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The female genital and urinary tracts are closely related,
and there is potential risk of injury to one when operating
on the other [1].

The risk of damage increases when the normal anatomy
is altered by primary pathology or adhesions or when the
normal anatomy is insufficiently identified intraoperatively
during severe bleeding [1].

There are certain conditions that increase the risk of
ureteral injuries as endometriosis, large ovarian masses, pel-
vic inflammatory disease (PID), pelvic malignancy, irradia-
tion, adhesions, previous pelvic surgery, and broad ligament
fibroids [2, 3].

Urinary tract injury complicates 0.2-1% of all gynaeco-
logical and pelvic operations [4]. Eighty-two percent of ure-
ter injuries occur during pelvic surgery, and 75% of urinary
tract injuries are due to gynaecological surgery [4].

Previous studies have recommended proper ureteric
identification before hysterectomy for women with increased
risk of ureteric injuries [2, 3].

This report represents a case report of multiple fibroid
uterus discovered to have a left uncomplicated ureterocele, to
highlight the value of following hospital policies and/or pro-
tocols, and the value of a multidisciplinary team approach in
the management of such cases.

In addition, the report highlights the value of ureteric
identification either pre-operatively using the intravenous

To cite this article:

Ibrahim Abdelazim, Ahmadi hospital, Kuwait Oil Compnay (KOC), Ahmadi, Kuwait, phone: +965-66551300,

pyelography or intraoperatively using the direct ureteric
identification, and/or ureteric catheterization for women
at risk of ureteric injuries, to avoid such problems during
surgery.

A 49-year-old woman presented to the Gynaecology
outpatients’ clinic of Ahmadi hospital, Kuwait, with men-
orrhagia over the last year due to multiple fibroid uterus di-
agnosed by magnetic resonance imaging (MRI) (Figure 1).

The studied woman signed a written consent form for
abdominal hysterectomy, and the pre-operative investiga-
tions done for the studied woman according to the hospital
protocol including the following: complete blood picture,
liver, and kidney function tests, prothrombin time, and
pre-operative intravenous pyelography, showed cobra head
sign (spring onion sign) of the left ureter.

Cobra head sign refers to dilatation of the distal ureter,
surrounded by thin lucent line, which can be seen in adult-
type uncomplicated ureterocele (Figure 2).

The lucent “hood” of the cobra represents the combined
thickness of the ureteral wall and prolapsed bladder muco-
sa outlined by contrast material within the bladder lumen
(Figure 2).

Intra-operative cystoscopy was performed for the stud-
ied woman for ureteric catheterisation and proper ureteric
identification to avoid intra-operative ureteric injury during
abdominal hysterectomy according to the hospital protocol.
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Figure 1. Magnetic resonance image (MRI) shows multiple fibroid
uterus

The cystoscopy confirmed the cystic dilation of the ter-
minal part of the left ureter (left uncomplicated ureterocele).

The ureteric catheters were inserted on the left side with
uncomplicated ureterocele (Figure 3), and on the right nor-
mal side (Figure 4) before abdominal hysterectomy by the
urology consultant, and they were removed immediately
after the hysterectomy.

The studied woman had smooth post-operative recov-
ery after the abdominal hysterectomy and was discharged
from the hospital in good general condition for follow-up in
the urology outpatient clinic.

Written consent and local Ethics Committee approval
were obtained to present the studied woman’s case as a case
report.

Ureterocele is defined as a cystic dilatation of distal ure-
ter associated tissue defect in the bladder, neck of the bladder,
or even extending into the posterior urethra. The incidence of
ureterocele is estimated to be 1 in 4000 live births [5].

The use of ultrasound allowed the antenatal diagnosis
of asymptomatic ureterocele [5]. Recurrent urinary tract in-

Figure 2. Intravenous pyelography shows the cobra head sign
of the left uncomplicated ureterocele

fection is the most common symptom of ureterocele after
birth [6].

Intravenous pyelogram, isotope renogram, magnetic
resonance imaging, and cystoscopy can be used for complete
understanding of the ureterocele, associated anatomical de-
fects in the bladder, and/or posterior urethra [7, 8].

The old, traditional, aggressive approach in the man-
agement of ureterocele changed to conservative manage-
ment in the last few years, and asymptomatic ureteroceles
discovered accidentally on ultrasound or intravenous py-
elography (IVP) with normal drainage can be left without
surgical intervention (conservative management and fol-
low-up) [5, 9].

Figure 3. Cystoscopy and intra-operative ureteric catheterisation
of the left uncomplicated ureterocele

Figure 4. Ureteric catheterisation of the normal right ureter
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This case report of multiple fibroid uterus discovered
to have left uncomplicated ureterocele is presented to high-
light the value of following hospital policies and/or protocols
and the value of a multidisciplinary team approach in the
management of such cases. In addition, it highlights the val-
ue of ureteric identification either preoperatively using the
intravenous pyelography or intraoperatively using the direct
ureteric identification and/or ureteric catheterization for
women at risk of ureteric injuries, to avoid such problems
during surgery.

In conclusion, it is important to follow hospital poli-
cies and/or protocols, and to identify the ureteric anatomy
preoperatively using intravenous pyelography or intraopera-
tively using direct ureteric catheterization for women at risk
of ureteric injuries, to avoid such problems during surgery.
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