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T Unilateral renal agenesis is a very rare condition with a reported incidence of 0.93-1.8 per 1000 autopsies and is very less 
common then bilateral renal agenesis.We are reporting a case of a 38 years old male patient who presented with 
epigastric pain and burning micturition since 10 days. Radiological imaging showed absent left kidney with blind 
ending remnant of completely developed ureteric bud noted incidentally.
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Case Summary:
A 38 year old male patient presented to us with complaints of 
epigastric pain and burning micturition since 10 days. On per 
abdominal examination, abdomen was soft and non tender, no 
guarding or rigidity was noted, bowel sounds were normal. 
Patient had no known Co-morbidities. Past history and family 
history were not significant. Patient's serum creatinine was 
within normal limits.

Imaging Findings:
Transabdominal ultrasonography has revealed empty left 
renal fossa, right kidney was normal in size with normal 
echotexture.

A fairly large, hypo echoic cystic lesion was noted in the left 
lower quadrant of abdomen at the base of the urinary bladder 
which was opening into the bladder at its distal end(Figure 1) 
with completely developed proximal tubular structure which 
is the ureteric bud which has completely -developed showing 
blind ending on its proximal end into the left renal fossa. Right 
kidney showed compensatory enlargement (Figure 2). Rest of 
the abdomen scan showed no significant finding Renal 
agenesis/ Ectopic kidney was suspected and for better 
characterisation MRI abdomen was done.

Figure1:  Transabdominal ultrasonography reveals 
hypoechoic lesion at the base of the bladder 

F i g u r e  2 :  T ra n s a b d o m i n a l  s o n o g ra p hy  reve a l s 
compensatory hypertrophy of right kidney

MRI Abdomen was performed on 1.5 Tesla GE MRI system 
which has revealed absent left kidney with empty renal fossa, 
right kidney was enlarged in size with normal signal intensity, 
T1 hypo intense, T2 hyper intense oval shaped lesion was 
noted at the base of the bladder with a blind, tubular shaped 
proximal end and distal end opening into urinary bladder at 
left vesicoureteric junction. Imaging findings were indicative 
of unilateral renal agenesis with completely developed blind 
ending ureteric bud

DISCUSSION:
The completely developed ureteric bud remnant with renal 
agenesis is a very rare congenital disease that has been 
officially reported in four to five case reports and where our 
case will be the sixth case. It is usually noted as an incidental 
finding. It can be detected on antenatal ultrasonography 
where unilateral renal agenesis is usually associated with 
oligohydramnios which makes it difficult to diagnose 
antenatally. Ultrasonography and Computed Tomography 
have been reported to be of limited use in its detection. MRI is 
considered as superior modality for its diagnosis.

Our male patient suffered from epigastric pain which is 
usually not associated with renal agenesis. Previous studies 
have reported that the incidence of ipsilateral renal agenesis 
was only 0.004%

During the embryonal development of urogenital system, due 
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to faulty inductive interaction between the ureteric bud and 
the metanephrogenic mesenchyme, there could be unilateral 
(0.1%) or bilateral (1 in 3000-4000) agenesis of kidney tissue.

The pathophysiology of this rare case is not well known in 
literature, there is a significant familial association (offspring's 
of patients with unilateral renal agenesis have 12% chances of 
developing urogenital anomalies) In few other incidents, it is 
associated with mutations of  RET (Rearranged in 
Transfection) gene.

The c-RET gene encodes a receptor tyrosine kinase that is 
expressed in the wolffian duct and ureteric bud of the 
developing excretory system. Animal studies in mice for a 
mutation in c-RET gene displayed renal agenesis suggesting 
a critical role for this gene in metanephric kidney 
development.

Unilateral renal agenesis is usually associated with Mullerian 
duct anomalies, MRUCS, congenital heart diseases, VACTERL 
association, seminal vesicle cyst and Zinner syndrome.

Most patients with unilateral agenesis lead a normal lives 
although there is an increased risk of renal infections, 
nephrolithiasis, hypertension and renal failure.

CONCLUSION:
Unilateral renal agenesis with a completely developed 
remnant of ureteric bud is a very rare congenital anomaly. MRI 
is the modality of choice for diagnosis. Patients are usually 
asymptomatic and it presents as an incidental finding. As 
patients are usually asymptomatic, no specific treatment is 
required and they should be put on regular follow-up for 
developing any associated complications.
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