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GRNX] NDGDYUDGDQ �� HUNHN� � NDGÕQ� �� \DúÕQGDNL ELU NDGÕQ NDGDYUDVÕQGD DWQDOÕ E|EUHN DQRPDOLVL WHVSLW
HGLOGL� ������� NLúLGH ELU UDVWODQDQ EX DQRPDOL NOLQLNWH �ULQHU HQIHNVL\RQD� WDú ROXúXPXQD� GDPDUODUD YH
JDQJOLRQ FRHOLDFXP¶D EDVÕQo \DSPDVÕ QHGHQL\OH D÷UÕ\D VHEHS RODELOLU� .OLQLNWH |QHPOL ROPDVÕ VHEHEL\OH EX
ROJX\X VXQPDNWD ID\GD J|U�\RUX]� >7XUJXW g]DO 7ÕS 0HUNH]L 'HUJLVL �����������������@

Anahtar Kelimeler� $WQDOÕ E|EUHN� DQRPDOL

Horseshoe kidney : a case report

A horseshoe kidney anomaly was found in a cadaver of 30 year-old female who was dissected during a
JURVV DQDWRP\ FRXUVH LQ $QDWRP\ 'HSDUWPHQW RI øQ|Q� 8QLYHUVLW\ )DFXOW\ RI 0HGLFLQH� 2QH RI �������

people has this anomaly. Horseshoe kidney can cause the aches or the urinery system stone illness and
urinery infection by pressing on the vessels and ganglion coeliacum. In the same cadaver another variation
wasn’t seen. We see some advantages presenting this case because of the clinical importance. [Journal of
Turgut Özal Medical Center 1996;3(3):217-219]
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%|EUHNOHU ERúDOWÕP RUJDQÕGÕU� 0HWDEROL]PD

DUWÕNODUÕQÕQ DWÕOÕPÕQÕ VD÷ODUODU� $\UÕFD KRPHRVWDVLV¶L

GH NRQWURO HGHUOHU� 5HWURSHULWRQHDO RODUDN NDUÕQ DUND

GXYDUÕQGD FROXPQD YHUWHEUDOLV¶LQ LNL \DQÕQGD

\HUOHúLUOHU ������ 6D÷ E|EUHN 712-L3, sol böbrek T11-
L2 G�]H\LQGH \HU DOÕU ������ (ULúNLQOHUGH KHU LNL

E|EUH÷LQ RUWDODPD D÷ÕUOÕ÷Õ ��� JU� ER\XWODUÕ LVH

��[�[� FP¶GLU ���� %|EUHNOHULQ NDQODQPDVÕ DRUWD

DEGRPLQDOLV¶GHQ D\UÕODQ D� UHQDOLV¶OHU WDUDIÕQGDQ

VD÷ODQÕU� $� UHQDOLV¶OHU KLOXP GD � GDO YHULUOHU ����

Embriyonal dönemde böbrekler mesoderma
LQWHUPHGLXP¶GDQ JHOLúLUOHU� 0HWDQHSKURV

EDúODQJÕoWD VDFUXP¶XQ |Q�QGH \HU DOÕU� 'DKD VRQUD

relatif ascendens (yükselme) ile 9. haftada
HULúNLQGHNL SR]LV\RQX RODQ /2-3 G�]H\LQH oÕNDU�

0HWDQHSKURV ROXúXPXQGD YH UHODWLI DVFHQGHQV¶GHNL

yetersizlikler; agenesia renalis, ectopia renalis, vasa
renalis multiplex, ren polycysticus ve ren
unguliformis gibi kongenital anomalilerin
ROXúPDVÕQD \DUGÕPFÕ ROXUODU ���� %XQODU LoLQGH UHQ

XQJXOLIRUPLV �DWQDOÕ E|EUHN� ROJXVX LQWUDXWHULQ

KD\DWÕQ ��� KDIWDODUÕQGD UHODWLI DVFHQGHQV HVQDVÕQGD

Aa. umbilicalis’ler ve A. iliaca communis’in
SR]LV\RQXQGDNL GH÷LúLNOLN PHWDQHSKURJHQ

blastem’lerin birbiriyle temas etmesine neden
RODELOLU� %XQXQ VRQXFXQGD VD÷ YH VRO PHWDQHSKURV

ELUELUL\OH DOW YH\D �VW NXWXSODUGD ND\QDúÕU� )XVLRQ

oR÷XQOXNOD DOW NXWXSODU DUDVÕQGD ROXúPDNWDGÕU� %X

IXVLRQ ELU úHNLO DQRPDOLVL ROXS DWQDOÕ E|EUHN GL\H

LVLPOHQGLULOLU ���� $W QDOÕ E|EUH÷LQ NDSVDPOÕ

WDQÕPODQPDVÕ %RWDOOR ������ WDUDIÕQGDQ \DSÕOPÕúWÕU

���� 0RUJDQL ������ LON KDVWDOÕNOÕ DWQDOÕ E|EUH÷L
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WDQÕPODPÕúWÕU ���� /LWHUDW�UOHUGH DWQDOÕ E|EUH÷LQ ROXú

VÕNOÕ÷Õ GH÷LúLN UDNDPODUOD LIDGH HGLOPHNWHGLU�����

:LOOLDPV EX RUDQÕ ����� RODUDN UDSRU HWPHNWHGLU

���� dRN VÕNOÕNOD J|U�OPHPHNOH ELUOLNWH NOLQLN |QHPL

RODELOHFH÷L G�ú�QFHVL\OH EX NRQJHQLWDO IXVLRQ

anomalisini sunmakta yarar görüyoruz.

