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S u m m a r y 

T h i r t y - f i v e p a t i e n t s wi th rena l e c top i a have 
b e e n r e c e i v e d . F o r t y - t h r e e p e r cen t of the 
p a t i e n t s p r e s e n t e d wi th a p a l p a b l e lower ab-
d o m i n a l m a s s , a b d o m i n a l pa in a n d gastro-
i n t e s t i n a l s y m p t o m s . In 3 7 % of t he cases it was 
a n i n c i d e n t a l f i n d i n g at u r o g r a p h y d o n e for 
o t h e r c o n d i t i o n s . T h e v a g u e n e s s of symptoma-
t o l o g y a n d f i n d i n g s in r ena l ec top ia indicate 
t h a t a h i g h i n d e x of c l inical susp ic ion is needed 
in i t s d i a g n o s i s wi th s u b s e q u e n t p e r f o r m a n c e of 
e x c r e t o r y u r o g r a p h y . N e e d l e s s l a p a r o t o m y , as 
u n d e r t a k e n in t h r e e c h i l d r e n in t he ser ies , will, 
t h u s , h a v e b e e n a v o i d e d . 

gradually ascend t o the i r f inal a n a t o m i c pos i -
tion. Such a complex e m b r y o l o g i c d e v e l o p m e n t 
can produce m a n y rena l a n d u r e t e r i c a n o m a -
lies. among which renal e c t o p i a a n d f u s i o n a r e 
f requent ( F a r m a n , 1968). T h i s p a p e r d o c u -
ments exper ience with th i r ty - f ive p a t i e n t s wi th 
renal ectopia with a n d w i t h o u t f u s i o n . 

Renal ectopia is d e f i n e d cl inical ly a s a k i d n e y 
that is located in a n a b n o r m a l a n a t o m i c a l 
position. It may be il iac in t y p e w h e n it is 
situated in the iliac fossa . T h a t b e l o w the b r i m 
of the bony pelvic inlet is c o n s i d e r e d a pe lv ic 
kidney while a k idney l oca t ed a b o v e the di-
aphragm is in t r a thorac ic . 

R e s u m e 

L e s c a s d e t r e n t e - c i n q p a t i e n t s s o u f f r a n t d ecto-
p i c r e n a l e s o n t p a s s e s en r evue . 4 3 % des cas 
e x a m i n e s se p r e s e n t c n t a v e c u n e m a s s e abdo-
m i n a b l e i n f e r i e u r e p a l p a b l e , a c c o m p a g n c e de 
d o u l e u r a d m o n i n a l e et d e s s y m p t o m c s gastro-
i n t e s t i n a u x . D a n s 3 7 % d e s cas , Furograph ie 
p r a t i q u c e p o u r d ' a u t r e s ind ica t ions ont revele 
( ' i n c i d e n c e d e la m a l a d i e en ques t i on . Le 
c a r a c t e r c v a g u e d e la s y m p t o m a l o g i e et des 
c o n s t a t s d a n s F e c t o p i e r ena l e i n d i q u e la neces-
sity d ' u n i n d e x e l ev£ d e s o u p g o n cl inique pour 
le d i a g n o s t i c , suivi d e I ' u r o g r a p h i e excrctoi re . 
L a l a p a r o t o m i c , p r a t i q u c e i nu t i l emcn t dans le 
c a s d e 3 e n f a n t s d e la s e r i e , se ra i t a lors evi tee. 

In troduct ion 

A m o n g t h e b o d y o r g a n s , t he kidneys arc 
u n u s u a l in t ha t t hey u l t ima te ly lie at a level, 
w h i c h is h i g h e r t h a n that of t he i r site of 
e m b r y o l o g i c o r ig in . H a v i n g ar i sen d e e p in the 
p e l v i s in t h e first f e w w e e k s of foe ta l life, they 

