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— Abstract —

Complicated Horseshoe Kidney

K.S. KIM,, M.D., S.R. KIM., M.D,, K.S. CHA,, M.D., S.S. PARK,, M.D.

Department of Radiology, Collage of Medicine, Chung-Ang University

Horseshoe kidney is an important urological anomaly when it is complicated or accompanined by

other diseases.

Recently we have experienced four cases of horseshoe kidney which were complicated with hydrone-

phrosis, renal stone and adrenal pheochromocytoma.

With review of literatures, we emphasize the importance of detection of these complications.
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Fig. 1.

Horseshoe kidney with hydronephrosis.
Bilateral renomegaly, deviation of renal axis and nonvisualization of the left kidney are demon-
strated. (upper two)
Ultrasonography (lower left) shows bilateral hydronephrosis and RGP (lower right) shows high
insertion of ureter with good demonstration of hydronephrosis.
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Fig. 2.

Horseshoe kidney with renal
stone. KUB (upper left) and
longitudinal utrasonogram (up-
per middle) show renal stone.
Transverse ultra sonogram (up-
per right) and IVP (lower)show
horseshoe kidney.
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Fig. 3. Horseshoe kidney with pheochromocytoma.
IVP (upper) shows renal axis deviation and pro-
ximity of the both lower poles of kidneys.
Selective renal angiography and phlebograph
(lower left and right) show pheochromocytoma
with horseshoe kidney.
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Fig. 4. Bilateral renal stones and horseshoe kidney.

KUB (upper) and RGP (lower) show stones
and horseshoe kidney.
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