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Abstract

Introduction: Persistent urinary dribbling in a female child is not uncommon in clinical practice.
Many female babies either not adequately toilet trained or having congenital pathology present
to pediatric urologist late. Reason being parents delaying to report it considering continence
attaining age of their child late or a part of social stigma.

Methods: This case series reports three females of pediatric age group with correctable
condition presenting as dribbling owed to ectopic ureter in different locations. All cases were
managed surgically after diagnosis and assessment of renal function. Cystoscopy with
genitoscopy whenever needed was done to ascertain the anomaly. Open or Laparoscopic
intravesical reimplantation with or without ligation of ectopic ureter was performed in all cases.
They were advised for follow-up and renal function status was monitored.

Results: All cases were managed by open or minimal invasive approach following diagnostic
cystoscopy. All cases were doing well in post operative period and follow-up. They are in
follow-up with us with well preserved renal function on renal scan.

Conclusion: Persistent dribbling is to be addressed with all available options and should be
managed in pediatric urology centers in order to ascertain renal status and surgical corrections

if any.
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Introduction urinary tract infection (UTI), chronic

constipation with improper toilet training
may be listed as common causes. In contrast,
urinary incontinence is also the main
presenting feature of an ectopic ureter,
especially in females because of urinary tract

Chronic urinary discharge/dribbling during
infancy is a common concern although there
is wusually no underlying wurinary tract
abnormality in majority of cases. In females,
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(NPPL) ratio being 6:1 [2].
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ureteral ectopia is an unusual condition,
occurring most frequently in females. There is
no known statistics regarding the incidence,
because it is mainly an incidental finding [2].
Clinical complications arise from congestion,
reflux, or ectopic openings, which lead to
hydronephrosis, inflammation, and
incontinence [3]. Some cases are diagnosed as
a consequence of chronic urinary dribbling or
persistent UTIs in duplex kidneys with
dysplastic upper renal pole moiety
throughout childhood. Due to inadequate
access to adequate health care, or due to
milder symptoms over years, some patients
may develop symptoms during adulthood.

This case series compiles very wunusual
presentations of persistent urinary dribbling.
Also illustrates the difficulties of diagnosing
and treating this debilitating condition versus
several conditions that may occur with these
symptoms e.g. voiding dysfunction, overly
active bladder, and unilateral ectopic ureter
[4]. In addition, upgraded difficulty to
diagnose and treat young patients with
urinary incontinence after a proper toilet
training or repeated UTIs.

Fig 1 :CECT showig bilateral duplicaton
with ectopic opening in vagina
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Case description

Case 1: Bilateral complete duplication with
ectopic ureter in vagina.

A b5-year-old girl child present to us in
outpatient department with history of urinary
dribbling since birth. There was no history of
recurrent UTI. She was constantly wet but
had normal voiding habits. The patient had
continuous low volume wurine leakage
requiring 4-5 daily pads. The parents could
not specify whether there was any connection
with standing, coughing, or strenuous effort
and she had no urge to void. The systemic
and genital examination was normal.
Ultrasonography showed possibility — of
bilateral =~ duplex system. A  voiding
cystourethrogram (VCUG) was performed
and a vesicoureteral reflux (VUR) grade III
was found on the right side. On Cystoscopy
and genitoscopy, we found that there were
two ectopic openings seen in the vaginal wall
one on each side. A contrast-enhanced
computed tomography (CT) of the abdomen
and pelvis was performed to visualize the
entire urinary tract. It showed bilateral
complete duplication with bilateral ectopic
ureters in vagina. [Figure 1] An exploration
with ligation of ectopic ureters along with
Ureteric Re-implant on right side was
performed. [Figure 2]

d ;
. \
\ ‘'
&y A
~ by

= ~ X L | \L,;(L-. ; ;,

Fig 2: Bilateral intravesical ureteric
reimplantation

www.npplweb.com/wjsr/content/9/3



World J Surg Res 2020;9:11-15

Case 2: Unilateral ectopic in vagina without
duplication

A 3-year-old girl child presented to our
outpatient department with history of urinary
dribbling since birth. She was constantly wet
but had normal voiding habits and had no
history of recurrent UTI. The systemic and
genital examination was normal.
Ultrasonography showed right sided mild
hydroureteronephrosis. VCUG was normal.
We performed cystoscopy which showed
ectopic opening in vagina and only left
Ureteric orifice in bladder. Diagnosis of right
ectopic ureter without duplication was made.
Renal scan showed good renal function on
both sides. Exploration and ureteric
reimplantation was performed of the right
ureter.

