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Abstract
Patients in the different ages may refer to the Emergency Department (ED)
with complaining of the abdominal mass. Based on history, clinical examination,
the patient’s age and the location of mass, several differential diagnoses are
discussed. In this report, we represent a 23-year old female patient which had
referred to our ED with complaining about the pain and swelling of the right
side of the abdomen. After taking the necessary measurements, Ureteropelvic
Junction Obstruction (UPJO) diagnosis was made for patient. The renal tissue
degradation was happened as a consequence of delayed diagnosis. The patient
was underwent nephrectomy. Since UPJO is usually seen in children, we
decided to introduce this patient as a case report. Emergency physicians must
constantly think about UPJO in patients with abdominal mass, so that they can
save the function of kidney with accurate and rapid diagnosis.
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Introduction
Abdominal masses are one of the causes for which patients come to
the emergency department. Abdominal masses have many differential
diagnosis including life-threatening ones such as abdominal aortic
aneurysm to cases with less risk. The differential diagnosis includes
tumors, ovarian cysts, inflammatory bowel disease, gastrointestinal
tumors, abdominal hernia, kidney tumors, kidney hydronephrosis,
lymphoma and pancreatic cysts [1]. Abdomen is divided anatomically
into four quadrants. According to the location of a mass; the specific
differential diagnosis is discussed. In a patient who refers with an
abdominal mass, after conducting the examination, it is required to
conduct laboratory tests and imaging in order to diagnose the origin
and the probable diagnosis of mass [2]. Here, we report a 23-year old
female patient which had referred to our ED with complaining about
the pain and swelling of the right side of the abdomen. After gathering
the necessary measurement, UPJO diagnosis was made for patient.

and laboratory and imaging findings had not been conducted. She was
married and her sexual history had not any significant problem. She
used antibiotics for urinary infection. She had not any trauma before.
There wasn’t any other previous medical history and medication. The
vital signs were as follows:
BP: 110/70, PR: 92/min, RR: 14/min, Spo2: 97% (in room air), BT:
36.7 ‘C (axillary).
The patient was alert and oriented in examination. Examination
of the heart and lungs were normal. In abdominal examination, the
swelling and a palpable 10 cm mass was in Right Upper Quadrant
(RUQ) and also progressed to the Right Lower Quadrant (RLQ). The
mass was non pulsatile and firm in palpation. She had tenderness
Table 1: Laboratory Findings of Patients.
Element

Result

Normal range

WBC

12*103/mm3

(4-10)* 103/mm3

Case Presentation

Hb
Hct

8.1 gr/dl
25%

12-16 gr/dl
36-46%

The presented patient was 23-year old female which had referred
to our ED with complaining about the pain and swelling of right
flank and right upper quadrant of the abdomen. The patient told
us she had the intermittent abdominal pain without any relation to
feeding, movement and changing position since about one and a half
year ago, pain has been more in right side of abdomen with radiating
to the lower portions. The pain was ambiguous and was subsided
spontaneously. The severity and duration of her pain has increased
gradually since a month ago before referring to our ED, quality of
the pain has become constantly and swelling of the right flank also
gradually has been added to the patient’s symptoms. Because of the
patient’s pain was intensifying and intolerable from a day ago, she
referred to ED. During urination, she felt a severe pain and nausea.
Also, she had urinary frequency. Her bowel habit was normal. There
was a history of urinary symptoms and recurrent urinary infection in
this patient but the complete treatment and the clinical examination

