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A Case of Prader-Willi Syndrome with
Bilateral Hutch Diverticula Associated with
Vesicoureteral Reflux

Seung Jeong Han, M.D., Ji Eun Lee, M.D., Tack: Lee, M.D.”, Won Hong Kim, M.D."
Young Jin Hong, M.D. and Yong Hun Jun, M.D.

Departments of Pediatrics, Urology”, Diagnostic Radiology f,
College of Medicine, Inha University, Incheon, Korea
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Our patient is the first reported case of Prader-Willi syndrome(PWS) with bilateral Hutch's
diverticula. We believe that hypotonia in PWS is associated with multiple bladder diverticula
and vesicoureteral reflux. We conclude that PWS can be considered a possible associated
syndrome in patients with multiple bladder diverticula. (J Korean Soc Pediatr Nephrol

2005;9:112-116)
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Fig. 1. Hypotonia as a clinical feature of the Prader-Willi syndrome.
Ventral suspension(A) and traction response(B) were positive find-

ings in this case.
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Fig. 2. Acute-phase ®"DMSA renal scan(A) showed multiple cortical

defects in both Kkidneys.
showed
remained in both kidneys.

s

Fig. 3. Voiding cystourethrogram demonstrated
bilateral large Hutch's diverticula(two arrows)
and bilateral grade IV vesicoureteral reflux.
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Follow-up renal scan 10 months later(B)
improvement of multiple cortical defects,

but renal scars
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