Cases 3: Unilateral duplication with ectopic
below the bladder neck with bilateral VUR

A 6-year-old girl child presented with history
of recurrent episodes of UTI. On examination
there was excoriation and parents gave
history of continuous dribbling of urine. Rest
of systemic and genital examination was
normal. Ultrasonography showed right sided
hydroureteronephrosis with possibility of
duplication. VCUG showed bilateral Grade V
VUR [Figure 3]. We performed Cystoscopy
which showed ectopic ureteric opening just
below the bladder neck [Figure 4]. In bladder
there were two ureteric orifices with enlarged
refluxing left orifice. A CECT of whole renal
system was performed which reveled
duplicated right sided system with ectopic
opening. A laparoscopic ureteric
reimplantation was performed.

Discussion

In an autopsy series, the incidence of
complete or incomplete urinary tract
duplications in the urinary system was
reported to be 0.7% and in clinical series
between 2% and 4% [5]. In women it is twice
as common as in men [6]. Symptoms depend
on the ectopic ureter insertion site and this
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Fig 3: VCUG sﬁowing bilateral Grade V
VUR

varies between girls and boys [7]. Males
typically may not have urinary incontinence
due to the insertion of the ureter over the
external urinary sphincter, but may have
antenatal hydronephrosis or UTL. Some cases
are diagnosed from persistent urinary
dribbling or repeated UTIs during childhood.

Three times as much as complete duplication
is seen as incomplete duplication. Complete
duplications are uncommon, present in <0.1%
of the population, and are more prevalent in
females [2]. For these, only 25% are stated to
be bilateral [2].

Fig 4: Cystoscopy showing ectopic ureteric
opening at the bladder neck
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Ectopic wureter is characterized as an
anomalous opening in the trigone of the
ureter orifice outside its usual location. This
condition is more frequently seen in females
and is correlated with the duplex collection
system at 80% [6]. Weigert Meyer law is
complied with in cases of complete ureteral
duplication [8]. Compared with the ureter of
the lower pole moiety [8], the ectopic ureter
coming from upper moiety is inferior and
medial. Furthermore, as the lower pole ureter
makes a shorter path into the bladder, it is
more resistant to reflux, while the upper pole
ureter's anomalous penetration renders this
moiety more susceptible to obstruction [9]. In
rural areas or poor urban areas, the
manifestation of congenital abnormalities in
late life is more likely to be seen. [10].

The presenting symptoms depend on the
ectopic ureter insertion site and this varies
between boys and girls [7]. Males do not
usually suffer urinary incontinence because
ureter is inserted just above the external
urinary sphincter. Such as in our cases, many
females present with urinary dribbling, as
ectopic ureter insertion is distal to the external
urinary sphincter. Generally affected females
have low volume leakage or spotting
incontinence with intact voiding patterns [11].

For females, bladder neck and upper urethra
(33%), vestibule between urethra and vaginal
opening (33%), vagina (25%), and less
commonly the cervix or uterus (< 5%) are the
most common ectopic ureter insertion sites
[7]. Those female with a ureteral insertion on
or above the neck of the bladder would be
continent [1].

Renal ultrasound and excretory urography
will never completely detect the ectopic
insertion of a ureter which does not provide
sufficient data on the exact anatomy and
association of ureter, bladder and vagina [11].
Also the preferred option for depicting or
ruling out an ectopic ureter should be the
contrast-enhanced CT or MR urography [11].
Additionally, associated renal dysplasia,
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congenital heart disease, spinal cord
malformations, anorectal malformations can
be associated with an ectopic ureter which
was absent in our cases.

Children with symptoms are better treated
with surgery with attempts to overcome
incontinence, avoid further complications,
maintain renal function, and decrease UTIs
[11]. In patients with preserved renal
function, ureteral laparoscopic ligation
(clipping) and ureteral reimplantation is
warranted. Non-functioning pole hemi-
nephrectomy with or without re-implantation
in the duplex system after renal function scan
is mandated in cases of duplex system with
ectopic ureters. [12].

Conclusions

Ectopic ureter should be kept as a differential
diagnosis in cases of persistent wetting and
recurrent urinary tract infections after
excluding other common subtle correctable
etiologies. Endoscopic examination certified
the location of the ectopic ureter orifice in our
cases mandating to be kept in protocol for
assessment in cases of female dribbling.
Laparoscopic approach could be helpful as
excellent visualization during laparoscopy
helps to delineate ureter's course, better
preservation of renal pedicle especially in
management of atrophic renal moieties.
Symptoms, renal function, patient's age and
life quality will be the ones deciding the
management of an ectopic ureter.
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