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Ureteral orifice opening into the bladder diverticulum in a boy:
A case report
Metin Tahaoglu
Abstract

Bladder diverticulum is a rare malformation characterized by an outpouching with
a diameter greater than 2 cm of the mucosa due to a defect in the detrusor
musculature. In the case of this study, in a 2,5 year old boy, the bladder
diverticulum and the left ureteral orifice opened into diverticulum the was
detected. This case was discussed with the experience of literature.
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or a pelvic mass [3]. Bladder diverticulum
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are situated most commonly cephalad and
lateral to the ureteral opening [4]. One of the

INTRODUCTION

first to recognize this distinction was Hutch
Bladder diverticulum developing congenital
and the title of one of his papers "Saccule
or acquired occurs in approximately 1.7% of
Formation at the Ureterovesical Junction in
the

pediatric

population

[1].

Bladder
Smooth Walled Bladders" [5] bears witness

diverticulum is thought to be a result of a
to his surprise at this discovery. Diverticula
smooth muscle defect and it is frequently
at or near the ureterovesical junction in
associated with the ureter [2]. They are
patients who are otherwise normal, bear his
found by findings such as acute urine
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name. The treatment of bladder diverticula is

diverticulum.

Ureter

and

surgical based on diverticulectomy by intra

relationship is observed bladder behind (Fig

or extravesical way with ureterovesical

1).

reimplantation if a vesicoureteral reflux

ureteroneocystostomy

(VUR) is present [3].

technique) were performed. Post-surgical

In the case of this study, in a 2,5 year old

recovery was very good.

Diverticulectomy

diverticulum

and
(by

left

Ledbetter

boy, the bladder diverticulum and the left
ureteral orifice opened into diverticulum the
was detected. This case was discussed with
the experience of literature.
CASE REPORT

A 2,5-year-old boy presented with urinary
tract

infection

Excretory

and

urogram

abdominal
and

pain.
voiding

cystourethrogram (VCUG) showed VUR
Fig. 1. Ureter and diverticulum relationship is

and a diverticulum of the bladder on the left

observed bladder behind.

side. X-ray examinations were based on the
abdominal ultrasound which showed a cystic

DISCUSSION

formation adjacent and retro the bladder

Bladder diverticulum is a rare malformation

associated with thickening of the bladder

characterized by an outpouching with a

wall. Renal function was normal in patient

diameter greater than 2 cm of the mucosa

and the urinalysis was positive. Patient was

due to a defect in the detrusor musculature

operated by classical surgery preceded by a

[6]. Bladder diverticula are congenital,

primary endoscopic exploration in case

acquired or iatrogenic and they occur at any

which showed no urethral obstruction. The

age [7-9]. In a series of symptomatic

left ureteral orifice was opened into the

patients

evaluated

by

cystography

in
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children, congenital bladder diverticulum

anatomical insertion of the ureter into the

was reported as an incidence of 1.7%. Most

bladder. Most bladder diverticula may be

of bladder diverticula are single, unilateral,

incidentally diagnosed during the evaluation

and paraureteral/posterolateral in location,

of patients for recurrent urinary tract

some of them have the ureteric orifice

infection, incontinence, or urine retention

incorporated

[16]. VCUG is an important diagnostic tool

bladder

in

it

[10,11].

a

in the diagnosis of diverticulitis. The

consequence of an inherent weakness such

sonographic findings of diverticulum known

as Ehlers-Danlos syndrome and connective

as round or oval anechoic fluid collections

tissue disorder and sometimes may cause

that arise from the base of the bladder or

bladder outlet obstruction and acute urinary

around

retention [12,13]. Increased pressure in the

diverticulum may be spontaneously to

bladder causes vesical mucosa to insinuate

rupture [17]. When incidentally discovered

itself

congenital

bundles;

diverticula

between

are

Congenital

commonly

hypertrophied

bladder

orifice.

Bladder

diverticulum,

no

treatment is needed unless the diverticulum

extravasational sac develops [14]. Urine in a

cause complications such as VUR, infection

diverticula may not be evacuated completely

or

after micturition and cause complications

diverticula should be excised. Prophylactic

such as infection and stone [11].

excision

diverticulum

a

ureteric

mucosal

A

thereafter

muscle

the

relationship

with

the

obstruction.

of

the

Otherwise,

diverticulum

bladder

can

be

performed because of the risk of developing

ureterovesicular junction is generally called

carcinoma in bladder [16,18].

as periureteric diverticulum, conventionally

As mentioned above, malformation in a high

known as Hutch diverticulum [15], and there

percentage of cases with bladder diverticula

is often VUR in patients. A diverticulum

are located at or near the ureterovesical

associated with ureter alters the normal

junction

[19].

The

orifices

of

the
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diverticulum and the ureter may be at

This rare malformation was detected in the

distinct points, in this situation; the ureteral

operation and transvesical diverticulectomy

opening will retain its integrity. When the

was performed. In children with urinary tract

ureter is opens into or on the diverticulum

infection and urinary retention would be

rim, incompetent ureteral opening and

useful to investigate the case of bladder

vesicoureteral reflux will be present [20]. As

diverticula.

a result of the growth of diverticula, ureteral
orifice

may be incorporated into the

CONFLICT OF INTEREST
None declared.

diverticulum [21].
In the case presented here, the ureteral
orifice was opening into the diverticulum.
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