Patients and me thods 

Thirty-five cases of r ena l e c t o p i a wi th a n d 
without fusion were d i a g n o s e d in t h e 4 - y e a r 
period 1981-1984 at t he U n i v e r s i t y C o l l e g e 
Hospital , Ibadan ( T a b l e 1). T h e c l in ica l 
features leading to t h e d i a g n o s i s a r e a s s u m -
marized in T a b l e 2. T h e d i a g n o s i s w a s c o n -
firmed in a few cases by u l t r a s o n o g r a p h y a n d in 
all cases by excre to ry u r o g r a p h y . T h r e e p a t i e n t s 
who had obs t ruc t ive u r o p a t h y of t h e i r e c t o p i c 
pelvic kidneys a lso h a d r ena l a n g i o g r a p h y a n d 
micturat ing c y s t o - u r e t h r o g r a m . T h e l a t t e r in-
vestigation was d o n e to e x c l u d e v e s i c o - u r e t e r i c 
reflux while a n g i o g r a p h y w a s d o n e f o r c o n t e m -
plated surgical i n t e r v e n t i o n s ince n e p h r e c t o m y 
in such cases c a n be d i f f i cu l t a n d b l o o d loss 
excessive owing to mul t ip l i c i ty a n d va r i ab i l i t y of 
their blood supply . 

Results 

T h e age at p r e s e n t a t i o n r a n g e d f r o m 1 w e e k of 
life to 70 years wi th t h e m a j o r i t y p r e s e n t i n g 
between the ages of 25 y e a r s a n d 55 y e a r s . 

1X7 



1X8 O. A. Ogunbiyi 

Tabic 1. Classification of thirty-five eases of renal 
ectopia 

Classification Number 
cases 

Total 
Thoracic 
Iliac 
Pelvic 

35 

of 

Simple renal ectopia (without fusion) 
Unilateral: Thoracic 1 

Iliac 10 
Pel vie 14 

Bilateral: Pelvic 1 

Crossed renal ectopia with fusion 
(iliac) 1 

Fused ectopic and horse shoe pelvic kidneys 8 

(1 ) , p r u n e bel l s y n d r o m e ( 1 ) , t e s t i cu l a r 
f e m i n z a t i o n s y n d r o m e wi th u r e t h r o - v a g i n a l fis-
tu la (1 ) , a n d s p i n a b i f i da o c c u l t a d e f e c t of L5 
a n d SI (2 ) . 

M a n a g e m e n t w a s c o n s e r v a t i v e a n d s y m p -
t o m a t i c in all e x c e p t in t h e t h r e e c a s e s w h o h a d 
n e p h r e c t o m y fo r g r o s s h y d r o - n c p h r o s i s a n d 
u r e t e r o h y d r o n e p h r o s i s . F i g u r e 1 is a n in t ra -
v e n o u s u r o g r a m o n a ch i ld wi th a p a l p a b l e left 
a b d o m i n a l m a s s . T h e p r o c e d u r e r e v e a l e d g r o s s 
h y d r o n e p h r o s i s o f t h e le f t e c t o p i c k i d n e y . O f 
p a r t i c u l a r i n t e r e s t in t h e s e r i e s a r e t h r e e chil-
d r e n w h o u n d e r w e n t n e e d l e s s l a p a r o t o m y , ( t w o 
f o r s u s p e c t e d i n t u s s u s c e p t i o n a n d o n e c a s e fo r 
s u s p e c t e d a p p e n d i x m a s s ) , o n l y t o d i s c o v e r t ha t 
t h e p a l p a b l e pe lv ic m a s s in e a c h c a s e w a s an 
e c t o p i c pe lv ic k i d n e y . All t h e f o u r t e e n adu l t 
f e m a l e p a t i e n t s h a v e h a d u n c o m p l i c a t e d p reg -
n a n c i e s a n d d e l i v e r i e s . In f o u r of t h e p r e g n a n t 
w o m e n a n a s s o c i a t e d ' p e l v i c t u m o u r ' w a s pa lp -

