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Fig. 1 a: Abdominal computed tomography (CT) reveals renal stone (circle).
b: Enhanced CT reveals horseshoe kidney and isthmus (circle).
c¢: 3D-CT shows bilateral renal arteries (1 : left renal artery) and feeding branches from the
inferior mesenteric artery(®) and the right common iliac artery (®) (black arrows).
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Fig. 2 Retrograde ureterography reveals renal
ureteropelvic junction obstruction of the
left kidney (circle).
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Fig. 3 Macroscopic examination showing renal atrophy and
expanded renal pelvis.
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Fig. 4 Algorithm for diagnosis and management of horseshoe kidney with

intractable pyelonephritis.
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HEMINEPHRECTOMY FOR HORSESHOE KIDNEY WITH INTRACTABLE
PYELONEPHRITIS AND RENAL STONE: A CASE REPORT

TOSHIHIKO MASAGO, HIROSHI YAMAGUCHI axo TAKEHIRO SEJIMA
Division of Urology, Matsue City Hospital, Shimane, Japan

Abstract :

The patient was a 78-year—old man who suffered from high fever and renal failure with a serum creatinine
(sCr) level of 1.54 mg/dL. Computed tomography demonstrated a horseshoe kidney with acute
pyelonephritis and left renal atrophy secondary to renal stone and the horseshoe kidney fed off the left renal
artery and off the branches of both the inferior iliac artery and the right common iliac artery. A left
ureteral stent was placed, which enabled renal function to recover at that time. However, subsequently.
The patient suffered from pyelonephritis three times. It was too difficult to resolve the intractable
pyelonephritis without a ureteral stent. The patient then underwent heminephrectomy. At three months
post-operation the sCr level was maintained at 1.2 mg/dL. Since the anatomy of a horseshoe kidney may
be complicated, a detailed plan of action needs to be carefully prepared in order to successfully carry out
heminephrectomy safely. (Nishinihon J. Urol. 83 : 59-63, 2021)
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