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Table 1. Age and sex distribution

Age, Sex Ectopic kidney

Male: Female 7:9(1:1.28)

Age (Mean=+SD) 31 +39

Range 2 day-12 year
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Fig 1. Clinical manifestations

Table 2. Type and laterality of ectopic kidney

Unilateral* Bilateral  Total

N (%) N (%)
Abdominal 2 (12.5)** 2
Lumbar 5@31.2) 5
Pelvic 7(43.7) 1(6.3) 8
Thoracic 1(63) 1
Total 15(93.7) 1(6.3) 16100)

*Rt: 7 cases Lt: 8 cases
** 1 of 2 cases was presented as crossed renal ectopia
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Table 3. Accompanied urologic disease

Accompanied urologic disease N (%)
Ectopic ureter 4(25.0)
VUR 2 (12.5)
Hydronephrosis 1(63)
Double pelvis 1(6.3)
Solitary kidney 1(63)
Patent urachus 1(6.3)
Hypospadia 1(6.3)
Total 11 (69.0)

Table 4. Accompanied non-urologic disease

Accompanied non-urologic disease N(%)
Skeletal anomaly 4(25.0)
: Hemivertebrae
Scoliosis
Heart anomaly 2 (12.5)
: TOF
ASD
VATER syndrome 1(63)
Total 6 (43.8)
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Table 5. Mode of treatment

Mode of treatment N (%)

Operation 9 (56.2)
Nephrectomy 7 (43.6)*
Vesicotomy 1(6.3)
Correction of 1(63)

patent urachus
Observation 7 (43.8)
Medical Tx 1(6.3)

* Pathologic findings in 7cases
Dysplasia 4; Hypoplasia 2; MCDK 1
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Fig 2. Renal ultrasonogram sﬁows nonvisualized left
kidney on left renal fossa and ectopically placed pelvic
kidney. )
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Fig 3. *~Tc-DMSA scan shows the normally located
right kidney and the left pelvic kidney.



Fig 4. TVP shows the right lumbar ectopic kidney, situated
above bladder, and AP direction of collecting system.
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= Abstract =

Clinical Analysis of Ectopic Kidney in Children

Jin Won Yook, Ji Hong Kim, Pyung Kil Kim, Myung Joon Kim*

Departments of Pediatrics and Diagnostic Radiology*, Yonsei University College of Medicine, Seoul, Korea

Purpose : When the mature kidney fails to reach its norml location in the renal fossa, the condition is known as
ectopic kidney. Presenting symtoms can be various and it generally depend on the associated anomaly. Beside urologic
anomalies such as hydronephrosis and vesicoureteral reflux, various anomalous vascular net work, skeletal anomaly or
genital anomaly can be observed in this condition.

Methods : Sixteen children with ectopic kidney was studied retrospectively to analyse initial presentation,
accompanied anomaly and prognosis.

Results : 56% of the children were accompanied with other urologic anomalies such as true incontinence and
vesicoureteral reflux that required surgical treatment. 31% of children were either diagnosed incidentally during
evaluation of other non-urologic disease or during follow-up evaluation of abnormal antenatal renal sonogram.

Conclusion : Ectopic kidney can be often misdiagnosed as tumorous condition or as a surgical condition depend on
the abnormal location of the kidney. Careful evaluation using abdominal sonogram, DMSA, VCUG and abdominal CT
scan should be performed in order to search for associated anomalous condition and for proper management.

Key words : Ectopic kidney, Congenital anomaly
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