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A R T I C L E  I N F O                              

INTRODUCTION 
 

Retrocaval ureter also referred to as circumcaval ureter or 
preureteral vena cava is a rare congenital anomaly with the 
ureters passing posterior to the inferior vena cava. The ureter 
classically course medially behind the inferior vena cava(2) 
winding around it and then passes laterally in fr
course distally to the bladder. Incidence of Retrocavalureter 
in 1000(5) .There is a 2.8-fold male predominance  
is a congenital anomaly, patients do not normally present with 
symptoms until the 3rd and 4th decades of life, 
hydronephrosis.  
 
 

International Journal of Current Advanced Research
ISSN: O: 2319-6475, ISSN: P: 2319-6505, 
Available Online at www.journalijcar.org
Volume 8; Issue 06 (C); June 2019; Page No.
DOI: http://dx.doi.org/10.24327/ijcar.2019
 

Copyright©2019 T.Senthil Kumar. This is an open access article distributed under the Creative Commons Attribution License, which permits 
unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.
 

Article History: 
Received 15th March y, 2019 
Received in revised form 7th  
April, 2019 
Accepted 13th May, 2019 
Published online 28th June, 2019 

 
Key words: 

 

percutaneous nephrostomy,ureteroureterostomy. 

*Corresponding author: T.Senthil Kumar 
Srm Medical College Hospital and Research Centre, Potheri, 
Chennai 

 

 

 

 
 

 
 

VARIED PRESENTATIONS OF RETROCAVAL URETER
 

T.Senthil Kumar 
 

Srm Medical College Hospital and Research Centre, Potheri, Chennai
  

   

                             A B S T R A C T  
 

 

Introduction:  Retrocavalureter is a rare congenital venous anomaly in which ureter 
courses posterior to IVC  .Incidence of Retrocavalureter 
male predominance  .This vascular anomaly is not always associated with ureteral 
obstruction  and degree of obstruction depends  on type of Retrocaval ureter .surgical 
correction remains the method of choice in management of retrocaval ureter.
objective:  To report  the clinical presentation, radiological features and treatment of ten 
cases of retrocaval ureter managed in our institution from 2014
Materials and methods: Imaging done in all the cases
been used for confirming the diagnosis.hemogram,renal f
serology, ECG, Chest  Xray were done.out of the ten patients  5 patients were symptomatic 
with right loin pain at the time of presentation and was  investigated with renal function 
test and CT KUB and 2 patients were found to have secondary calculus and underwent 
surgery. 
2 patient had nonspecific diffuse abdominal pain.on  imaging found to be retro caval ureter.
One patient had right side abdominal pain associated with cholelithiasis and liverfuction 
test is done apart from urology investigtions.2 patients were asymptomatic and routine 
USG found the disease. 
Results:  All 10 patients were male.Clinical presentation
calculus(2/10)Anuria (1/10)Urosepsis(1/10) Open Ureteroureterostomy were performed
with resection of the stenotic segment of the ureter in all  10 cases . All of them underwent 
intraoperativeureteralstent (double J stent) insertion.One patient underwent 
cholecystectomy in the same sitting .One patient underwent URSL on the opposite side
patient underwent right PCN as urinary diversion for sepsis All of them had uneventful 
postoperative period. Ureteralstents were removed about 6
loin pain and hydronephrosis were improved in all cases.
Conclusion: An accurate pre operative diagnosis of Retrocaval ureter can be achieved by 
imaging studies. The most common presentation is right loin pain. Surgical treatment 
needed for symtomatic patients.before definitive surgery associated renal function 
compromise, urinary infection should be addressed by appropriate methods like PCN,DJ 
stenting, antibiotics. 
 

   
 
 
 

circumcaval ureter or 
preureteral vena cava is a rare congenital anomaly with the 
ureters passing posterior to the inferior vena cava. The ureter 
classically course medially behind the inferior vena cava(2) 
winding around it and then passes laterally in front of it to then 

Incidence of Retrocavalureter - 1 
fold male predominance  Though it 

is a congenital anomaly, patients do not normally present with 
decades of life, from a resulting 

The hydronephrosis may be due to kinking of the ureter, a 
ureteric segment that is adynamic or compression 
psoas muscle. It was initially considered as aberration in 
ureteric development; however current studies in embryology 
have led to it being considered as an aberration in the 
development of the inferior vena cava. Retrocaval ureters are 
classified into two clinical types. Type 1 is commonest and has 
moderate to severe hydronephrosis in about 50% of cases with 
extreme medial deviation of middle ureteric segment and the 
ureter assuming an S or ‘fish hook’ deformity. Type 2 has less 
medial deviation of the ureter with mild or no associated 
hydronephrosis and forms about 10% of cases.(8).
 

The onset of symptoms is usually in the 4th decade and males 
predominate by a ratio of 3:1. The manifestation is usually 
with right flank pain, though haematuria, 
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Retrocavalureter is a rare congenital venous anomaly in which ureter 
courses posterior to IVC  .Incidence of Retrocavalureter - 1 in 1100 .There is a 2.8-fold 
male predominance  .This vascular anomaly is not always associated with ureteral 

nd degree of obstruction depends  on type of Retrocaval ureter .surgical 
correction remains the method of choice in management of retrocaval ureter. 

ion, radiological features and treatment of ten 
cases of retrocaval ureter managed in our institution from 2014-18. 