Table 2. Presentation in thirty-five cases of renal ectopia 

Presentation Number % 

Palpable lower abdominal mass 15 43 
Abdominal or flank pain 14 40 
Gastro-intestinal symptoms: nausea, vomiting and/or diarrhoea 10 28.6 
Gross and microscopic haematuria 6 17.1 
Proven urinary tract infection 4 11.4 
Enuresis 2 5.7 
Incidental finding at urography for conditions such as benign 13 37 
prostatic hypertrophy, vesico-vaginal fistula, carcinoma of cervix. 
uterine fibroid, hypertension and urethral stricture 

T h e r e w e r e t w e n t y - f o u r a d u l t s wi th a m a l e to 
f e m a l e r a t i o of 10 : 14. E l e v e n cases w e r e s e e n 
in t h e p a e d i a t r i c age g r o u p with a m a l e to 
f e m a l e r a t i o of 6 : 5 . T h e overa l l m a l e t o f e m a l e 
r a t io w a s 16 : 19. which a p p e a r s s tat is t ical ly 
ins ign i f ican t . 

In s i m p l e un i l a t e ra l r ena l e c t o p i a , f o u r t e e n 
cases o c c u r r e d o n the left a n d e l e v e n on the 
r ight ( T a b l e 1). T h e r e w a s a case of an 
a s y m p t o m a t i c left e c t o p i c i n t r a - t ho rac i c k i d n e y 
in a 70 -yea r -o ld m a n w h o was be ing m a n a g e d 
for u r e t h r a l s t r i c tu re . 

Co-ex i s t i ng c o n g e n i t a l a b n o r m a l i t i e s w e r e 
f o u n d in e l e v e n ca se s : r ena l m a l r o t a t i o n (4 ) , 
i m p e r f o r a t e a n u s (2 ) , p o s t e r i o r u r e t h r a l va lves 

ab le w i t h a s u s p e c t e d d i a g n o s i s of an o v e r i a n 
t u m o u r o r u t e r i n e f i b r o i d . U l t r a s o n o g r a p h y a n d 
e l ec t ive p o s t - p a r t u m u r o g r a p h y r e v e a l e d that 
t h e pe lv ic m a s s e s w e r e i n d e e d e c t o p i c k i d n e y s 
(F ig . 2 ) . 

Discussion 

R e n a l e c t o p i a w i th , a n d w i t h o u t , fus ion a r e 
re la t ive ly u n c o m m o n ( M c D o n a l d & McLe l l an , 
1957), whi le e c t o p i c i n t r a t h o r a c i c k idney is an 
e v e n r a r e r d e v e l o p m e n t a l a n o m a l y with only 
a b o u t f i f ty c a s e s r e p o r t e d in t h e wor ld l i t e ra tu re 
( K i r s h e n b a u m , Pur i & R a c e , 1981). 
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Fig. I. Intravenous urogram showing gross hydronephrosis in a left ectopic iliac kidney. Clinically unsuspected. 

In the h u m a n e m b r y o at t h e 5 - m m s t a g e , i .e . 
about 5 w e e k s , t h e u r e t e r i c b u d s beg in t o 
appear f r o m t h e W o l f f i a n d u c t , a n d p r o c e e d 
dorso-cepha lad i n t o t h e m e t a n e p h r i c m a s s e s . 
Apposi t ion of t h e d e v e l o p i n g p a i r e d m e t a -
nephric m a s s e s f r o m w h a t e v e r c a u s e , w i th in t he 
foetal pelvis m a y p r o d u c e f u s i o n . T h e n o r m a l 
position of t h e k i d n e y is r e a c h e d at t h e 2 5 - 3 0 -
mm s tage , i . e . a b o u t t h e e n d of t h e s e c o n d 
month of d e v e l o p m e n t . T h e r e f o r e , it m a y be 
assumed tha t a n y f a c t o r s a r r e s t i n g t h e c e p h a l a d 
migration of t h e u r e t e r i c b u d s will resu l t in an 
ectopic k idney . Cl in ica l ly u n d e f i n e d a n d u n -
specified, t h e s e p r o b a b l e ae t i o log i ca l f a c t o r s 
are vascular o b s t r u c t i o n s , f au l t y u r e t e r i c b u d s , 
pelvic a n o m a l i e s d e v e l o p i n g at t h a t s t a g e , 
defective m e t a n e p h r o s , g e n e t i c d e f e c t s o r 
maternal i l lness in e a r l y p r e g n a n c y . 

