, or calculus. The patient only complained
about flank pain, and CT IVP showed dilatation of the right
distal ureter and an indication of cobra head abnormality. This
case could be a reference to diagnose patients with flank pain
complaint properly, so further symptoms of ureteroceles could
be avoided.

Study Limitations

The limitation of this research is that it is based on a single case
study, which may limit the generalizability of the findings. Case
studies provide valuable insights into individual cases but may
not represent the broader population. Therefore, the conclusions
drawn from this research should be interpreted with caution
and further studies are needed to validate the findings and
establish more robust conclusions. Further research is needed
to enhance our understanding of ureterocele and optimize its
management strategies.

Conclusion

The case reported a 59-year-old woman who presented with
right flank pain and was diagnosed with ureterocele. After
endoscopic incision and unroofing of the ureterocele to relieve
the symptoms, the patient is declared asymptomatic. It is
important to note that ureterocele in adults is a rare condition,
and its diagnosis and management can be challenging
because of its variable presentations. Follow-up is necessary
to monitor for recurrence of symptoms or complications.
Overall, the diagnosis and management of ureterocele require
a comprehensive approach, considering the patient's age,
symptoms, and individual characteristics.
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