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Congenital Giant Hydronephrosis in a Twin Pair
—QCase Report—
Hye-So0 Lee, M.D. and Sang-Ho Kim, M.D.
Department of Clinical Pafhwlogy, Collage of Medicine, Jeonbug National Universily

Jeonju, Korea

Congenital hydronephrosis is relatively commom abdomiral mass in infznts ard children.
But report of congenital hydronephrosis in twin was not found.
We have experienced czse of congenital giant hydronephrosis in a2 male twin pair, twin A

at 3 years of age and twin B at 4 years of age, who had huge abdominal mass on the left
side,

S0 we have reported them with the clinical, radiological and pathological findirgs and

reviewed references.
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Legends for Figures

1VP, 1 hour after injection of dye, showing nonvisualization of the left pelvocalyceal system
while normal visuwalization of right one. (Twin B}

This photomicroscope shows hydronephrosis of the kidney with marked dilatation of the pelvis
& calvces and thining of the renal parenchyma. The ureteropelvic junction is constricted.
(Twin B)

This walled renal parenchvma shows tubular atrophy and infiltration of a few inflammatory
cells in the interstitial region. In this area, glomeruli are disappeared. (Twin A, H-E stain,
£ 100)

This photomicrograph shows tubular atrophy and fibrosis with sparing on the glomeruls and
inflammatory cell infiltration in renal parenchyma. (Twin B, H-E stain, >100)
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