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ABSTRACT
The anomalies associated to the duplications of 
ureter and kidneys result from an early division of 
ureteric diverticulum. Duplex collecting system 
is presence of two pylocaliceal system which is 
associated with single or double ureter. Bifid ureter is 
one of the variations related to congenital anomalies 
of urinary system which are often an incidental 
finding. Surgeons performing surgeries in pelvic 
region should be aware of such anomalies remain 
asymptomatic, incidentally found, sometimes 
present with pyelonephritis / calculi.
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INTRODUCTION
Ureter is a long tubular structure extending from 
renal pelvis to urinary bladder measuring 25-
30 cm. superiorly it is continuous with funnel 
shaped structure called renal pelvis through which 
it communicates with secreting part of kidney. 
Inferiorly it opens into the lateral angle of the base 
of the urinary bladder. Incomplete duplication of 
ureter is known as bifid ureter. Cases of Familial 
double or bifid ureters have been reported in the 
past even though it is a rare occurrence. It is an 
autosomal dominant condition.1 The occurrence of 
incomplete duplication is three times more common 
than complete duplication, with a frequency of one 

in 500 individuals.2 The present report is a case of 
unilateral incomplete double ureter of the left side 
with Calculus at left vesico-ureteric junction. 

CASE REPORT
Here, we present a case with a unilateral bifid 
ureter at left side. This female patient aged 40 
years, presented with pain left lower abdomen 
at Uro-OPD of National Medical College and 
teaching hospital and on sonography it showed 
calculus in the left vesico-uretic junction with 
mild hydronephrosis. X-Ray KUB showed radio-
opaque shadow at left VUJ as shown in Fig 1 and 
all other basic routine investigations were within 
normal limit. After pre anaesthetic checkup 
case posted for URS + ICPL, After fragmenting 
the stone at left VUJ region as shown in  
Fig 3 ureterescope was negotiated towards renal 
pelvis , two different opening were present at the 
midway, (Fig 2: showing two different opening )  
both tract leading to renal pelvis. DJ was not 
placed. Post operative IVU was done to confirm 
duplex collecting system, the left system showed 
normal excretion of contrast. We do not keep 
DJ in this case. However in literatures, it was 
shown other anamolies association with duplex 
collecting system. In our case it was only things 
we found is duplex incomplete collecting system.

DISCUSSION
Ureter starts developing from the ureteric bud 
in 5th week of intrauterine life as a diverticulum 
from dorsomedial side of the mesonephric duct. It 
grows upwards towards metanephric tissue. The 
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ureteric bud bifurcates when it comes in contact 
with the metanephric blastema, induced by glial 
cell line derived neurotrophic factor (GDNF). 
Double ureters may remain asymptomatic for 
the whole life of a person, partial duplication 
is usually diagnosed in adults and most of the 
cases present with hydronephrosis and recurrent 
urinary tract infection2. Bifid ureter has also been 
reported in association with complete duplication 
of the contra lateral ureter.3 Duplex ureters if 
undiagnosed pre or preoperatively can get injured 
during gynecological surgeries.4,5 Literature 
suggests that the occurrence of an incompletely 
duplicated ureter is more common in females and 
that too on the right side, which is not similar to 
the present case so came to rarer varieties i.e. our 
case has left side abnormalities.6

Fig 1 : Showing CTU 14 POD

Fig 2: Showing Ureterescopic View double lumen
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Fig 3: Showing calculi at distal Ureter on left side 
and double lumen

CONCLUSION
The anomalies pertaining to the duplications 
of the ureter and kidneys result from an early 
division of ureteric diverticulum. The extent of 
duplication depends on level of the division of the 
ureteric diverticulum and metanephric blastema. 
The variation reported in our case could be due 
to incomplete division of left ureteric bud in the 
cranial part. In pelvic surgery surgeons should 
be aware of such anomalies which has incidence 
of about 10% and duplication is one of the 
commonest anomalies of upper urinary tract. 

REFERENCES
1. Atwell JD, Cook PL, Howell CJ, Hyde 

I, Parker BC; Archives of Diseases in 
childhood .1974;49:390.

2. Gupta K, Galhotra R, Saggar K. Yo-yo 
reflux in partial duplication of ureter: a 
diagnosis on the color and pulse Doppler 
study. Muller J Med Sci Res. 2013; 
4(1):116-8.

3. Tundidor Bermúdez AM. A bifid ureter 
with a blind branch. Arch Esp Urol. 1999; 
52:790-2.

4. Alexander P. B. Dalzell, Richard G. 
Robinson, Kirsten M. Duplex ureter 
damaged during laparoscopic hysterectomy. 
Pelviperineology. 2010; 29: 88  .

5. Sadler TW. Langman’s Medical 
Embryology, 11th ed. New Delhi, India: 
Wolters Kluwer/Lippincott Williams and 
Wilkins; 2009. p. 240.

6. Burkland, C. E. the significance of genetic 
and environmental factors in urogenital 
disease Journal of Urology. 1958; 79:532.

MED PHoEnix : An Official Journal of NMC, Birgunj, Nepal, Volume (3), Issue (1), July, 2018, 89-90

 