Imaging done in all the cases-IVU or retrograde pyelogram had 
been used for confirming the diagnosis.hemogram,renal function test,urine culture, 

Chest  Xray were done.out of the ten patients  5 patients were symptomatic 
with right loin pain at the time of presentation and was  investigated with renal function 

ve secondary calculus and underwent 

2 patient had nonspecific diffuse abdominal pain.on  imaging found to be retro caval ureter. 
One patient had right side abdominal pain associated with cholelithiasis and liverfuction 

urology investigtions.2 patients were asymptomatic and routine 

All 10 patients were male.Clinical presentation-Right loin pain(5/10)Ureteric 
calculus(2/10)Anuria (1/10)Urosepsis(1/10) Open Ureteroureterostomy were performed 
with resection of the stenotic segment of the ureter in all  10 cases . All of them underwent 
intraoperativeureteralstent (double J stent) insertion.One patient underwent 
cholecystectomy in the same sitting .One patient underwent URSL on the opposite sideOne 
patient underwent right PCN as urinary diversion for sepsis All of them had uneventful 
postoperative period. Ureteralstents were removed about 6-8 weeks later .Postoperatively 
loin pain and hydronephrosis were improved in all cases. 

rate pre operative diagnosis of Retrocaval ureter can be achieved by 
imaging studies. The most common presentation is right loin pain. Surgical treatment 
needed for symtomatic patients.before definitive surgery associated renal function 

infection should be addressed by appropriate methods like PCN,DJ 

The hydronephrosis may be due to kinking of the ureter, a 
ureteric segment that is adynamic or compression against the 
psoas muscle. It was initially considered as aberration in 
ureteric development; however current studies in embryology 
have led to it being considered as an aberration in the 
development of the inferior vena cava. Retrocaval ureters are 

ied into two clinical types. Type 1 is commonest and has 
moderate to severe hydronephrosis in about 50% of cases with 
extreme medial deviation of middle ureteric segment and the 
ureter assuming an S or ‘fish hook’ deformity. Type 2 has less 

n of the ureter with mild or no associated 
hydronephrosis and forms about 10% of cases.(8). 

The onset of symptoms is usually in the 4th decade and males 
predominate by a ratio of 3:1. The manifestation is usually 
with right flank pain, though haematuria, calculus, urinary 
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infection or recurrent pyelonephritis may also be the 
presenting evidence. Open surgical ureteroureterostomy is 
considered as a gold standard for surgical intervention. 
Division of dilated pelvis with transposition and 
reanastomosis, initially described by Harril in 1940(10) 
 

objective 
 

To report  the clinical presentation, radiological features and 
treatment of ten cases of retrocaval ureter managed in our 
institution from 2014-18. 
 

MATERIALS AND METHODS 
 

Imaging done in all the cases-IVU or retrograde pyelogram 
(Figure 1 & 2) had been used for confirming the diagnosis. 
hemogram,renal function test,urine culture, serology, ECG, 
Chest  Xray were done. out of the ten patients  5 patients were 
symptomatic with right loin pain at the time of presentation 
and was  investigated with renal function test and CT KUB 
(Figure 4)and 2 patients were found to have secondary 
calculus and underwent surgery. 2 patient had nonspecific 
diffuse abdominal pain.on  imaging found to be retro caval 
ureter.One patient had right side abdominal pain associated 
with cholelithiasis and liverfuction test is done apart from 
urology investigtions.2 patients were asymptomatic and 
routine USG found the disease. 
 

RESULTS 
 

All 10 patients were male.Clinical presentation-Right loin 
pain(5/10)Ureteric calculus(2/10)Anuria (1/10)Urosepsis(1/10)  
Open Ureteroureterostomy (Figure 3) were performed with 
resection of the stenotic segment of the ureter in all  10 cases . 
All of them underwent intraoperativeureteralstent (double J 
stent) insertion.One patient underwent cholecystectomy in the 
same sitting .One patient underwent URSL on the opposite 
sideOne patient underwent right PCN as urinary diversion for 
sepsis All of them had uneventful postoperative period. 
Ureteralstents were removed about 6-8 weeks later 
.Postoperatively loin pain and hydronephrosis were improved 
in all cases. 
 

CONCLUSION 
 

An accurate pre operative diagnosis of Retrocaval ureter can 
be achieved by imaging studies. The most common 
presentation is right loin pain. Surgical treatment needed for 
symtomatic patients.before definitive surgery associated renal 
function compromise,urinary infection should be addressed by 
appropriate methods like PCN,DJ stenting,antibiotics. 
Acknowledgement –SRM management and staffs. 
 

Table 1 clinical features of 10 retrocaval ureter cases 
 

Sl.no. 
Age/ 
Sex 

Symptoms 
Imaging 
studies 

Type Treatment 

1 45/m Right loin pain Ivu,rgp 1 Open  uretero- ureterostomy 

2 52/m Right loin pain Rgp,ct 1 
Open  uretero- ureterostomy 
with open cholecystecomy 

3 68/m Right loin pain Ivu,rgp 1 Open  uretero- ureterostomy 

4 42/m 
Right loin 

pain+ureteric 
calculus 

Ivu,rgp. 1 Open  uretero- ureterostomy 

5 27/m 
Bilateral loin pain 

with anuria 
Ct,rgp 1 

Open  uretero- ureterostomy 
with lt ursl 

6 75/m 
Right loin 

pain+ureteric 
calculus with sepsis 

Ct,mru,rgp 1 
Rt pcn followed by open 

ureterouretrostomy 

7 26/m Right loin pain Ct, ivu 1 Ureteroureterostomy 
8 35/f Right loin pain Ivu, rgp 1 Ureteroureterostomy 
9 38/m Right loin pain Ivu, rgp 1 Ureteroureterostomy 
10 56/m Right loin pain Ivu, rgp 1 Ureteroureterostomy 

 
 

Figure 1 Calculus in Retrocaval Ureter 
 

 
 

Figure 2 IVU showing Retrocaval Ureter 
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Figure 3 Intra Operative Picture demonstrating Retrocaval Ureter 

 

 
 

Figure  4 CT Urogram in Retrocaval Ureter 
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