


USG done by gyvnaccologist revealed uterus was
AV and AF. Normal in size and echopattern with a
projectile mass at the fundus of uterus. So again PV
examination was repeated, os admitted tip of finger, cervix
downward, uterus AN and AF, parous size, soft, mobile,
fornices tree and a mass was feltjust above the fundus of
uterus which could be pushed in abdominal cavity. On
I A amobile sott mass felt in midline.

So our clinncal diagnosis was incomplete
abortion with intraabdominal tumour. Fyvacuation was
doneand tew products of conception removed and saved
for [P},

Again USGowas done by sonologist and report
show ed uterus was \WWand A Normal insize with left

poelvic kidnes .

surgical consultation was sought and IV v
advised. Serum urca was 26 mg /dl, serum creatinine was
0.87 mg/dL IVP showed that left Kidney was ectoprealhy
placed in pelvis with both Kidnevs normally excreting.
Patient was discharged on 23 Do in good condition.

This case 15 being reported bocause eotopn
kidney was diagnosed only when patient was adimgtiond
in hospital before that patient had not consulted
doctor as she had no abnormal urinary svimptome

Ectopic kidney is usuallv assoctated soith gt
abnormalities which were not found in this case.
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