Thorac ic r ena l e c t o p i a on t h e o t h e r h a n d h a s 
been a t t r i bu ted t o d e l a y in t he t r a n s f o r m a t i o n 
of the m e s o n e p h r o s ( M a l t e r & S t a n l e y , 1972), 

wh ich resu l t s in t h e c o n t i n u a t i o n of t h e a s c e n t 
b e y o n d the e igh th e m b r y o n i c w e e k . 

It is n o t e w o r t h y tha t w h e n t h e c a s e h i s t o r i e s 
of all t he p a t i e n t s w e r e r e v i e w e d , t h e r e w a s 
n o t h i n g in t he r e c o r d to sugges t t o t h e a t t e n d i n g 
d o c t o r , e i t h e r p r e - o p e r a t i v e l y o r b e f o r e ex -
c r e t o r y u r o g r a p h y , tha t r e n a l e c t o p i a w a s 
p r e s e n t . F r o m th is r e v i e w t h r e e f a c t s e m e r g e 
a b o u t r ena l e c t o p i a , wh ich m a y b e h i g h l i g h t e d 
t o t h e c l in ic ian . 

T h e first is t he v a g u e n e s s of p r e s e n t s y m p -
t o m s . T h e cl inical s y m p t o m s a n d f i n d i n g s re -
la ted t o r ena l e c t o p i a d o no t h a v e spec ia l 
cha rac t e r i s t i c s . T h e r e f o r e , a h igh i n d e x of 
susp ic ion is n e e d e d in its d i a g n o s i s . 

In a b o u t 3 7 % of t h e p r e s e n t s e r i e s , t h e 
d i a g n o s i s w a s m a d e i nc iden t a l l y at u r o g r a p h y 
fo r o t h e r c o n d i t i o n s s u c h a s c a r c i n o m a of 
ce rv ix , h y p e r t e n s i o n o r p r o s t a t i c e n l a r g e m e n t . 
T h i r t y - f o u r p e r cen t of t h e p a t i e n t s p r e s e n t e d 
wi th s y m p t o m s p e r t a i n i n g t o t h e u r i n a r y t rac t 
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FIR. 2. Post-parium intravenous urogram revealed that the 'pelvic tumour" palpated during antenatal care is 
indeed an ectopic fused iliac kidney. 

such a s h a e m a t u r i a , e n u r e s i s , u rgency a n d 
f r e q u e n c y . T h e s e w e r e d u e t o co inc iden ta l 
u r i n a r y t ract d i s ea se , a n d c a n n o t be a s s u m e d 
spec i f ic f o r r ena l e c t o p i a . 

In 4 3 % of t h e se r ies t he p r e s e n t a t i o n w a s 
wi th a p a l p a b l e lower a b d o m i n a l m a s s wi th 
v a g u e a b d o m i n a l o r f l ank pain a n d / o r gas t ro -
in tes t ina l s y m p t o m s . T h e d i f f e ren t i a l d i a g n o s e s 
in t he se p a t i e n t s i nc luded a n a p p e n d i x m a s s , 
o v e r i a n t u m o u r o r cysts , o m e n t a l cys t , large 
b o w e l t u m o u r , i n tus suscep t ion o r p e d u n c u l a t e d 
f i b r q i d . 

T h r e e ch i ld ren ac tua l ly u n d e r w e n t n e e d l e s s 
l a p a r o t o m y fo r e i t h e r s u s p e c t e d i n tu s suscep t ion 
o r a p p e n d i x m a s s tha t t u r n e d o u t to b e a low 
e c t o p i c k i d n e y . 

