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Background

Giant hydronephrosis is a rare urinary tract
disorder characterized by a collection arising
from the kidney that occupies half of the
abdominal cavity or crosses the midline. This
pathology is defined by the presence of more
than 1000 ml of fluid in the renal collection
system. Ureteropelvic junction obstruction is the
main etiology .

In young adults, giant hydronephrosis can be
clinically associated with abdominal pain,
nausea or vomiting. Many complications may
occur like intestinal obstruction or venous com-
pression. Surgery remains the main treatment.
In older patients, atypical clinical signs are often
present, especially when associated with cogni-
tive impairment. In this case, the medical ma-
nagement may be different, and no recommen-
dation exist. However, there are few studies on
the diagnosis of giant hydronephrosis in older
patients with cognitive disorders.

Here we present a case of giant hydronephrosis
diagnosed in an older female patient with mul-
tiple comorbidities including cognitive impair-
ments.

Case presentation

The patient was an 82-year-old female with
multiple comorbidities: arterial hypertension,

heart failure with NYHA stage 2 dyspnea,
diffuse atheroma, pulmonary embolism due to
deep vein thrombosis, recurrent urinary tract
right hip

infections, a hiatus hernia, total
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replacement, vertebral fractures, cognitive im-
pairment, and chronic psychosis.

The patient lived in a nursing home with relative
independence in activities of daily living. The
patient needed a toilet and dressing aid. She
walked alone without technical assistance.
Occasionally, the patient presented with urinary
incontinence. The ADL score [ was 4.5/6.

The patient was referred to the emergency
department in a context of repeated falls
occurring for 24 hours, with loss of dependence
in walking abilities. In this context, X-rays of the
pelvis and the hips were performed. No
fractures or dislocations were visible.

The patient was then hospitalized in the
geriatric ward. During her stay, because of
persistent pain in the right iliac fossa, an
abdomino-pelvic scan was performed. CT
imaging showed major dilation of the right
pyelocaliceal cavities without dilation of the right
ureter with an appearance suggestive of
junction syndrome.

A urological opinion was requested and led to
the diagnosis of hydronephrosis of the right
kidney on an obstruction of the very old
uretero-pelvic junction. No specific treatment
has been initiated but in the event of symptoms
(sudden abdominal pain, vomiting) the place
-ment of a JJ stent has been proposed. The risk
of retroperitoneal hematoma after a fall has also
been noted.

IJCR: https://escipub.com/international-journal-of-case-reports/ 2



Bouveret P. et al., IJCR, 2021; 5 :216

Distention of the renal parenchyma due to the hydronephrosis

Urinary excretion via the left kidney halted on the right due to the hydronephrosis

Discussion

Giant hydronephrosis is a relatively rare con-
dition. Between 1910 and 1990, only 523 cases
were reported in the literature 1. This pathology
is defined as the presence of more than 1000
ml of fluid in the renal collection system [ 4,
Crooks et al. defined giant hydronephrosis as a
collection originating from the kidney and
occupying half of the abdomen or crossing the
midline Bl Hydronephrosis is often associated
with very significant atrophy of the renal
parenchyma 61,

The most common etiology is obstruction of the
uretero-pelvic junction. Other causes have also
been described by Golcuk et al. such as
trauma, lithiasis, ureteral tumors, and renal
ectopia [,

Clinically, hydronephrosis presents as an abdo-
minal mass associated with nausea, vomiting
and abdominal pain . This may sometimes
lead to digestive compression responsible in
particular for constipation or even intestinal
obstruction, venous compression responsible
for edema of the lower limbs. Hydronephrosis
can also be the cause of dyspnea or even
respiratory distress due to diaphragmatic
repression [?: 10 111 Some patients describe he-

maturia, this symptom should lead to the search
for associated lithiasis or the presence of
neoplasia [*2. Computed tomography urography
is the imaging exploration of choice for dia-
gnostic and etiological workup.

Regarding management, nephrectomy is the
standard treatment, especially when the other
kidney is functioning properly [*3l, Most clinicians
offer preventive antibiotic therapy to cover the
procedure. Given the risks in the event of
surgical management, percutaneous drainage
can also be offered. In the situation where the
kidney presents a parenchymal thickness of
more than 1 cm associated with glomerular
filtration greater than 20 mL / min, conservative
treatment may be considered 4 191,

In older patients, clinical signs may go un-
noticed due to the presence of cognitive im-
pairments. A non-specifically presentation may
be possible, including no symptom. In our case,
comorbidities were associated, and surgical
treatment could have caused many post-
operative complications, like decompensation
of a chronic disease, delirium or autonomy loss.
Only careful management while preventing any
complications was decided. It consisted in the
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prevention of falls in this patient with history of
multiple falls.
Conclusion
We present a case of giant hydronephrosis in
pyelo-ureteral junction syndrome, discovered in
an older female patient with comorbidities
including cognitive impairments. Unlike younger
patients, for whom surgery or percutaneous
drainage remains the main treatment, careful
management with prevention of any complica-
tions, was decided.
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