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Abstract 

Ureteropelvic junction obstruction (UPJO) associated with a pelvic ectopic kidney is a rare condition that poses 
significant diagnostic and surgical challenges due to anatomical variations. We report the case of a 40-year-old male 
with no significant medical history, presenting with intermittent abdominal and pelvic pain evolving over one year with 
recent worsening. Imaging revealed a left pelvic ectopic kidney with marked hydronephrosis secondary to UPJO. The 
patient underwent open dismembered pyeloplasty according to the Anderson-Hynes technique with double J stent 
placement. The postoperative course was uneventful. UPJO in ectopic pelvic kidneys requires careful preoperative 
evaluation and individualized surgical planning. Despite the increasing use of minimally invasive techniques, open 
pyeloplasty remains a reliable and effective option in complex anatomical situations, providing satisfactory functional 
outcomes. 
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1. Introduction

Pelvic ectopic kidney is a rare congenital anomaly resulting from abnormal renal ascent during embryogenesis (1,2). 
Although often asymptomatic, it may be associated with complications such as ureteropelvic junction obstruction 
(UPJO). The diagnosis and management of UPJO in ectopic kidneys are particularly challenging due to abnormal 
anatomical relationships and frequent vascular variations. We report a case of UPJO occurring in a pelvic ectopic kidney 
and discuss its diagnostic and therapeutic particularities. 

2. Case presentation

A 40-year-old male with no significant past medical history, except for previous surgery for intestinal obstruction, 
presented with intermittent abdominal and pelvic pain evolving for one year, with recent worsening over the last three 
months. 

Clinical examination revealed a patient in good general condition, afebrile and hemodynamically stable. Abdominal 
examination showed a midline laparotomy scar with no tenderness. 

Laboratory findings demonstrated preserved renal function (urea 0.4 g/L, creatinine 7.6 mg/L) and sterile urine culture. 
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Abdominal CT scan revealed a left pelvic ectopic kidney with marked hydronephrosis, with a dilated renal pelvis 
measuring 82×65 mm, suggestive of ureteropelvic junction obstruction. 

Cystography showed no vesicoureteral reflux. 

Given the clinical symptoms and radiological findings, surgical management was indicated. 

  

Figure 1 Intravenous urography showing delayed 
excretion with upstream pyelocaliceal dilatation 
suggestive of ureteropelvic junction obstruction 

Figure 2 Coronal CT scan showing a left pelvic ectopic 
kidney with marked hydronephrosis secondary to 

ureteropelvic junction obstruction 

2.1. Surgical management  

An open surgical approach was chosen due to the anatomical complexity related to the pelvic location of the kidney. 
After careful exposure and dissection, the stenotic ureteropelvic junction was identified. 

A dismembered pyeloplasty according to the Anderson-Hynes technique was performed, involving resection of the 
stenotic segment followed by ureteropelvic anastomosis. A double J stent was placed to ensure adequate drainage. 

The procedure was completed without intraoperative complications. 

  

Figure 3 Intraoperative view showing a stenotic 
ureteropelvic junction in a pelvic ectopic kidney 

Figure 4 Intraoperative view showing a stenotic 
ureteropelvic junction in a pelvic ectopic kidney 

3. Discussion 

Pelvic ectopic kidney is a rare congenital anomaly with an estimated incidence ranging from 1 in 2,200 to 1 in 3,000 
births. Its association with UPJO is uncommon but clinically significant. 
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The anatomical variability of ectopic kidneys, including abnormal vascular supply and atypical orientation of the renal 
pelvis, makes both diagnosis and surgical management challenging (3,4). 

Although minimally invasive techniques such as laparoscopy and robotic surgery are increasingly used, open 
pyeloplasty remains a valuable option in complex cases, particularly when anatomical landmarks are distorted or 
vascular anomalies are suspected (5). 

The Anderson-Hynes dismembered pyeloplasty remains the gold standard, providing excellent functional outcomes and 
allowing anatomical correction tailored to individual variations (5,6). 

Our case highlights the importance of preoperative imaging and individualized surgical planning in achieving optimal 
outcomes. 

Our findings are consistent with previously reported series, which highlight the technical challenges associated with 
UPJO in ectopic kidneys. However, in our case, the choice of an open approach was primarily driven by the anatomical 
complexity and the need for optimal exposure, reinforcing the importance of tailoring surgical strategy to individual 
anatomical variations. 

4. Conclusion 

Pelvic ectopic kidney is a rare congenital anomaly with an estimated incidence ranging from 1 in 2,200 to 1 in 3,000 
births. Its association with UPJO is uncommon but clinically significant. 

The anatomical variability of ectopic kidneys, including abnormal vascular supply and atypical orientation of the renal 
pelvis, makes both diagnosis and surgical management challenging. 

Although minimally invasive techniques such as laparoscopy and robotic surgery are increasingly used, open 
pyeloplasty remains a valuable option in complex cases, particularly when anatomical landmarks are distorted or 
vascular anomalies are suspected. 

The Anderson-Hynes dismembered pyeloplasty remains the gold standard, providing excellent functional outcomes and 
allowing anatomical correction tailored to individual variations. 

Our case highlights the importance of preoperative imaging and individualized surgical planning in achieving optimal 
outcomes. 
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