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Fig.1 (a) The right ureterocele causes obliteration of the internal urethral orifice. (b) The left
ureterocele repeats expansion and contraction.

Fig. 2 Contrast CT shows intravesical ureteroceles and grade 2

hydronephroses.
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Fig. 3 We inserted a tip of a needle-shaped electrode into the ureteral orifices and made an
incision in the ureteroceles not to dilate themselves.

Fig. 4 Four months after surgery, the cystoscopy showed shrinkage of the ureteroceles.
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Table 1 Male ureterocele cases in Japan diagnosed in adulthood.
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BILATERAL URETEROCELE IN AN ADULT MALE PRESENTING
WITH DYSURIA : A CASE REPORT
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Abstract :

A 36-year—old man consulted a urology clinic with the complaints of intermittent stream, dysuria, feeling
of residual urine, and frequent urination. Ultrasonography revealed a cystic mass on the right side of the
bladder neck and dilation of the right upper tract, and the patient was referred to our hospital. Cystoscopy
revealed bilateral ureteroceles. Contrast-enhanced CT showed bilateral upper urinary tract dilation.
Transurethral incision of the bilateral ureteroceles was performed. The symptom of dysuria disappeared
after the surgery, and vesicoureteral reflux (VUR) was not observed.

Ureterocele is a defect mainly found in children, and ureteroceles found in adult men are relatively rare.

We discuss this case of ureterocele in an adult male and offer a review of the literature.
(Nishinihon J. Urol. 84 : 566-570, 2022)

key words: ureterocele, transurethral ureterocele incision, vesicoureteral reflux, VUR






