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Three Cases of Retrocaval Ureter
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= Abstract =

Retrocaval ureter or circumcaval ureter is a rare congenital anomaly of vascular system
commonly causing ureteric obstruction. We present three cases of right retrocaval ureter
in a 58-year-old man, in a 40-year-old woman, and in a 32-year-old man with right
flank dull pain and left leg edema. Two cases were treated with ureteral end to end
anastomosis with double ] stent and the other case was treated conservatively.
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Fig. 1 Case 1.[VP shows marked dilatation of
pelvocaliceal system and nonvisualiza-
tion of ureterogram on the Rt. side.

i

Fig. 2 Case 1.RGP shows the typical italic S
aspect of the retrocaval ureter.
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Fig. 3 Case 2.Preoperative IVP shows the ty- Fig. 5 Case 2.Preoperative venacavogram with
pical reverse ] deformity due to ret- RGP shows retrocaval ureter.
rocaval ureter.

Fig. 4 Case 2.Preoperative CT shows retro- Fig. 6 Case 2.Postoperative IVP shows normal
caval ureter. course of right ureter and satisfactory
drainage with improved right hydro-

nephrosis.
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Fig. 7 Case 3.Preoperative RGP shows the Fig. 9 Case 3.Postoperative IVP shows normal
typical italic S aspect of the retrocaval course of right ureter.
ureter.

Fig. 8 Case 3.Preoperative CT shows the re-
trocaval ureter.



