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ABSTRACT

Urinary incontinence has a negative impact on a woman’s quality of life.
Female genital fistula is an important cause of urinary incontinence in
developing countries. A congenital malformation such as an ectopic ureter is
a rare cause of genital fistula. We present a case of a 20-year-old lady with
involuntary leakage of urine from the vaginal from birth. She experienced
both nocturnal and daytime incontinence despite having normal normal
bladder filling and emptying. On examination, a tiny opening was seen on the
anterior vaginal wall spilling urine. Computerized tomography urogram
showed a left complete duplex collecting system with upper moiety ectopic
ureter inserting into the vagina. A diagnosis of congenital ureterovaginal
fistula secondary to an ectopic ureter was made. She had
ureteroneocystostomy of the left ectopic ureter and was discharged home
continent. An ectopic ureter should be considered in the differential diagnosis
of urinary incontinence in a patient with normal bladder filling and emptying.
Radiological evaluation is important and best outcomes are achieved using a
multidisciplinary approach.
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INTRODUCTION

Urinary incontinence has a negative impact on a
woman’s quality of life due to its enormous
medical, economic, social and psychosexual
consequences.! Female genital fistula is an
important cause of urinary incontinence in Nigeria
and other low- and middle-income countries.?®*
While obstetric causes are responsible for the vast
majority of genital fistulas among women in our
environment,>87 there are other causes which can
constitute similar degree of nuisance in affected

women. These are gynaecological procedures,
direct trauma, pelvic malignancies, pelvic
irradiation, chronic granulomatous infections,
rape, neurofibromatosis and rarely congenital
malformations.2%1® One of such congenital
malformations is an ectopic ureter.'t1?

An ectopic ureter is any ureter, single or
duplex, that opens into places other than the
bladder trigone.*® It is a rare congenital anomaly
that is seen in about 1 in 1,900 people and is 10
times commoner in girls.** It is familial with an
offspring of an affected parent having a 50%
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chance of developing it. It is commoner on the left
and can occur with a single kidney or a duplex
kidney. About 80% are associated with duplex
kidneys'* or a duplex collecting system,'? while
about 20% are associated with a single collecting
system.*? In females, the most common sites of
insertion are the bladder neck, upper urethra,
vestibule between the urethra and introitus,
vagina, cervix and uterus; while in males the
common sites are lower urinary bladder, posterior
urethra, seminal vesicle, ductus deferens,
ejaculatory duct and rectum.** It presents with
urinary incontinence due to delivery of urine to an
abnormal location, recurrent urinary tract
infections and abdominal swelling.® It may
however be asymptomatic.'’ Even though it is
present at birth, it is often not diagnosed until after
several years. Diagnosis entails use of imaging
techniques.!”'® Cystoscopy and renal flow scan
may also be done. Treatment is surgical and it is
aimed not only at treating the urinary
incontinence, but also to prevent renal damage
from obstructive uropathy and recurrent urinary
tract infection. Postoperatively, the prognosis is
good.

We present a case of ectopic ureter causing urinary
incontinence since childhood but was diagnosed in
adulthood and corrected surgically with good
outcomes.

CASE PRESENTATION

A 20-year-old single Para 0" lady was referred
with complaints of involuntary leakage of urine
from the vaginal from birth. Her mother became
worried when she could not achieve continence at
7 years of age. She experienced normal bladder
filling and emptying, in addition to nocturnal and
daytime urinary incontinence for which she was
using diapers. There was no history of surgery,
childbirth, termination of pregnancy, sexual abuse
or trauma. There was no leakage of urine while
sneezing. There was no leakage of faeces. She was
taken to various hospitals to no avail, hence the
referral. She attained menarche at 12 years. She
was not a known hypertensive or diabetic. There
was no known family history of congenital
malformation.

On examination, her general condition
was good and vital signs were normal. Her chest
and abdominal findings were also normal. Her
vulva and vagina were wet. There was no vaginal
wall defect. Methylene blue dye test was negative.
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Cough impulse was negative. A tiny opening was
seen on the left lateral aspect of the anterior
vaginal wall spilling urine at regular intervals
(Figure 1). A diagnosis of ureterovaginal fistula
was made. She was counseled on the findings and
diagnosis. Her haemoglobin, fasting blood sugar,
serum electrolytes, urea and creatinine were all
within normal limits. HIV, Hepatitis B and C
screening were all negative. Urinalysis was
essentially normal. Urine culture was negative.
Chest radiograph showed normal findings.

Figure 1 Opening of ectopic ureter on the anterior vaginal
wall seen on speculum examination

Rad:(]
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Figure 2 CT Urogram showing two ureters on the left and one
on the right

Cystoscopy showed a well distended bladder with
healthy bladder mucosa. Both ureteric openings
were seen spilling urine.  Computerized
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tomography urogram showed a normal-sized left
kidney with complete duplex collecting system
and duplex ureters. The upper moiety ureter
inserted ectopically into the left lateral wall of the
vagina. The ipsilateral lower moiety ureter

inserted orthotopically. There was no filling defect
or area of extrinsic constriction. The right kidney,
collecting system, ureter and bladder were normal
(Figures 2 and 3). A radiological assessment of left
complete duplex collecting system with upper
moiety ureter inserting into the vagina was made.

