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Fig. 1 Transversal contrast-enhanced computerized tomography scan showing one right kidney (arrow) in the normal

location (A) and one more kidney (arrow) on the right side which is malrotated within the lower abdomen (B)

Fig. 2 Three-dimensional contrast-enhanced computerized
tomography scan showing 2 right kidneys with separate
pelvicalyceal and vessels and left normal kidney with
double incomplete ureters
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Fig. 3 Cystoscopy examination revealed that each ureteral orifice was one with normal position (A: right orifice, B: left

orifice). A small amount of oozing was seen from the prostatic urethra (C).

Fig. 4 *“™Tc-MAG3 scintigraphy demonstrated that the effective renal plasma flow (ERPF) of the left kidney was
around 100 mL/min; however, that of the cranial (A) and caudal (B) kidneys on the right side was 19.7 mL/
min and 21.3 mL/min, respectively.
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Table 1 Difference between a duplex and a supernumerary kidney
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6) 7)

Supernumerary kidney Duplex kidney

Complete separate, but there may be partial fusion = Both pole firmly attached to each other

Number of calyces J€Eics

Vascular supply Separate arterial supply and venous drainage
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Abstract:

A 75-year-old man visited our hospital with the chief complaint of asymptomatic macrohematuria.
Urine cytology was negative and there were no special physical findings although he had mild renal
dysfunction. Interestingly, contrast-enhanced computerized tomography scan showed two completely
independent kidneys on the right side and incompletely duplicated renal pelvis and ureter on the left.
Cystoscopy examination showed no tumor in the bladder, and each ureteral orifice was one with normal
position. The prostate was moderately enlarged and a small amount of oozing was seen from the prostatic
urethra. ®™Tc-MAGS3 scintigraphy demonstrated that the effective renal plasma flow (ERPF) of the left
kidney was around 100 mL/min; however, that of the cranial and caudal kidneys on the right side was 19.7
mL/min and 21.3 mL/min, respectively, indicating that the function of the right kidneys was insufficient.
Based on these findings, we diagnosed a right supernumerary kidney. Since then, the gross hematuria has

disappeared, and a regular follow-up has been performed as an outpatient.
(Nishinihon J. Urol. 82 : 286-290, 2020)
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