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A Case of Congenital Hydronephrosis
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The etiology of congenital hydronephrosis are obstruction of urinary tract, un-

fetal life. The onset of symptom of congenital hydronephrosis appears later and
ire early diagnosis and treatment. We experienced a cass of congenital hydronep-

there are irreversible change of renal paranchyme in most cases. Therefore raqu-
hrosis containing about 1,500cc of hydronephorotic fluid, which was caused by
congenital ureteropelvic junction stenosis and report this case with review of lite-

derdevelopment of ureteral musculature and abnormality of nerve innervation in

Abstract
rature.
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Fig. 1. Excretory urogram shows compensatory

hypertrophic left kidney and nonvisualized

ight

Gross appearance of the enlarged r

3

Fig.

right collecting system.

tion stenosis.
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kidney with congenital Stenosis of the ur-
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