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hydronephrosis with cortical atrophy. There
was complete obstruction in the right kidney
secondary to a pelvic stone. He was initially
treated by transurethral catheterization, which
collected a large residual urine volume about
4.5 L. Because such a large volume was
collected we suspected that the patient might
have a bladder diverticulum. Retrograde
cystography revealed a giant diverticulum at
the left posterolateral side of bladder but no
reflux to any renal units (Figure 1).
Catheterization was continued for 8 weeks. At
the end of this period, we evaluated renal
function by dynamic and static renal
scintigraphy. We noted right renal cortical
atrophy with minimal function. At that time,
creatinine clearance was measured as 67.22
mL?min. Intravenous pyelography showed left
severe upper tract dilatation (Figure 2). Open
bladder diverticulectomy and transvesical
prostatectomy were performed. The bladder
neck was very narrow. The mouth of the
diverticulum was located at the left
posterolateral wall superior to the left ureteral
orifice. The diverticulum compressed the distal
left ureter. Convalescence was uneventful and
the patient subsequently voided easily with
complete bladder emptying.

Figure 1. Retrograde cystourethrogram. s: right
pelvic stone. d: bladder diverticulum. b: bladder with
shadow of Foley indwelling catheter.

COMMENT
Most bladder diverticula are acquired and
asymptomatic, therefore, require no treatment.
However, prophylactic diverticul-ectomy may
be advocated because of its severe potential
complications such as stone formation,
infection, ureteral obstruction or spontaneus
rupture.1 In our case, due to the large size of
diverticulum, there was an obstruction at the
left ureter, which caused renal failure because
of the concurrent atrophic right renal unit
secondary to an obstructing stone. Acute renal
failure due to the bladder diverticula has been
reported patients with congenital bilateral
paraureteric diverticula by some authors.2. Our
patient had voiding complaints consistent with
prostatic obstruction for the last 10 years. The
bladder diverticulum probably developed as a
pop-off mechanism secondary to the infravesical obstruction. Patients with posterior

Figure 2. Intravenous pyelography. It shows severe
left ureterohydronephrosis and right hydronephrosis
with functional deterioriation.
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