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ARTICLE INFO  ABSTRACT 
 

 

Aims and Objectives: An interesting case report of a large ballotable mass due to Giant 
Hydronephrosis. Introduction: Giant hydronephrosis has been defined as kidney that occupies a 
hemiabdomen, which meets or crosses the midline and which extends at least 5 vertebrae in 
length. Giant hydronephrosis (GH) is a rare entity, with less than 600 cases reported in the 
literature. Materials and methods: A 26 year old lady presented with complaints of left loin 
fullness for 1 year with no obstructive bowel or bladder complaints. On examination, the patient 
had a large ballotable mass in the left loin. CT scan revealed a large left kidney with gross 
hydronephrosis and paper thinning of cortical parenchyma. DTPA showed renal function of 9.1%. 
Results: The patient underwent Left Open Nephrectomy. The patient tolerated the procedure well 
and was discharged in stable condition. Conclusion: Nephrectomy is the procedure of choice in 
very poorly functioning kidneys however if kidney is salvageable then based upon the anatomical 
configuration, Reconstructive procedure should be selected. Delayed diagnosis and management 
of GH, can result in long-term complications like hypertension, rupture of the kidney, renal 
failure and malignant change. 
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INTRODUCTION 
 
Hydronephrosis is defined as the aseptic dilatation of the pelvi-
calyceal system due to partial or complete intermittent 
obstruction of urine outflow distal to the renal pelvis.Giant 
hydronephrosis (GH) has been variedly defined in the 
literature asthe presence of more than 1000 mLfluid or 1.6% of 
body weight of fluid in the renal collecting system or the 
kidney size extending up to five vertebral heights.Giant 
Hydronephrosis (GH) is a very rare clinical entity with only 
600 cases reported in literature (Chiang, 1990). Thepossible 
etiologies of GH are congenital ureteropelvic junction 
obstruction in neonates and childrenor urolithiasis and 
strictures in adults. GH is usually seen in children and 
neonates and is usually congenital. However, it is a rare 
clinical scenario in adults and is often misdiagnosed clinically 
(Yang, 1995). We present a case of asymptomatic Giant 
Hydronephrosisin an adult patient treated in our hospital. 

 

Case Report: A 26 year old lady, presented to our hospital 
with complaints of a left abdominal lump for last one year. 
 
 

 
 

It gradually and painlessly progressed to attain current size of 
25×15 cm. She did not have any obstructive bowel or bladder 
complaints. She had no known comorbidities. On examination, 
the patient had a large 25×15 cm abdominal mass in the left 
loin which was crossing the midline. The mass had smooth 
surface, was firm in consistency and was ballotable (Figure 1). 
All the routine blood investigations and Urine tests were 
normal. Ultrasound confirmed a diagnosis of Giant 
Hydronephrosis of the left kidney.CT scan revealed gross 
hydronephrosis of left kidney and paper thinning of cortical 
parenchyma (Figure 2).  
 
DTPA Scan showed a left renal function of 9.1% and a Right 
kidney was normal with a differential function of 90.9%. The 
patient was prepared for surgery and Open Left Nephrectomy 
was done on 15.11.19.The operative findings were a giant 
hydronephrotic kidney with narrowing at the pelvi-ureteric 
junction (Figure 3a & b). Patient tolerated the procedure well 
and was discharged in stable condition.Histopathological 
report revealed a large hydronephrotic kidney with compressed 
renal parenchyma with multiple cysts and features of 
obstructive uropathy. 
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Figure 1. Images showing the abdominal lump in Lateral and 
Anterior views 

 

 

 
 

Figure 2. CT Images showing the abdominal lump 

 
 

 
 

