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Abstract
Introduction: Pelvi uretric junction obstruction (PUJO) is the most common cause of hydronephrosis in
the neonatal period and is also the commonest cause of a palpable abdominal mass in a child. Giant
hydronephrosis (GH) in a neonate is rare.
Observation: We are reporting a unique case of neonatal giant hydronephrosis which was managed suc-
cessfully.
Conclusion: Establishing the correct diagnosis of GH is necessary to plan appropriate surgical intervention.

© 2018 Pan African Urological Surgeons Association. Production and hosting by Elsevier B.V. This is an open
access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).

Introduction

With an overall incidence of 1:1500, PUJO is the most common
cause of neonatal hydronephrosis. It predominantly affects male
newborns. Exact incidence ofGH is not known.Majority of reported
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cases occur in infants and children, and are congenital in origin.
Surprisingly, definition of GH in neonates has not been defined yet
[1,2].

Case report

A Primi gravida with an antenatally detected hydronephrosis was
referred to us at 20 weeks of gestation. Antero posterior diame-
ter of pelvis (APD) was 16 mm at 20 weeks, and follow up scans
revealed progressive increase in the APD (Fig. 1A), 25 mm at 24
weeks and 60 mm by 34 weeks which progressed to 100 mm by
37 weeks. Baby was born by full term vaginal delivery, with a
birth weight of 2.8 kg. Baby cried immediately after birth, was
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Figure 1 (A) Antenatal ultrasonography – showing features of hydronephrosis. (B) Postnatal erect abdomen X-ray showing. (C) Preopeartive
radionucleide EC scan showing features of PUJO.

noticed to have tense abdominal distension with respiratory dis-
tress requiring oxygen. Post natal ultrasonography on day one of
birth, revealed gross hydronephrosis with APD of 15 cm. Hence on
day one of life Ethylene Cysteine (EC) radionuclide scan was done
which revealed pelvi ureteric obstruction with differential function
of 20% markedly impaired function as well as cortical tracer transit,
due to PUJ obstruction (Fig. 1C). Echocardiography revealed mod-
erate PDA and PFO with left to right shunt. Subsequently, follow-up
2D echocardiography revealed absolutely normal study.

In view of baby’s increasing respiratory distress and huge abdom-
inal distension (Fig. 1B), a surgical intervention was planned.
Intra-operatively, we found hugely dilated renal pelvis containing
more than 500 ml of clear urine occupying whole of the abdomen
(Fig. 2D and E). A dismembered pyeloplasty (Anderson–Hynes)
was performed through an extra peritoneal flank approach; the
hydronephrotic pelvis was decompressed by wide bore 18 Gauze
needle to minimize the spillage of urine, hence avoiding extensive
dissection. 3french (FR) double J stent along with 10FR nephros-
tomy was placed (Fig. 2D&E). Anesthetic induction was done by
inhalation sevoflourane, intravenous thiopentone and fentanyl. Inter-
nal diameter ID 3 mm endo tracheal tube was intubated. Thought
out the surgical procedure muscle relaxation was maintained by
intravenous atracurium and left to right shunt reversal factors
especially hypoxia and dehydration were avoided by maintaining
adequate oxygenation as well as hydration. Subsequently, intra-
venous neostigmine and glycopyrolleate were used for extubation

and reversal. Baby recovered well post operatively. Nephrostomy
was clamped after 48 h and removed on day 5. JJ stent was removed
after 8 weeks. Follow up radionuclide scan at 6 months revealed
renal function of 43% with good clearance (Fig. 2F). Baby is on
follow up since one year with us.

Discussion

Antenatally detected urinary tract anomalies form a significant
percentage of fetal anomalies and have an incidence of 2–9 per
1000 live births. Fetal hydronephrosis (physiological as well as
pathological) constitutes 50–87% of the urinary tract anomalies
detected antenatally amongstwhich Pelvi–ureteric junction obstruc-
tion (PUJO) remains the most common. Almost all cases of
unilateral hydronephrosis detected antenatally are clinically silent
at birth. Very rarely, gross hydronephrosis may be apparent at birth
by virtue of its mass effect [1].

Many definitions for GH have been reported in the literature, but
none in neonates. Historically, only 50% of GH cases are prop-
erly diagnosed because of its non specific clinical presentation.
There are no long-term follow-up and outcome data in the litera-
ture on GH available especially in neonates including its definition
[2].

In 1939, Sterling first defined GH as draining more than 1 l fluid or
fluid amounting to 1.6% of body weight in the collecting system.
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