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Abstract

Background: Horseshoe kidneys are mostly asymptomatic, but some patients often have other
urogenital, gastrointestinal, cardiopulmonary, skeletal, or chromosomal abnormalities. We de-
scribe a 4-year-old boy with horseshoe kidney with left ureter “Y” deformity, bilateral giant ureter,
ureteral ectopic and how to treat it and how to treat the ectopic blind end of the ureter in the
bladder. Case presentation: A 4-year-old boy was admitted to a local hospital for frequent, dirty
and interrupted urination and the B-ultrasound showed renal dysplasia with ureteral abnormali-
ties. In our hospital, Physical examination and laboratory examination showed no abnormality. CTU
suggested: left ureter malformation and dilatation, right ureter ectasia, expansion of bilateral renal
pelvis and calyces, horseshoe kidney. The child underwent bilateral ureteral replantation under
general anesthesia/ureteral stump excision. After a year of follow-up, a clinical examination and
imaging findings were unremarkable. Conclusions: It is not uncommon for horseshoe kidneys to be
associated with urinary malformation, but this case was associated with left ureter “Y” deformity,
bilateral giant ureter, ureteral ectopic. This kind of case is true rare. So we carry on a report espe-
cially. We also describe the identification and management of ectopic blind ureters in the bladder.
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Figure 1. The green arrow is the dilated ureter on the right
and the red arrow is the two malformed ureters on the up-
per left
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Figure 2. The red arrows represent the fused horseshoe
kidney on CT
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Figure 3. The black line of the “Y” shape indicates the
left “Y” shape of the ureter
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Figure 4. The red arrow is the free ureter inside the blad-
der, the green arrow is the left ureter, and the black arrow
is the right ureter
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