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A diverticulum from the ureter wall is a rare clinical finding with no defined etiology. We 
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Abstract 

A diverticulum from the ureter wall is a rare clinical finding with no defined etiology. We 

report on a 46 year-old woman whose first presentation was flank pain,urinary obstruction 

and chronic constipation. A pelvic cyst was diagnosed by abdominal ultrasonography and 

MRI. The case was provisionally diagnosed as ovarian cyst and patient explored. Only one 

such case of a ureteral diverticulum in adults has been reported to the best of our 

knowledge. 
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Introduction 

 A diverticulum from the ureter wall is a rare clinical finding with no defined etiology. It may 

be congenital or acquired. Although many theories have been proposed its etiology remains 

unknown. We report on a 46 year-old woman whose first presentation was flank pain, 

urinary obstruction and chronic constipation. A pelvic cyst was diagnosed by abdominal 

ultrasonography and MRI. The case was provisionally diagnosed as ovarian cyst and patient 

explored. Only one such case of a ureteral diverticulum in adults has been reported to the  

best of our knowledge.  

 

 

Case Report 

 

A 46 year-old woman presented with dragging sensation in the flank and unability to pass 

urine freely. Alongside she complained of chronic constipation and could not sit straight and 

had to lean to right side. MRI showed a large cyst 12 x 10 cms in pelvis compressing 

adjoining structures deforming uterus and vagina. Grade IV hydroureteronephrosis with left 

lower ureter showing abrupt termination being compressed by the cyst. The contrast 

medium flowed into the cystic lesion, but there was no communication with the urinary 

bladder. Nuclear renal function study revealed a left non-functioning kidney with no tracer 

accumulation on affected side even after 4 hours. Ovarian cyst being the provisional 

diagnosis exploration started by the gynaecologists, revealed a large cyst in the pelvic cavity 

pushing the urinary bladder anteriorly and pressing the rectum. The cyst got ruptured 

during separation from the bladder wall and also the bladder wall got injured. On urological 

intervention, the cyst was diagnosed to be ureteral diverticulum compressing the ureter 

which was causing severe hydroureteronephrosis. The left kidney, ureter, and the 
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diverticulum were entirely excised. Final diagnosis was true diverticulum as histopathology 

showed presence of muscular layer. 

 
DTPA scan showing non functioning left kidney with normal functioning right kidney 

 

 

 
MRI showing cystic structure 12 x 10 cms in pelvis compressing adjoining structures 

deforming uterus and vagina 
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MRI showing contrast flowing into thecystic lesion with no communication with the urinary 

bladder 

 

Discussion 

This case presented with flank pain, urinary obstruction and chronic constipation of long 

duration. The image studies showed a pelvic cyst with external compression of the lower 

ureter and provisional diagnosis of ovarian cyst was made. Segmental dilation of the distal 

ureter without communication with the urinary bladder was discovered during the 

operation. No fibroepithelial polpys, ureteral tumors, ureteral bifida, or other congenital 

ureteral abnormalies were associated with this diverticulum. 

 Deng -Fu Hsieh and His- Chin Wu proposed that acquired distal ureter diverticulum is a 

sequela of gradual obstruction of the ureter orifice due to repeated urinary tract infection. 
[1, 2]

 Meredith F. Campbell et al have suggested that the lesion is a congenital malformation 

which forms either as a blind ending accessory ureteral stalk or as a blow-out secondary to 

peripheral ureteral obstruction. They added that simple excision of the sac is the most 

satisfactory treatment, though in some instances ureteroneocystostomy must be employed 

in addition or even ureteronephrectomy. 
[2] 

Barrett and Malek reported twelve patients with ureteral diverticula encountered in a 25-

year period. They proposed that although the potential for the development of such lesions 

may arise from congenital maldevelopments, natural history much depends on the 

abnormal hydrodynamic states that may be acquired in childhood or adult life. They 

concluded that when a diverticulum of the ureter is diagnosed; therapy depends on the 

clinical presentations 
[3]

. Richordson, EH reviewed 12 patients over 25 years and suggested 

that associated renal or ureteral diseases may potentate the development of a diverticulum 
[4]

. Some of their patients had chronic infection, vesicoureteral reflux, or stones. Others had 

an abnormal hydrodynamic state of urinary bladder outlet obstruction. They stated that a 
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ureteral diverticulum is more likely than abnormal hydrodynamics to influence the 

enlargement of a smaller ureteral defect. Franco et al. believed that fibroepithelial polyps 

and congenital diverticula of the ureter are part of a spectrum of the same developmental 

anomaly 
[5]

. Rank and associates considered that ureteral diverticula are merely over-

extended bifid ureters 
[7]

. Barloon TJ et al have suggested that imaging studies are important 

for detecting the nature of the lesion, although it may be particularly difficult to establish 

the site of origin in patients with large cyst.
[8-10].

 

 

The differential diagnoses of paravesicle cysts in women include ovarian cysts (functional or 

nonfunctional), paratubular and paraovarian cysts, peritoneal inclusion cysts, lymphoceles, 

mesenteric cysts, gut duplication, Meckel’s diverticulum, urachal cysts, and urinary bladder 

diverticulumurinary bladder diverticula. We propose that the cause of this acquired distal 

ureter diverticulum is a sequela of gradual obstruction of the ureter orifice due to repeated 

urinary tract infection as reported by Barrett and Malek. as well as Deng -Fu Hsieh  and His- 

Chin Wu
[1]

 .  
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