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Case Report 
Giant hydronephrosis secondary  
to ureteropelvic junction obstruction in  
adults: report of a case and review of literatures
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Abstract: Giant hydronephrosis is rare to be seen in adults. Herein, we report a case of a 20-year-old male referred 
for abdominal pain. A radiological study revealed a giant left hydronephrosis. Nephrectomy was performed. During 
the operation, the ureteropelvic junction obstruction position was revealed.
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Introduction

The Majority of published cases of giant hydro-
nephrosis occur in infants and children, and are 
congenital ureteropelvic junction. It’s uncom-
mon in adults and is easy to be misdiagnosed. 
The aim of this paper is to present one case of 
giant hydronephrosis in adult along with a 
review of the current literature.

Case report

A 20-year-old male referred to our urology 
emergency clinic with abdominal pain. He had 
diffuse abdominal pain and persistent consti-
pation for several months but denied having 
urological symptoms. The boy referred to physi-
cal outpatient clinic several times, but physi-
cians simply diagnosed it as digestive system 
disorders and prescribed some pills for him. 
The patient felt a little better. However, the pain 
got severe after playing basketball two weeks 
ago. The physical examination revealed a protu-
berant abdomen with a mildly tender, palpable 
mass on the left side that extended across the 
midline. Pertinent laboratory data were white 
blood cell count 4.87 × 109/L, red blood cell 
count 4.46 × 1012/L, platelets count 138/L, 
creatinine 106.2 μmol/L, albulmin 49 g/L.

Computerized tomography revealed a massive 
pelvicaliceal dilatation of the left kidney cross-

ing the midline and extending into the pelvis 
(Figure 1). The mass extended to the right kid-
ney, squeeze the adjacent organs, even the 
right upper ureter was squeezed which lead to 
hydronephrosis of right kidney. No significant 
parenchymal uptake was noted on the left side. 
The nephro-dynamic imaging showed the bilat-
eral glomerular filtration rate (GFR) were 1.43 
ml/min (left) and 74.48 ml/min (right).

In consideration of the mass was too huge, 
open left nephrectomy was performed to 
remove the huge hydronephrosis. No solid ele-
ments suspicious for malignancy were identi-
fied intraoperatively. 8000 ml fluid was sucked 
out from the collecting system during the opera-
tion. The obstruction position was found and 
revealed. Histopathological examination of the 
specimen confirmed massive dilatation of the 
pelvicaliceal system and chronic inflammatory 
responses. Convalescence was uneventful.

Discussion

Giant hydronephrosis is rare to be seen in 
adults. In 1939, Stirling defined giant hydrone-
phrosis as the presence of fluid exceeding 
1,000 ml in the collecting system [1]. Now more 
than 600 cases have been reported worldwide 
to date, with most cases reported within the 
last 15 years [2]. 
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Ureteropelvic junction (UPJ) obstruction is the 
most frequently revealed cause of hydrone-
phrosis with an estimated incidence of 1 in 
1000-1500 [3]. Other causes including ureter 
calculous, transitional cell carcinoma of pelvis, 
squamous cell carcinoma of the renal pelvis or 
renal, ureteral ectopia, duplicated collecting 
system, renal malformations, polar or aberrant 
vessels have been described in adults [4-7]. 
UPJ obstruction is mostly considered as a func-
tional obstruction originating from abnormali-
ties in the smooth muscle of the pelvis and ure-
ter [8]. Due to the patient had not been detected 
after born, and without any symptoms before 
diagnosed, we couldn’t figure out the congeni-
tal or postnatal cause of the UPJ obstruction. 
However, the patient got lung tuberculosis 
nearly ten years ago. Although cured, the 
patient couldn’t remember the detail and we 
couldn’t trace the medical record either.

Even giant hydronephrosis has been reported 
over 600 cases, it is still not easy to differen-

tially diagnosis. It usually presents with vague 
symptoms such as nausea, fatigue or dyspep-
sia, urinary tract infection, renal insufficiency, 
or gross hematuria after trauma in adults [9]. 
Giant hydronephrosis is a slowly progressive 
disease; patients may remain asymptomatic 
until late phase [10]. A wide range of differen-
tial diagnosis includes intraperitoneal, and ret-
roperitoneal cysts, pseudomyxoma, renal 
tumor pancreatic pseudocysts, retroperitoneal 
tumor, and ovarian cysts or tumor [11]. The 
most important aspect of management is early 
diagnosis with accurate pre-operative delinea-
tion of anatomy of the affected kidney. The  
initial clinical diagnosis in our patients was  
also incorrect. The patient simply complained 
about the mild diffuse abdominal pain or 
uncomfortable feeling and persistent constipa-
tion in the outpatient department. All the  
symptoms which were similar to the presenta-
tion of gastrointestinal disease can easily con-
found physician’s diagnosis. Usually, it is not 
likely consider a giant hydronephrosis diagno-

Figure 1. CT (A) and CTU (B) revealed a massive pelvicaliceal dilatation of the left kidney crossing the midline and 
extending into pelvis. The left kidney is almost no function left. Ureteropelvic junction obstruction were identified 
intraoperatively. The whole kidney display a cystic change (C). 
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sis firstly. Awareness of this situation, the clini-
cian and radiologist could readily diagnose and 
provide appropriate therapy. Nowadays, diag-
nostic instruments such as enhanced CT scans, 
antegrade or retrograde and excretory urogra-
phies, ultrasonography have facilitated the 
diagnosis of hydronephrosis, accurate diagno-
sis of giant hydronephrosis in individual cases 
is improved. 

Management of giant hydronephrosis is surgi-
cal. Nephrectomy is the usual method of treat-
ment, as there is often poorly functioning renal 
tissue. Taking into consideration the huge vol-
ume of kidney, open surgery usually is the first 
choice. Recently, some researchers have 
reported using laparoendoscopic retroperito-
neoscopic nephrectomy and found it is techni-
cally feasible and safe for selected patients 
[13]. However, the safe and efficacy needs to 
be compared trial with open nephrectomy. In 
our case the patient underwent open nephrec-
tomy, and the patient was discharged unevent-
fully at the 9th postoperative day.
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