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Fig. 1. Retrograde pyelography shows near total obstruction
of dilated left distal ureter by polypoid lesion(arrow).
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Fig. 2. Abdominal(a) and transvaginal(b) ultrasonography show ill-defined low echoic soft tissue lesion(arrows) distal to the
dilated ureter.

Fig. 3. Abdomen CT of axial scan(a) and 3D image(b)
clearly demonstrate abrupt obstruction of left distal ureter
(arrows).

. i ’
Fig. 4. MR images reveal a 1cm-sized round lesion(arrows) isointense to muscle on T1-weighted axial image(a) and hy-
perintense on T2-weighted image(b).
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Intrinsic Endometriosis of Ureter: A Case Report’

Hong Myung Sun, M.D., Kim Ho Chul, M.D., Yun Ku Sup, M.D., Choi Chul Soon, M.D.,
Bae Sang Hoon, M.D., Kim Sung Yong, M.D.2, Shin Hyung Sik, M.D.?

" Department of Radiology, College of Medicine, Hallym University
2De,oartment of Urology, College of Medicine, Hallym University
3Patho/ogy, College of Medicine, Hallym University

Endometriosis is a rare cause of an ureteral obstruction. We report a case of intrinsic ureteral endometriosis
resulting in severe hydroureteronephrosis. The diagnosis of ureteral endometriosis may be considered in

women with flank pain and ureteric obstruction within true pelvis.
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