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A case of masked hydronephrosis
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Background: Urinary tract obstruction is a relatively common problem. The obstruction to urinary flow may occur at any site in the urinary
tract.Urinary tract obstruction can be diagnosed by the presence of hydronephrosis on US or CT. However, hydronephrosis does’t always come
along with UTO such as following 4 cases;Within the first 1 to 3 days;When the collecting systems are encased by retroperitoneal tumor or
fibrosis.;When the obstruction is mild, a setting in which there is usually no impairment in renal function.;with volume depletion Case: A
77-year old woman visited ER because of diarrhea. Based on patient’s history,she had radiation therapy for cervical cancer 30 years ago and
she’s on medication for DM and HTN.Sigmoid scope, blood tests and physical exam showed that she has chance to have infectious colitis.
When she came to ER, showed decreased urine volume due to dehydration but there was no evidence for post-renal ARF on blood tests or
CT scan. Blood tests came back with Cr 0.99 and GFR 31 and CT showed no evidence of hydronephrosis.We treated her with fluid therapy
and antibiotics for infectious colitis and pre-renal ARF. Her diarrhea got better and urine volume was increased, so it looked like she was
recovering.However, she got sudden fever and flank pain 8 days after in hospital. Physical exam showed no DT on abdomen but she had
knocking tenderness on the both flanks. We took abdominal CT scan to find out the causes of her symptoms, and hydronephrosis on both
kidneys were observed on CT. Besides hydronephrosis, there were no stones, masses and structures found on CT. In her case, problems on
urinary flow occurred because of chronic fibrosis resulting form radiation induced cystitis. If diarrhea resulting from colitis causes volume
depletion and masks hydronephrosis, UTO can not be detected on early CT. She showed dieresis when she was recovering from ARF with
treatment. However, hydronephrosis occurred by treatment for ARF and other symptoms showed up. Conclusion: Mostly, we take Ultrasound
or CT scan to diagnose hydronephrosis when the symptoms are indicating unitary tract obstruction. However, as | said above, hydronephrsis
can not be detected in those 4 cases.
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