Figure 3 CT Urogram showing duplex collecting system on
the left and extravesical insertion of the ectopic ureter

Figure 4 Two left ureters identified intraoperatively
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A diagnosis of congenital ureterovaginal
fistula secondary to an ectopic ureter was made.
The patient was managed by urogynaecologists
and urologists. The diagnosis was explained to
her. She gave consent for ureteroneocystostomy
under combined spinal epidural anaesthesia. She
had exploratory laparotomy through a lower
abdominal midline incision. She was found to
have two left ureters (Figure 4), a smaller one that
inserted normally into the bladder and a larger one
that inserted through the Pouch of Douglas into the
vagina. The orthotopic ureter was identified by
passing a guide wire into the left ureteric orifice
through the bladder incision. The ectopic ureter
was freed, clamped and transected above its
insertion into the wupper vagina. A left
ureteroneocystostomy was done by tunneling the
ectopic ureter into the posterior bladder wall above
the trigone. An improvised feeding tube stent was
inserted into the new ureteric opening. The stent
was anchored to the urethral catheter. The bladder
was closed in two layers. Anterior abdominal wall
was closed in layers. The catheter ureteric stent
complex was removed after 7 days. A fresh
catheter was passed which was removed after
another 7 days. Postoperative dye test was
negative, cough impulse was negative, patient was
continent and was discharged home. She was seen
three months later and she is continent.

DISCUSSION

Ectopic ureter is a rare congenital abnormality of
the genitourinary tract, occurring in 1 in 1,900
people.!* It occurs when a ureter inserts outside the
internal ureteral orifice at the trigine of the
bladder.®® It results when the origin of the ureteric
bud from the mesonephric (Wolfian) duct is
abnormally high and separation of the bud from
from the duct is delayed or fails to take place.'**
It is usually associated in 80% of cases with a
duplex collecting system.'? This was the case with
the patient presented.

Ectopic ureter may result in urinary
incontinence in a woman if the ureter inserts into
the vagina as in the case reported.
Urogynaecologists need to be familiar with this
condition because it is 10 times commoner in
females.™ Although it is present at birth, it is not
usually diagnosed until later in life. It should
therefore be considered in the differential
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diagnosis of urinary incontinence especially in a
patient with normal bladder filling and emptying.

Nocturnal and daytime incontinence is
usually a problem in the older child because the
ureter continues to spill urine through the vaginal
opening. In the patient presented, the mother
became concerned when she could not achieve
continence at 7 years of age. She had been taken
to several hospitals before she was eventually
referred for definitive treatment at 20 years of age.
Early detection and treatment is important to
restore continence and improve the patient’s
quality of life as well as to prevent complications
such as ureterocoele, recurrent urinary tract
infection, hydronephrosis and  obstructive
uropathy. In this patient, the ectopic ureter was
slightly larger than the normal one suggesting
some obstruction at the vaginal opening.

Paradoxical urination is a feature of
ureterovaginal fistula from an ectopic ureter. This
occurs when a patient experiences normal voiding
and also leaks urine uncontrollably. The patient
experienced normal bladder filling and emptying
in addition to the involuntary leakage of urine.
Methylene blue dye test is usually employed in the
diagnosis of genital fistulas. In this case, the test
was negative. A negative dye test with a vagina
that is wet with urine is strongly suggestive of
ureterovaginal fistula. In our patient, a tiny
opening was seen on the left lateral aspect of the
anterior vaginal wall spilling urine at regular
intervals. That was the opening of the ectopic
ureter. Other sites of ectopic ureteric opening
include the bladder neck, upper urethra, vestibule
between the urethra and introitus, cer
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vix and uterus.®®

In some instances, it may be difficult or
impossible to locate the opening of the ectopic
ureter. Diagnosis may therefore require
radiological imaging techniques such as
computerized tomography urography, MRI
urography or urethrocystography.!! In this patient,
an ectopic ureteral opening was seen clinically on
speculum examination. Further evaluation was
however done using computerized tomography
urography to confirm the diagnosis and further
characterize the ureter. She also had cystoscopy
which revealed two normal and functional ureteric
openings in the bladder.

Management of ureterovaginal fistula
from an ectopic ureter should be by a
multidisciplinary team comprising
urogynaecologists, urologists and radiologists as
seen in this patient. The treatment s
ureteroneocystostomy. This involves reimplanting
the ureter into the bladder using standard
techniques. She was discharged continent after 14
days.

In conclusion, congenital ectopic ureter,
although rare, may cause involuntary leakage of
urine in a woman if it inserts into the vagina. This
has a profound negative impact on a patient’s
quality of life. It should therefore be considered in
the differential diagnosis of urinary incontinence.
Since it is commoner in  females,
urogynaecologists should be familiar with its
presentation and management. Radiological
imaging is very important in the evaluation and
best outcomes are achieved using a
multidisciplinary approach.
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