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Figure 1. IVP demonstrating a siluette of pelvic mass 
compressing the bladder and lower parts of the 
ureters  resulting bilateral hydroureteronephrosis. 

 
Figure 2.  Computerized tomography  showing a 
6x6x4cm retrovesical cystic mass. 
 

 
CASE  
 
A 13-year-old boy presented with abdominal 
and flank pain lasting for three weeks. The 
pain had started from the left flank and had 
spread all the abdomen and the contralateral 
side. He had significant frequency and 
nocturia. In the physical examination, he had a 
fever of 38oC, left costovertebral angle and 
suprapubic tenderness and voluntary 
abdominal rigidity. The urinary sediment, the 
levels of blood urea nitrogen and creatinine 
were normal. 
 
Intravenous pyelography (IVP) demonstrated 
bilateral hydroureteronephrosis and an image 
of pelvic mass compressing the lower parts of 
ureters and the bladder (Figure 1). 
Computerized tomography showed 6x6x4cm 
retrovesical cystic mass (Figure 2). 
Ultrasonographically, there were bilateral 
hydroureteronephrosis manifesting more in the 
left side and a pelvic mass. 
 
The patient was immediately admitted to the 
hospital; double-J ureteral stents were placed 
bilaterally; and, empirical antibiotic treatment 
was initiated. After the stabilization of vital 
findings, a laparotomy was performed. In the 
exploration, a fecaloid of 2x1x3cm was found 
in the abdomen near the perforated appendix 
vermiformis. After cleaning the inflammatory 
collection in the pelvis, appendectomy was 
performed and the ureteral stents were 
endoscopically removed. The patient had an 
uneventful recovery. In the third month of 
follow-up, the control IVP was normal. 
 
DISCUSSION 
 
Appendiceal abscess is usually seen in the 
pediatric patients. It has been reported that 
urinary symptoms appear after intestinal 
symptoms and they may even mislead the 
physician to a misdiagnosis of a urological 
disease.1 In our case, the patient had no 
abdominal symptoms except for an abdominal 
pain radiating from the left lomber region. The 
complaint of urinary frequency had also 

started with the onset of the flank pain. The 
presence of bilateral hydronephrosis together 
with cystic pelvic mass in computerized 
tomography suggested the diagnosis of an 
infected pelvic mass. Therefore, an elective 
operation was performed following the clinical 
healing. If appendiceal abscess had been 
thought in the differential diagnosis, interval 
appendectomy would have been the 
appropriate treatment of choice.2 




