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Abstract

The Pyelo-Ureteral Junction Syndrome (PUJS) is the most frequent malformative uropathy secondary to a functional or or-
ganic obstacle of the pyelo-ureteral junction.

The JPU syndrome corresponds to an alteration in the transport of urine from the pyelon to the ureter, the consequence of 
which is pyelo-calicielle dilation, which, if not treated, entails a risk of progressive alteration of the function of the affected 
kidney. Renal ectopia is an infrequent urinary malformation.

The reference treatment has been described by Küss, Anderson and Hynes, consisting of resection of the junctional zone and 
repair by anastomotic suture. The open route has been gradually abandoned in favor of laparoscopic techniques.
In our work, we report two observations objectifying a syndrome of the pyelo-ureteral junction on an ectopic kidney having 
benefited from a different surgical treatment with good clinicoradiological evolution.
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Syndrome of the Pyelo-Ureteral Junction in an Ectopic Kidney, Two Different 
Surgical Techniques

Introduction
The Pyelo-Ureteral Junction Syndrome (PUJS) is the most 
frequent malformative uropathy secondary to a functional or 
organic obstacle of the pyelo-ureteral junction with a defect 
in the flow of urine between the renal pelvis and the proximal 
urethra, which can occur on an ectopic kidney, this ectopic lo-
calization results from an anomaly of migration during the em-
bryonic development, the pelvic localization is the most found 
at the time of the low ectopies. Its treatment is essentially sur-
gical [1,2].

The incidence of PUJS has been reported in 22-37% of ectopic 
kidney cases in adults. It is responsible for a urodynamic disor-
der of the upper excretory tract [3,4].

In our work, we report two observations objectifying a syn-
drome of pyelo-ureteral junction on ectopic kidney.

Observations
Observation 1:
- This is a 30-year-old patient, an active chronic smok-
er, who presents with chronic pelvic pain of the heaviness type 
associated with irritative-type lower urinary tract disorders 
without any notion of hematuria or fever.
- The clinical examination found tenderness in the right 
iliac fossa and the hypogastric region, with no lower back pain 
or other associated signs.
- On the radiological level, an abdomino-pelvic ultra-
sound was performed, objectifying a pelvic cystic mass with 

Figure 1: URO-CT showing a syndrome of the pyelo-ureteral junction on an ectopic right kidney in the pelvic position.

https://dx.doi.org/10.46998/IJCMCR.2023.33.000814
https://dx.doi.org/10.46998/IJCMCR.2023.33.000814


 ijclinmedcasereports.com                                                                                                                                           Volume 33- Issue 3

2DOI: 10.46998/IJCMCR.2023.33.000814

Citation: Mehdi Safieddine, Anas Tmiri*, Amine Moataz, Mohamed Dakir, Adil Debbagh, Rachid Aboutaieb. Syndrome of the Pyelo-Ureteral Junction 
in an Ectopic Kidney, Two Different Surgical Techniques. IJCMCR. 2023; 33(3): 004

no visualization of the right kidney. A URO-CT was performed 
with visualization of a right kidney in an ectopic pelvic posi-
tion, the site of major hydronephrosis related to a syndrome of 
the pyelo-ureteral junction (Figure 1).
- A dynamic renal scintigraphy with 99mTc-DTPA was 
performed, showing an asymmetrical relative renal function: 
70% on the left and 30% on the right; with absence of sponta-
neous or provoked emptying on the ectopic right kidney (Fig-
ure 2).
- The patient underwent open pyeloplasty using the 
Küss-Anderson-Hynes technique, with drainage by JJ catheter. 
Postoperative follow-up was good with clinical improvement 
in pain.

Figure 2: Dynamic renal scintigraphy with 99mTc-DTPA showing an asymmetrical relative 
renal function with absence of spontaneous or induced emptying in the ectopic right kidney.

Figure 3: URO-CT showing a syndrome of the pyelo-ureteral 
junction on an ectopic right kidney in the pelvic position.

