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Classification of Congenital Urinary Tract Anomalies

Diagnosed by Antenatal Ultrasonogram

Jin-Ho Choi, M.D.. Hyewon Hahn, M.D., Hye-Sung Won, M.D.",
Kun-Suk Kim, M.D.”, Chong-Hyun Yoon, M.D.§, Young-Seo Park, M.D.

Department of Pediatrics, Department of Obstetrics’, Department of Urology”™,
Department of Radiology§, University of Ulsan, College of Medicine, Asan Medical
Center, Seoul, Korea

Purpose : A study was done to assess the incidence and classification of congenital
urinary tract anomalies detected by antenatal ultrasonogram. A

Methods : We reviewed 558 cases of urinary tract anomaly which were detected by
antenatal ultrasonogram and postnatally confirmed between June 1989 and May 2002.
We investigated the incidence and classified congenital urinary tract anomalies by
review of medical records, antenatal and postnatal radiologic studies retrospectively.

Results : In 558 cases of congenital urinary tract anomalies, 292 cases of
hydronephrosis were found and the most common. Another anomalies were composed of
65 cases of multicystic dysplastic kidney, 32 cases of hydroureteronephrosis, 31 cases of
duplication of kidney, 25 cases of renal agenesis, 21 cases of simple renal cyst, 20 cases
of polycystic disease, 13 cases of ureterocele, 11 cases of renal hypoplasia, 10 cases of
horseshoe kidney, 9 cases of vesicoureteral reflux, 8 cases of posterior urethral valve, 7
cases of bladder diverticulum, 6 cases of megaureter, 5 cases of ectopia, 2 cases of
megacystis, and 1 case of medullary cystic disease. In 82 of the 558 cases, there were
two or more combined urinary fract anomalies. Associated diseases other than urinary
tract were observed in 13 cases, of which the congenital heart disease was the most

comimaon.
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Conclusion : The congenital urinary tract anomaly is frequently found and diverse

during the antenatal ultrasonography. The multicenter study is needed to investigate

precise incidence and distribution of each anomalies in general population.
(J Korean Soc Pediatr Nephrol 2002 ; 10 : 227-36)
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Table 1. Incidence of Congenital Urinary Tract Anomalies(n=558)

Site
Anomalies CI:soés(()rfl) Pro?;r)tlon M Bilateral Unilateral
(Lt/Rt)
Hydronephrosis 292 52.3 221/71 58 184/50
Multicystic dysplastic kidney 65 11.6 30/35 - 35/30
Hydroureteronephrosis 32 5.7 19/13 4 18/10
Duplication of kidney 31 5.6 10/21 4 17/10
Renal agenesis 25 45 8/17 0 12/13
Simple renal cyst 21 38 11/10 0 11/10
Polycystic kidney disease 20 36 12/8 20 -
Ureterocele 13 2.3 8/5 4 3/6
Renal hypoplasia 11 20 8/3 1 4/6
Horseshoe kidney 10 1.8 6/4 - -
Vesicoureteral reflux 9 16 6/3 0 7/2
Posterior urethral valve 8 14 8/0 - -
Bladder diverticulum 7 1.3 5/2 - -
Megaureter 6 1.1 3/3 4 1/3
Crossed ectopy with fusion 5 0.9 3/2 0 2/3
Megacystis 2 04 1/1 -
Medullary cystic disease 1 0.2 1/0 - -
Total 558 100 360/198
A7) 3Y A, AAW A 29 52 A gon A34 A4 AR H2o
daldon #4 2898 Adsd dwel A 1842 o sPHAR, F2AA A9}
A% 2 guE 450 o 24 228 A ANt § AAR £d JPens WA
W3, @Yo T A% B on
worol A 3020, ofotol Al 35eART 23ol A
4 in/} 35, FFoA 308 FAHAY FuHAF
1. Jun o] 32&loA FTAHYEH FYHlE 19:139]
AA o B 5588 F FAbr) 3607 (645%), AW FFAA Aot 48, dSAHA A
o 2k 198 (35.5%) ] 2T} 7} 28895l #S5oA 188ER o st
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Table 2. Number of the Cases with Combined Urinary Tract Anomalies According to the Uri-

nary Tract Anomalies

No. of Combined Urinary

Urinary Tract Anomalies Tract Anomalies(n)/Total Proi);r)tion
No.(n)

Ureterocele 913 69.2
Duplication of Kidney 21/31 67.7
Megaureter 4/6 66.7
Posterior urethral valve 4/8 50.0
Horseshoe kidney 4/10 40.0
Crossed ectopy with fusion 2/5 40.0
Bladder diverticulum 2/7 28.6
Renal agenesis 7/25 28.0
Multicystic dysplastic kidney 13/65 20.0
Renal hypoplasia 2/11 182
Simple renal cyst 2/21 95
Hydroureteronephrosis 1/32 3.1
Hydronephrosis 6/292 2.1
Total 82/558

Aol on FAEoA 128, $FdA 13 EF dFHoR ZZ A 7, 594 29
dZ wssiA JEwt. ge @F 214 Ik 8 2% #9o] 8d(1.4% Oﬂ/ﬂ Lhet
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FAFoIY FupANFoR A5 AT 50%9 WEeg BT (Table 2). 74159
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Table 3. Additional Urinary Tract Anomalies in

Table 6. Additional Urinary Tract Anomalies in
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Multicystic Dysplastic Kidney

Table 7. Additional Urinary Tract Anomalies
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Multicystic dysplastic kidney
Renal agenesis

Duplication of kidney
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