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A very interesting case of urinary in­
continence from childhood \n an unmar­
ried woman is being presented here 
because of the great difficulty in its diag­
nosis and management. 

Case Report 

Kumari M. K .. aged 22 years was admit­
ted on 27-10-72 complaining of incontin­
ence of urine from childhood. 

Menstrual History 
She had her menarche at 14 years of age. 

Her cycles were regular, 2-3-/30 days with 
moderate flow and mild abdominal discom­
fort. 

Past History: Nothing significant. 

On examination 
An average built woman with a con­

genital haemangioma on the left side of 
face. Her general condition was satisfac­
tory, pulse rate 72/minute, B.P. 120/70 mm 
of Hg., no lymphadenopathy. Cardio­
vascular and respiratory systems were nor­
mal. Abdominal examination revealed no 
abnormality. 

Pelvic Examination 
The external genitalia were normal. No 

fistula could be located or felt. Uterus, 
cervix and adnexae felt normal. 

Investigations 
Haemoglobin was 10.4 gms%, Total R.B.C. 

was 3.2 mill./cmm. Bleeding time 95 
seconds. Clotting time 3 minutes 60 seconds, 
Total leucocytes 9200/cmm, Differential 
leucocytes-poly 68%, lympho 20%, eosino 
10%, mono 2%. 
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Urine:-nil abnormal. Culture, sterile. 
Intravenous pyelography: Normally 

functioning kidneys. No accessary ureter 
was visualised. 

Cystoscopy 
Two ureteric openings were seen. Left 

opening looked inflamed. Bladder mucosa 
was normal. 

Hysterosalpingogram: Normal uterine 
cavity with tubes showing spill on both 
sides. 

Examination under Anaesthesia 
(1) 3 swab test: There was no evidence 

of any fistula. 
(2) Indigo-carmine dye test: On i.v. in­

jection of Indigo carmine no dye was seen 
coming out through the cervix in the begin­
ning but the cervical mucosa got stained 
after a few minutes. On dilatation of the 
cervix the dye was seen coming out inter­
mittently through the cervical canal. 

Diagnosis 
A probable diagnosis of ectopic ureter 

communicating with the uterine cavity 
was made. 

Treatment 

After the usual preparation for an abdo­
minal operation laparotomy was perform­
ed on 7-12-72. On the right side a single 
ureter communicating with the bladder was 
seen. On the left side two ureters were 
seen coming separately. On dissection at 
the lower end it was seen that one ureter 
was communicating with the bladder while 
the other was opening into the antero­
lateral wall of the cervix just below the in­
ternal os. This ecto;:>ic ureter was cut close 
to the cervix, the distal end was ligated and 
the proximal end· was transplanted into the 
bladder. 
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CONGENITAL URETERO-CERVICAL FISTULA 

A Foley's catheter was left in situ for 8 
days. The patient made a speedy recovery 
and remained continent thereafter Cystos. 
copy with indigo carmine i.v. injection show­
ed that the ureter which was transplanted 
into the bladder was functioning satisfac­
torily. 

Discussion 

Congenital uretero-uterine fistula with 
accessary ureter is an uncommon entity. 
It causes incontinence of urine which is 
frequently mistaken for childhood 
enuresis. The amount of urine escaping 
is small with an otherwise normal mictu­
rition. Intravenous pyelography often 
fails to reveal the accessary ureter as the 
part of the kidney served often has a 
poor function. Hence the diagnosis of 
such cases is extremely difficult. The case 
under review had exactly the same diffi­
culty in diagnosis. I.V.P. did not reveal 
the presence of accessary ureter. It was 
the indigo carmine dye test which was 
suggestive of an accessary ureter com­
municating with the uterine cavity. The 
dye was not seen coming out through the 
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cervical canal at first, but the cervical 
mucosa was found to be stained a little 
later which prompted us to dilate the 
cervical canal. On dilatation of the cer­
vical canal the dye was seen coming out 
through the os intermittently. Laparo­
tomy confirmed the diagnosis. The usual 
treatment recommended in text books 
for such cases is excision of the ureter 
along with the excision of that portion of 
kidney which it serves. In this case since 
the ureteric effiux was very good though 
not frequent, it was decided to trans­
plant the ureter into the bladder. The 
patient made an uneventful rel!overy. 
Post-operative cytoscopic examination 
with 0.4% of Indigo carmine excretion 
test has proved this management to be 
rewarding. 
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