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a. Anterior view of the left kidney. The ureteropelvic junc-
tion of the lower ureter dilated.

b. Posterior view of the left kidney. The upper ureter tract
exhibited a little dilatation near the ureteropelvic junction.
c. Anterior view of the vesicoureteral junction. The lower
ureter dilated at the vesicoureteral junction.

Su: Superior ureter, Iu: Inferior ureter, Ra: Renal artery, Rv:
Renal vein, Ub: Urinary bladder
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Complete double megaureters

Akira IMURA, Hayato TERAYAMA, Shogo HAYASHI, Yoichi NAKAMURA, Takayoshi MIYAKI, Masahiro ITOH
First Department of Anatomy, Tokyo Medical University

In dissecting practice for students, a case of anomalous urinary tract was found in an 81-year-old Japanese female cadaver which had a
left kidney with complete double megaureters. Each ureter started from different renal pelvis and terminated separately. The upper
ureter tract exhibited a severe dilatation at its distal region whereas the lower one dilated at its proximal region. The both ureters en-
tered the urinary bladder according to Weigert-Meyer principle. The distal end of the upper ureter bulged out under the mucous mem-
brane of the bladder. Furthermore the ureteric orifice of upper ureter was very small. In contrast the ureteric orifice of lower ureter ex-

hibited normal appearance.
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