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Empyema of the Ureteral Stump after Nephrectomy Mimicking
Pyosalpinx or Pelvic Cystic Tumor: Report of Two Cases'
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Empyema of the ureteral stump following a nephrectomy is a rare disease. We re-
port on two cases of ureteral stump empyema in female patients who presented
with a cystic mass in the pelvic cavity and a past history of a nephrectomy. CT and
radiological findings indicated that the cystic lesion was a ureteral stump lesion,
and was surgically proven as ureteral stump empyema in both cases.
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Fig. 1. 24-year-old female with clinical history of left nephrectomy due to pyonephrosis 8 years ago.

A. Contrast enhanced pelvis CT shows an oval cystic mass with a thick wall (white arrows) with irregular ending abutting the ureterovesical junc-
tion (black arrow) in the left retrovesical space.

B. RGP shows a cystic dilatation of the left remnant ureter (arrows).

Note.—RGP = retrograde pyelourography
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Fig. 2. 39-year-old female with clinical history of right nephrectomy due to atrophic kidney 12 years ago.

A. CT shows an oval cystic mass in the right pelvic cavity (arrows).

B. KUB obtained after CT scanning shows an absence of right nephrogram and ureteral opacity with a filling defect caused by the extrinsic in-
dentation of a pelvic mass on the right vesicoureteral junctional region (arrows) of the urinary bladder.

Note.—KUB = kidney ureter and bladder
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