Figure 3: a) operative image showing large 
b) resected specimen image  abdominal lump popping out 

of the incision 
 

DISCUSSION 
 
Gross Hydronephrosis was first defined by Stirling in 1939 as 
the presence of more than 1000 mLfluid or 1.6% of body 
weight of fluid in the renal collecting system (Chiang, 1990). 
Crooks et al.later gave the radiographic criteria for diagnosing 
GHas the kidney occupying the hemi-abdomen which also 
meets or crosses the midline, or has a height of about five to 
six vertebral bodies (Crooks, 1974). Giant Hydronephrosis is 
considered to develop gradually over a long period of time.  
Literature describes congenital ureteropelvic obstruction 
(33%) as the most common cause of Giant Hydronephrosis. 
Other causes are Urolithiasis (20%), congenital ureteral 
narrowing, uretero-pelvic tumours, trauma, renal ectopy 
retroperitoneal fibrosis, obstructivemegaureter, ureteric atresia 
and obstructive ectopicureter with or without a duplex system 
(Chiang, 1990; Yang, 1995; Crooks, 1979 Schrader, 2003). 
The clinical symptoms of GH are non-specific and patients 
often present with vague symptoms such asabdominal pain or 
an increased abdominal girth due to the presence of a mass in 
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the flank as happened in this case. Patients may also present 
with recurrent urinary tract infection, renal insufficiency, gross 
hematuria due to trauma in the area, the compressive 
symptoms of surrounding structures or even rupture of the 
kidney.1 In patients with suspected GH, various differentials 
that should be consideredare hepatobiliary cysts, mesenteric 
cysts, pseudomyxoma, cystic renal tumors, retroperitoneal 
tumors, ovarian cyst, retroperitoneal haematomas, ascites and 
splenomegaly (Yapano, 2007). Advancement in imaging 
techniques has led to better imaging and identification of GH 
pathology.Imaging tools for GH serves two purposes namely 
anatomical description and functional evaluation. Ultrasound 
in such patients is a quick, non-invasive and sensitive method 
for confirming the diagnosis in order to undertake prompt and 
appropriate management.Computed Tomography (CT)helps in 
anatomical description of the kidneys, for the evaluation of 
stone and other pathology, and is the ‘Gold Standard’ 
investigation (Crooks, 1979; Kaura, 2017 and Aihole, 2018). 
Renal isotope scanning is themost accurate tool for evaluation 
of total and split renal functions and helps in deciding the 
further management of GH (Mujoomdar, 2012). The treatment 
of GH depends on the overall general condition of the patient 
and the functional status of the kidney and therefore treatment 
should be individualized in every patient. A percutaneous 
nephrostomy may be considered in patientswhosecondition 
does not allow other treatments or when hemodynamic 
changes can occur following a suddenabdominal 
decompression.4,9If the patient is febrile, has high serum 
creatinine level, if IVU shows non-visualized unit or if 
pelvicalyceal system is not well delineated an image guided 
drainage procedure may be considered (Bhandari, 2009).  
 

Based upon overall functional status Nephrectomy or a 
Reconstructive surgery may be planned. Nephrectomy is often 
the only option in non-functional Giant hydronephrotic 
kidneys as there is no prospect of improvement in renal 
functionand there is a risk of trauma and tumour formation in 
these kidneys due to chronic irritation (Shudo, 1999). 
Pyeloplasty is performed in salvageable cases of GH due to 
PUJO. Calyco-ureterostomy, calico-cystostomy, and Boari flap 
calico-vesicostomy may be indicated in selected Salvageable 
kidneyswith massive calyceal dilatation and severely 
compromised peristalsis in the collecting system (Yang, 1995 
and Wu, 2009). Laparoscopic approach has been studied in 
cases of GH with patients undergoing nephrectomy and 
pyeloplasty (Hemal, 1999; Harper, 2007 and Challacombe, 
2001). Careful follow-up, however, is mandatory to detect any 
stone recurrence, infection, urinary obstruction or malignancy. 
GH in adults is an uncommon clinical entity that is often 
clinically misdiagnosed.The treatment of GH should be 
individualized depending upon the general condition of the 
patient and functional status of the kidney. 
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