It m a y , t h e r e f o r e , be i n f e r r e d tha t t h e f i n d i n g 
of a l o w e r a b d o m i n a l m a s s of q u e s t i o n a b l e 
a e t i o logy wi th v a g u e a b d o m i n a l s y m p t o m s mus t 
ra ise t he susp ic ion of a n e c t o p i c k i d n e y wi th 

s u b s e q u e n t p e r f o r m a n c e of a n e x c r e t o r y uro-
g r a m fo r c o n f i r m a t i o n . K y r a y i a n r i s , S t e n o s and 
De l iveo l io t i s (1973) , a f t e r r e v i e w i n g s ix ty -one 
p a t i e n t s wi th r ena l e c t o p i a o v e r a 15-year 
p e r i o d , a l s o r e a c h e d a s imi la r c o n c l u s i o n . 

T h e s e c o n d fac t n o t e d in this se r ies is tha t t he 
pos i t ion of t h e e c t o p i c k i d n e y usual ly d o e s not 
i n t e r f e r e wi th p r e g n a n c y a n d l a b o u r . P r o v i d e d 
t ha t t h e r e is n o o b s t r u c t i o n to t he p r e s e n t i n g 
pa r t e n g a g i n g in t h e pe lv is , n o d i f f icu l ty shou ld 
a r i se . F o u r p a t i e n t s w e r e ac tua l ly p r e g n a n t with 
a n a s s o c i a t e d p a l p a b l e ' pe lv ic t u m o u r ' s h o w n 
s u b s e q u e n t l y at u l t r a s o n o g r a p h y a n d post-
p a r t u m u r o g r a p h y t o be e c t o p i c k i d n e y . T h e y 
e x p e r i e n c e d n o d i f f i cu l ty in p r e g n a n c y and 
l a b o u r . A n o t h e r t en of t h e n i n e t e e n adul t 
f e m a l e s in this s t u d y c l a i m e d t o h a v e exper i -
e n c e d n o d i f f i cu l t i es in the i r m a n y p regnanc ie s 
a n d de l ive r i e s . 

T h e s e o b s e r v a t i o n s a r e s imi lar to that of 
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Thompson and P a c e (1937) w h o r e p o r t e d a 
series of p r e g n a n c i e s in t he p r e s e n c e of e c t o p i c 
pelvic k idney . O u t of f o u r t e e n w o m e n w h o h a d 
one or m o r e c h i l d r e n , n o n e e x p e r i e n c e d any 
difficulties in l a b o u r , a n d t h e y c o n c l u d e d t ha t 
pregnancy will g e n e r a l l y b e u n e v e n t f u l a n d 
labour n o r m a l in sp i t e of t h e p r e s e n c e of an 
ectopic pelvic k i d n e y . 

The th i rd fac t is t h e p r e s e n c e of co - ex i s t en t 
congenital a n o m a l i e s such a s i m p e r f o r a t e a n u s , 
renal m a l r o t a t i o n , p o s t e r i o r u r e t h r a l va lves , 
prune bel ly s y n d r o m e e t c . T h e i n c i d e n c e of 
associated m a l f o r m a t i o n s of t h e u r i n a r y t r ac t 
and o t h e r o r g a n s y s t e m s is no t a s h igh a s in 
other r e p o r t e d s e r i e s of M a l e k , Ke la l i s a n d 
Burke (1971) a n d K e l a l i s , M a l e k a n d S e g u r a 
(1973). N e v e r t h e l e s s , t h e s e f i n d i n g s a r c in 
general a g r e e m e n t w i t h o b s e r v a t i o n s t ha t r e n a l 
ec topia , wi th o r w i t h o u t f u s i o n , a p p e a r s t o b e 
only o n e f ace t of t h e m a l f o r m a t i v e p r o c e s s 
involving m a n y o r g a n s y s t e m s . T h u s , t h e 
presence of a n y such c o n g e n i t a l a n o m a l i e s of 
the k idney is a n i n d i c a t i o n f o r t h e i r t h o r o u g h 
invest igat ion a n d a c c u r a t e d e f i n i t i o n . C o n -
versely, w h e n v a r i o u s a n o m a l i e s a r e r e c o g -
nized, r ena l e c t o p i a o r f u s i o n s h o u l d b e 
exc luded by p r o p e r u r o l o g i c a l e v a l u a t i o n . 
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