FBS

95 mg/dl

70-115 mg/dl
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Urea

26 mg/dl

15-40 mg/dl

Cr

0.9 mg/dl

0.7-1.4 mg/dl

Amylase

65 IU/L

˂100 IU/L

Sodium

139 mEq/L

135 - 145 mEq/L

Potassium

4.1 mEq/L

3.5-5.0 mEq/L

Ca++

0.10 mmol/L

1.1-1.35 mmol/L

ALT

12 IU/L

7-56 IU/L

AST

16 IU/L

10-40 IU/L

Alk. P

83 IU/L

44 to 147 IU/L

Beta HCG

˂10 unit

HCV Ab

Negative

HBs Ag

Negative
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The abdominal CT scan of introduced patient showed the severe
hydronephrosis at right kidney with evidences of the renal tissue
degradation so that all of the kidney tissue was filled by the severe and
extensive hydronephrosis and it led to palpable mass in RUQ and right
flank. The patient had referred with the abdominal mass symptoms.
It is remarkable that hydronephrosis with this severity and UPJO
as the cause is an uncommon and rare in adults. Hydronephrosis
is a result of urinary tract obstruction which is caused by multiple
etiologies, but during operation, surgeon did not disclosure any other
problems such as aortic aneurysm, renal stone, crossed vessel and
etc. Hydronephrosis is also more common in males than females
while the introduced patient was female. Evaluation and diagnosis of
hydronephrosis are conducted by Sonography, CT scan and venous
Pyelography [11].
Figure 1: Abdominal CT scan of patient. This image shows a polycystic mass
at abdominal right side.

in right flank and right costovertebral angle. Examinations of other
areas hadn’t any problem. The results of the blood tests are seen in
Table 1. There wasn’t any pathological finding in urine analysis.
We carried out emergency abdominal Ultrasonography (US)
for patient, and US was showed a mass with several cysts in RUQ
that the right kidney was not seen naturally in its place, we could not
printed of patient’s US images. Differentiation of the mass and the
origin of mass were not clear with US. Then we requested abdominal
and pelvis CT scans for a more accurate diagnosis. As it is seen in
Figure 1, the right kidney was observed with severe hydronephrosis
so that the normal kidney tissue has been destroyed. The patient
with a probability diagnosis of UPJO was admitted in the surgical
ward and then the patient was undergone the abdominal surgery
and nephrectomy. After that, the patient has been discharged from
surgery ward after one week without any problem.

Discussion
One of the causes of abdominal masses is hydronephrosis of
kidney. Hydronephrosis means the dilation of renal calyces and is
caused by obstruction in the urinary output path from the kidney.
UPJO is one of the causes of hydronephrosis which can be presented
as abdominal masses more commonly in children and neonates than
in adults. Treatment of hydronephrosis is very important because it
increases the risk of kidney dysfunction, infection, stone and pain
[3,4]. There is limited information about the UPJO in adults [5],
Because of increasing the quality of screening methods in neonatal
and even prenatal periods, the cases of UPJO in adults has become
rare [6]. Unlike children in whom all hydronephrosis cases do not
require the intervention, in adults, the treatment of UPJO is necessary
in order to improve the renal function and prevent renal damage [7].
An obstruction in UPJ in the congenital cases is an anatomical defect
caused by impairment in the intrauterine evolution, while UPJO in
adults and the acquired cases can be result of the upper urinary tracts
infection, stone and trauma. UPJO emerges in adults with an acute
colicky pain, flank chronic pain and hematuria in few cases, urinary
tract infections with or without pyelonephritis, but the abdominal
distension because of the presence of mass is a rare symptom [8,9].
One of the causes of UPJO can be a crossing vessel that makes
pressure on ureter and leads to the obstruction [10].
Submit your Manuscript | www.austinpublishinggroup.com

In this patient because of her presentation with abdominal mass
and unknown origin of the mass, Sonography was conducted at first
but it was unable to differentiate between the hepatic and renal origin
of mass, for this reason, CT scan of abdomen and pelvis with Contrast
was conducted. CT scan showed the severe hydronephrosis of kidney
and its parenchymal degradation with the possibility of UPJO. So that,
the patient underwent an abdominal surgery to remove right kidney.
During surgery, given the fact that all of right kidney was cystic, and
normal kidney tissue was not observed, nephrectomy was done. If the
UPJO was diagnosed in early stage, probably these problems were not
occurred.
Renal severe hydronephrosis is one of the causes of abdominal
masses. UPJO is one of the diseases that cause hydronephrosis. This
disease although is more common in children but its incidence is
not unexpected in adults and we must constantly think about this
diagnosis so that we can save the function of kidney with accurate
and rapid diagnosis.
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