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CASE REPORT

A 34-year-old female came to our hospital with
complaints of anorexia and malaise that had persisted for
approximately 10 days. She did not have abdominal or
back tenderness, and her skin was dry. Her systolic blood
pressure was 76 mmHg, and laboratory tests revealed an
elevated creatinine level of 6.41 mg/dl, potassium level
of 8.4 mEq/l, white blood cell count of 28,000/ul and
C-reactive protein level of 17.98 mg/dl. She was admitted
with diagnoses of urinary tract infection, acute kidney
injury and hyperkalemia. At birth, she was diagnosed
of schistorrhachis (Figure 1), and therefore, self- Figure 1: Abdominal computed tomography showing
catheterization was performed. Abdominal computed schistorrhachis.
tomography scan showed bilateral megaureters and
hydronephrosis (Figure 2). Cystoscopy showed ends
of both the ureters opening into the bladder. As her
blood tests were abnormal (pH 7.360, serum HCO3 11.4
mmol/1), we performed hemodialysis once. Moreover,
double J stents were placed in the ureters and antibiotic
prophylaxis was administered. After treatment, her
symptoms improved and blood tests became normal, and
she was discharged. Based on this history, we diagnosed
her as a case of neuropathic bladder secondary to
schistorrhachis.
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DISCUSSION

A dilated ureter is considered as a megaureter, and any
diameter of the ureter >8 mm is considered abnormal.
Although the occurrence of megaureter is common in
children, it is rare in adults.

Megaureter can be classified as reflux, obstructed, and
nonreflux-nonobstructed [1]. The causes of megaureter
development are ureteropelvic junction obstruction,
ureterovesical junction obstruction, neuropathic bladder,
vesicoureterical reflux, high fetal urine output, and
increased compliance of the fetal ureter. The presence
of a megaureter could be considered when the patient
has a urinary tract infection or hematuria. Moreover,
ultrasonography scan, computed tomography, and
magnetic resonance imaging scan can be used for its
diagnosis. This was a case of reflux megaureter secondary
to neuropathic bladder. Bilateral megaureters are rare in
an adult.

Medical treatment may include antibiotic prophylaxis
for infection, anticholinergic medication, and clean
intermittent catheterization for elevated detrusor leak
point pressure.

Surgical treatment may include ureteral plication or
Infolding for moderately dilated ureters, and excisional
tapering for massively dilated or thickened ureters.

Treatment of secondary megaureter is conservative.
However, treatment of primary megaureter may involve
surgery or may be conservative [2].

CONCLUSION

This case illustrates a neuropathic bladder secondary
to schistorrhachis. Bilateral secondary megaureter in an
adult is rare, and treatment of secondary megaureter is
conservative.

Keywords: Adult, Bilateral megaureters, Medical
treatment, Neuropathic bladder

KIXXXXKX*

How to cite this article

Nishino T, WatanabeY, SakuraiK, Moritam S. Bilateral
megaureters secondary to neuropathic bladder in an
adult. Int J Case Rep Images 2015;6(10):644—646.

doi:10.5348/ijcri-201528-CL-10083

KIKXXXKX*

Author Contributions
Tomoya Nishino - Substantial contributions to
conception and design, Acquisition of data, Analysis

EDORIUM Journals

Nishino etal. 645

and interpretation of data, drafting the article, Revising
it critically for important intellectual content, Final
approval of the version to be published

Yasue Watanabe — Analysis and interpretation of data,
Revising it critically for important intellectual content,
Final approval of the version to be published

Keiji Sakurai — Analysis and interpretation of data,
Revising it critically for important intellectual content,
Final approval of the version to be published

Seiji Morita — Analysis and interpretation of data,
Revising it critically for important intellectual content,
Final approval of the version to be published

Guarantor
The corresponding author is the guarantor of submission.

Conflict of Interest
Authors declare no conflict of interest.

Copyright

© 2015 Tomoya Nishino et al. This article is distributed
under the terms of Creative Commons Attribution
License which permits unrestricted use, distribution
and reproduction in any medium provided the original
author(s) and original publisher are properly credited.
Please see the copyright policy on the journal website for
more information.

REFERENCES

1.  King LR. Megaloureter: definition, diagnosis and
management. J Urol 1980 Feb;123(2):222-3.

2.  Abraham GP, Das K, Ramaswami K, et al. Laparoscopic
reconstruction for obstructive megaureter: single
institution experience with short- and intermediate-
term outcomes. J Endourol 2012 Sep;26(9):1187—-91.

International Journal of Case Reports and Images, Vol. 6 No. 10 October 2015. ISSN — [0976-3198]



Int J Case Rep Images 2015;6(10):644—646. EDOR'UM lournals Nishino et al. 646
www.ijcasereportsandimages.com &

Access full text article on Access PDF of article on
other devices other devices

International Journal of Case Reports and Images, Vol. 6 No. 10 October 2015. ISSN — [0976-3198]



Edorium Journals
www.edoriumjournals.com

EDORIUM Journals

Edorium Journals et al.

EDORIUM JOURNALS AN INTRODUCTION

Edorium Journals: An introduction

Edorium Journals Team

About Edorium Journals

Edorium Journals is a publisher of high-quality, open ac-
cess, international scholarly journals covering subjects in
basic sciences and clinical specialties and subspecialties.

Invitation for article submission
We sincerely invite you to submit your valuable
research for publication to Edorium Journals.

But why should you publish with Edorium
Journals?
In less than 10 words - we give you what no one does.

Vision of being the best

We have the vision of making our journals the best and
the most authoritative journals in their respective special-
ties. We are working towards this goal every day of every
week of every month of every year.

Exceptional services
We care for you, your work and your time. Our efficient,
personalized and courteous services are a testimony to this.

Editorial Review

All manuscripts submitted to Edorium Journals undergo
pre-processing review, first editorial review, peer review,
second editorial review and finally third editorial review.

Peer Review
All manuscripts submitted to Edorium Journals undergo
anonymous, double-blind, external peer review.

Early View version

Early View version of your manuscript will be published
in the journal within 72 hours of final acceptance.

Manuscript status

From submission to publication of your article you will
get regular updates (minimum six times) about status of
your manuscripts directly in your email.

Our Commitment

Six weeks

You will get first decision on your manuscript within six
weeks (42 days) of submission. If we fail to honor this
by even one day, we will publish your manuscript free
of charge.

Four weeks

After we receive page proofs, your manuscript will be
published in the journal within four weeks (31 days). If
we fail to honor this by even one day, we will publish
your manuscript free of charge and refund you the full
article publication charges you paid for your manuscript.

Most Favored Author program

Join this program and publish any number of articles free
of charge for one to five years.

Favored Author program

One emalil is all it takes to become our favored author.
You will not only get fee waivers but also get information
and insights about scholarly publishing.

Institutional Membership program

Join our Institutional Memberships program and help
scholars from your institute make their research accessi-
ble to all and save thousands of dollars in fees make their
research accessible to all.

Our presence

We have some of the best designed publication formats.
Our websites are very user friendly and enable you to do
your work very easily with no hassle.

Something more...

We request you to have a look at our website to know
more about us and our services.

We welcome you to interact with us, share with us, join us and of course publish with us.

[=] s [m]

[=]

Edorium Journals: On Web

CONNECT WITH US
: Q
S

Browse Journals

This page is not a part of the published article. This page is an introduction to Edorium Journals and the publication services.