Figure 4: Cure of the syndrome of the pyelo-ureteral junction 
of the ectopic right kidney in the pelvic position by laparos-

copy.

Observation 2:
- This is a 39-year-old patient, hypertensive, who pres-
ents with chronic pain in the right iliac fossa without lower 
urinary tract disorders or notion of hematuria or fever.
- The clinical examination found tenderness in the right 
iliac fossa without low back pain or other associated signs.
- On the radiological level, a uro-scanner objectified an 
ectopic pelvic right kidney seat of a major hydronephrosis in 
favor of a syndrome of the pyelo-ureteral junction (Figure 3).
- The patient underwent transperitoneal laparoscopic 
pyeloplasty with simple postoperative course (Figure 4).

Discussion
The SJPU corresponds to an alteration of the transport of urine 
from the pyelon to the ureter, the consequence of which is a 
pyelo-calicielle dilation, which, if it is not treated, involves a 
risk of progressive alteration of the function of the affected kid-
ney. Although this syndrome is mainly of congenital origin, it 
can manifest itself only from adulthood [5].

Renal ectopia is an infrequent urinary malformation with an 
incidence of around one in 1000. Lower ectopia is most often 
pelvic but also lumbar or iliac. Male and left-sided predomi-
nance has been reported in the literature [1].

Giant hydronephrosis is defined as the presence of more than 
1000 ml of urine in a hydronephrotic sac in an adult, or a kid-
ney that occupies one hemi-abdomen, crosses the midline, and 
is at least 5 vertebrae [6].

The majority of patients with renal ectopia are often asymp-
tomatic and this ectopia is only detected on the occasion of a 
complication (hydronephrosis, infection, nephrolithiasis, etc.) 
or in the context of an X-ray or an ultrasound indicated for 
other reasons [1]. It is most often discovered in front of an ab-
dominal mass syndrome associated with abdominal pain with 
signs of digestive, urinary, pulmonary or venous compression. 
Rupture of giant hydronephrosis is a serious complication [7].

Although the diagnosis is easily revealed by ultrasound in most 
patients, it can sometimes be confused with other cystic dis-
eases. In such cases, computed tomography and magnetic reso-
nance imaging have been helpful in the differential diagnosis 
[9]. 

DMSA kidney scan can be used to measure kidney function 
and to locate an ectopic kidney, as it can detect kidneys with 
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relative functional value ≥ 5%. A renal scintigraphy with 
MAG3, sensitized or not to furosemide, makes it possible to 
calculate the separate function of each kidney and to confirm 
urinary obstruction [3].

The reference treatment has been described by Küss, Ander-
son and Hynes, consisting of resection of the junctional zone 
and repair by anastomotic suture. Open pyeloplasty remains 
the gold standard in the surgical management of pyelo-ureteral 
junction syndrome. 

Kavousi and Schussler [9] first described laparoscopic pyelo-
plasty by transperitoneal approach in 1993, with the same open 
surgical principles described by Küss-Anderson-Hynes to re-
produce the very satisfactory long-term functional results by 
reducing postoperative morbidity and convalescence as well 
as due to cost and accessibility problems encountered during 
open pyeloplasty, the latter has been gradually abandoned in 
favor of laparoscopic techniques.Trans-peritoneal laparoscopy 
is indicated in the cure of SJPU in the case of ectopic kidneys 
[3,9,10].
 
The monitoring of patients operated for a syndrome of the py-
elo-ureteral junction must most often call upon a dynamic renal 
scintigraphy which represents the reference examination. This 
examination must be performed 3 months postoperatively. If 
there is no abnormality, it is not necessary to continue isotopic 
monitoring of operated patients [2].

Conclusion
Ectopic pelvic kidney associated with giant hydronephrosis is 
an extremely rare entity and sometimes difficult to diagnose, 
hence the importance of antenatal diagnosis and monitoring. 
In our 2 cases, the conservative attitude, pyeloplasty type, was 
performed. The evolution was favorable.
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