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Ureteral Endometriosis Complicated with Hydronephrosis: a Case Report and

Literature Review
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(Centre of Organ transplantation, Xiangya Hospital, Central South University, Changsha, Hunan, 410008, China)

ABSTRACT Objective: To explore the diagnosis and treatment of ureteral endometriosis. Methods: A 42-year-old female diagnosed
of neoplasm in the remote part of right ureter and hydronephrosis before surgery, underwent the middle incision in the lower abdominal
wall to explore the right ureter. A yellow ploid tissue near the orifice of the right ureter was found, which was grown into the bladder. The
lower part of the ureter was thickening and the whole course of right ureter dialated because of hydroureterosis. The lower part of right
ureter and the peripherry bladder wall was resected, and the patient underwent ureteroneocystostomy. The pathological report revealed
the endometriosis in the ureter. Results: After surgery the ultrasound examination revealed that the hydronephrosis in the right kidney
decreased. After surgery 3.75 mg enatone was given every 28 days no recurrence in 6 months of follow-up. Conclusion: For female
patients with ureteral mass complicated with hydronephrosis, besides tumor, the endometrosis should be considered. Surgery combined
with endocrine therapy is an effective therapy for the ureteral endometrosis with hydronephrosis.
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Fig.1 The intravenous pylography revealed the hydronephrosis, and the Fig. 2 The CT revealed a mass intruding into the bladder in the opening of

major right ureter got hydroureterosis right ureter, labeled by the arrow
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Fig . 3 The ploid ureteral endometriosis near the ending of right ureter, Fig. 4 The pathological section revealed the endometrium tissue and
with the size of 2% 2.5cm interstitial tissue(HEx 100)
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