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Fig. 1 View of abdominal cavity

Fig. 2 Line drawing of abdominal cavity
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Fig. 3 Line drawing of inside of Pk

® Abbreviations
Aa: aorta abdominalis
MI: a. mesenterica inferior

MS: a. mesenterica superior
Pk: pelvic kidney

V: vesica urinaria
VCI: vena cava inferior

Sup: gl. suprarenalis
TC: truncus celiacus
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Observation of a pelvic kidney
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A pelvic kidney (Pk) was found, in a cadaver where the left kidney was normally positioned. The Pk was poorly developed in mea-
surement and weight compared to a standard kidney, and took the shape of a three-leaf clover; two cranial lobes and a caudal one.
The hilus was directed toward the ventral direction and wide open distortedly from the left cranial part to right edge. Detailed dissec-
tion of the Pk clarified that pylamides renales and calyces renales extended radially. This proved non-rotation of this Pk during the de-

velopmental stage.

This Pk received two renal arteries directly from the aorta (Aa). The former arose from the right side of Aa at middle-L5 level and
distributed to the right area of pelvis, the latter arose ventral and a little left of Aa near the former and distributed to the left area. It is
suspected that the former grew into renal anterior branch of kidney, the latter grew into posterior one, as normal development.
Though distribution of renal anterior and posterior branches into renal five segments is generally fixed, branches in the Pk were differ-
ent. This fact infers change of renal segments also took place during developmental stages, along with migration and rotation of kid-

ney.
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