OLGU

$QDELOLP 'DOÕ /DERUDWXYDUÕPÕ] GD GLVHNVL\RQ

X\JXODPDODUÕ HVQDVÕQGD �� \DúÕQGD ELU NDGÕQ

NDGDYUDGD E|EUHNOHULQ QRUPDO NRQXPODUÕ YH

J|U�Q�úOHUL GÕúÕQGD ROGX÷X WHVSLW HGLOGL� 2OJXQXQ

UHVPL oHNLOGL� ER\XWODUÕ |Oo�OHUHN� LOJLOL \DSÕODUÕQ

NRQXPODUÕ LQFHOHQGL�

dDOÕúPDPÕ]GD DWQDOÕ E|EUHN VD÷�VRO E|EUHNOHULQ

DOW NXWXSODUÕQÕQ ELUOHúPHVL LOH ROXúPXú� /���

G�]H\LQGH YH ER\XWODUÕ ��[���[��� FP¶GLU� øVWKPXV

renalis, aorta abdominalis’in önünde, a. mesenterica
LQIHULRU¶XQ DúD÷ÕVÕQGD� ��� FP JHQLúOLNWH YH ���FP

NDOÕQOÕ÷ÕQGDGÕU� *HUoHN ELU KLOXP UHQDOLV WHVSLW

HGLOHPHGL÷LQGHQ �UHWHU¶LQ oÕNÕú NRQXPODUÕ FDOL[

PDMRUODU¶GDQ EDúODPDNWD\GÕ� %|EUH÷LQ NDQODQPDVÕQÕ

VD÷OD\DQ D�UHQDOLV¶OHU QRUPDO VHYL\HVLQGH IDNDW D�

UHQDOLV DFFHVRULXV� D� PHVHQWHULFD LQIHULRU¶XQ DOWÕQGD

DRUWD DEGRPLQDOLV¶GHQ D\UÕOPDNWD YH LVWKPXV¶D

giden dallar vermektedir (Resim1A-B).

7$57,ù0$

$WQDOÕ E|EUHN ]RUXQOX DVFHQVXV \HWHUVL]OL÷LQGHQ

GROD\Õ NRQJHQLWDO IXVLRQ DQRPDOLOHULQGHQ ROXS

VÕNOÕNOD PDOIRUPDV\RQODUOD LOLúNLOLGLU ������� $WQDOÕ

E|EUHN DQRPDOLVLQLQ VÕNOÕ÷Õ NRQXVXQGD GH÷LúLN

J|U�úOHU YDUGÕU� %X VÕNOÕ÷Õ VÕUDVÕ\OD 5HWLN� *UDQGRQH�

Evans  1/400 (6,7,10), Williams 1/500 (2) ve Moore
1/600 (1) olarak bildirmektedirler. Literatürlerde
ELUOHúPHQLQ VD÷�VRO PHWDQHSKURVODUÕQ DOW YH\D �VW

NXWXSODUÕQÕQ FROXPQD YHUWHEUDOLV¶LQ |Q�QGH

ELUELUOHUL\OH ND\QDúWÕ÷Õ� EX ND\QDúPDQÕQ E�\�N

oR÷XQOXNOD �RUWDODPD ���� DOW SROXVODUÕQ DUDVÕQGD

JHUoHNOHúWL÷L LIDGH HGLOPHNWHGLU ���������� $WQDOÕ

böbrek normal böbreklere oranla daha alt seviyede
EXOXQPDNWDGÕU� %XQXQ QHGHQL LVWKPXV UHQDOLV¶LQ

\�NVHOLúLQLQ D� PHVHQWHULFD LQIHULRU¶XQ N|N�

WDUDIÕQGDQ HQJHOOHQPHVLGLU ������ 2OJXPX] GD DWQDOÕ

böbrek L2-4 seviyesinde olup isthmus renalis’in üst
NHQDUÕ D� PHVHQWHULFD LQIHULRU¶H WHPDV HWPHNWHGLU�

Böbrekte normalde hilum renalis iç yan kenarda
EXOXQXU� $WQDOÕ E|EUHNWH KLOXP UHQDOLV |Q \�]GHGLU

(3). Olgumuz da ise hilum renalisler ön yüzde ve iç
\DQ \�]OHUL WDPDPHQ NDSODPDNWD YH �UHWHULQ oÕNÕú

NRQXPX JHUoHN ELU KLOXP UHQDOLV ROPDGÕ÷ÕQGDQ FDOL[

PDMRUOHU¶GHQ EDúODPDNWDGÕU� /LWHUDW�U YHULOHULQH

J|UH KHP QRUPDO E|EUH÷LQ KHP GH DWQDOÕ E|EUH÷LQ

DUWHUOHULQLQ VD\ÕVÕQÕQ �RUWDODPD ������� ID]OD

RODELOHFH÷L LIDGH HGLOPHNWHGLU �������� $�UHQDOLV

DFFHVRULXV �������� D� UHQDOLV¶OHULQ KHPHQ DOWÕQGDQ

Resim 1A-B.$WQDOÕ E|EUHN �$�� úHPDWLN J|U�Q�P� �%�

A. mesenterica superior (1), a. mesenterica inferior (2), v. renalis sinister (3), v.renalis dexter (4), a. renalis dexter (5), a.
renalis sinister (6), a. renalis accessorius (7), ureter (8), v.ovarica (9).
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E|EUH÷LQ DOW SROXVODUÕQD \DNÕQ DRUWD
DEGRPLQDOLV¶GHQ oÕNPDNWDGÕU ����� 2OJXPX]GD
a.renalis accesorius; a. mesenterica inferior’un alt
VHYL\HVLQGH DRUWD DEGRPLQDOLV¶GHQ RULMLQ DOPDNWDGÕU�
Nadir rastlanan bu fusion anomalisinin klinikte
|QHPOL ROPDVÕ QHGHQL\OH VXQXOPDVÕQGD \DUDU
gördük.
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