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Horse shoe kidneys
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Crossed fused ectopic
left kidney







Ectopic pelvic lett
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Pancake kidney
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Pelviureteric
junction obstruction
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Hydronephrosis secondary
to ureteric stone







Transitional cell
carcinoma renal pelvis
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Circumcaval ureter
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Ureteritis cystica
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Bilateral ureterocele
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polycystic kidney
disease
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Colo-vesical fistula







Vesico-vaginal
_fistula




Case 15
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Urinary bladder
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v Benign prostatic
hyperplasia
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Medullary sponge kidney
I.e. similar to sponge
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Bilateral grac@ico-

ureteric reflux
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Into nondilated ureter
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Grade Il Grade Il Grade IV Grade V
Into nondilated ureter, Mild to moderate Modera rtuou Gross ureteral dilation

pelvis and calyces dilated ureter, pelvis ureter, dilation 0 and tortuosity,
and calyces, minimal pelvis and calyces pelvis and calyces,

blunting of fornices ~— loss of papillary igm_;ssssions
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Urethral stricture






Posterior urethral
valve

Posterior urethral valves (PUVs), also referred as congenital obstructing
posterior urethral membranes: are the most common congenital
obstructive lesion of the urethra and a common cause of obstructive
uropathy in infancy.






4+ Transitional cell
carcinoma ureter
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Urinary bladder
~ rupture
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Pelvic lipomatosis
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Ureteric stricture







%Mega ureter
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Renal stone
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testicular torsion






hydronephrosis

Hydronephrosis Grading
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Bear paw sign in

xanthogranulomatous

e ~ pyelonephritis
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Renal cell carcinoma



Thank you



