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Renal ectopia anatomically results from altered migration of kidneys to their normal position in the lumbar region. Few case reports have 
been reported in literature. Visceral-tissue variation was in form of quadratus lumborum and psoas major in place of the RT kidney. A 21 
year old female with positive HCG (pregnancy test) presented for radiological (ultrasound) confirmation of cyesis, though no sonic 
evidence of gravidae was observed (< 5 wks GA); confirmatory ectopic kidney was diagnosed on completion of ultrasound. This report 
underscores the importance of imaging the RT groin and illiac region before surgical intervention thus preventing iatrogenic injury genesis. 
Treatment of this condition will depend on the functional capacity of the kidney, while nephrectomy is recommended for ‘static’ non-
functional kidneys. Non-complicated cases and anatomic variation can be managed conservatively. 
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Introduction 

 
The fetal kidneys during early development first appear as 
buds inside the pelvis which later ascend to the lumbar 
region. It is reported that thoracic or renal ectopia may be 
congenital or acquired, rarely occurs bilaterally and 
occurrence is mostly in males with preponderance at the left 
lateral side.[1,2] Sparse record of ectopic kidney as been 
reported in South-West Nigeria; Ilah et al[3] 2015 
documented rare statistical prevalence. A paper by Tsao et al 
(2008) and Mokoema et al (1996) reported a complication of 
ectopic kidney and renal infection (Pyelonephritis).[4,5] 
Although the current case is rare, there is paucity of 
literature on physical interaction of the uterus and a kidney. 
Anatomical variations in the urinary system occurs and may 
include differences in kidney shape, calyces-length, bladder 
– volume, urethra or (bilateral) ureters. Ectopic and ‘pelvic’ 
kidneys are due to embryological distortions in renal 
migration.[6,7] This literature also emphasis the importance of 
imaging the pelvic region prior to surgical interventions such 
as appendectomy or hernioraphy. Several factors such as 
genetic, teratogenic and maternal diseases during 
nephrogenesis interfere with normal kidney development.[8] 

Though some types of ectopic kidneys are functional, cases 
of kidney arterio-venous  fistulae    have   been   reported   in  
 

 
relation to pelvic kidney. The fetal    kidneys    during   early  
development first appear as buds inside the pelvis which 
later ascend to the lumbar region.[6] 
Renal pelvic kidney can occur on either side, female to male 
gender variation has been reported.[9] As in this case 
(asymptomatic) ectopic kidney may be symptomatic in other 
occurrence.[10] Urologist intervention and nephrectomy are 
needed in symptomatic complicated cases, (stones/calculi, 
infection or edema) which could arise; and later managed 
conservatively. 
 

Case Report 
 

A 21 year old female patient presented for ultrasound (cyesis 
confirmation) at Crystal Specialist Hospital, Dopemu-
Akowonjo, Lagos, Nigeria. She was in (apparent) good 
health and had no history of dysuria, frequency, menstrual 
fluctuation or acute pelvic pain. Pelvic ultrasound scan 
revealed no decidua-cyetic echogenicity; though with a 
strongly positive beta-HCG (assumed to be < 5 wks GA) RT 
renal ectopia was clearly demonstrated with pedunculated-
contact with the right extra-fundal region.  
On examination (through palpitation) our patient was 
interactive and alert with a non-distended abdomen. 
Rebound tenderness was noticed on  probe   contact   in   the  
Right Lower Quadrant (RLQ) with    perceived    ‘heaviness’  
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felt by the subject. Verbal questioning of patient and 
observation showed no transient or intermittent evidence of 
cyanosis. Her obstetric course thus far had been 
uncomplicated. The sonar equipment used was a General 
Electric (GE) Logic 3 Pro, Ultrasound System (made in the 
USA) with a 3.5 MHz transducer. Patient consent was 
sought and ethical approval was granted by CSH in line with 
the 1975 Helsinki Declaration on patient rights’ and 
confidentiality. Medical counselling was provided to the 
patient afterwards on the dangers of iliac/pelvic compression 
and unrelated surgical procedure by an unwary surgeon. No 
referral for nephrectomy was given and urine culture from 
renal ectopia showed no evidence of bacterial growth. 
 

 
Figure 1: Longitudinal view right ectopic kidney (arrowed) 
resting in the illiac fossa with pedunculated fundal attachment 
to the upper uterine (UTR) surface. Note the anechoic urinary 
bladder (UB). 
 

 
Figure 2:  LS of the same renal ectopia (RT KID), Split 
sonogram of B-mode in relation to the urinary bladder (UB). 
Note the echogenic central medulla and uterus labelled UTR. 
 

Discussion 

 
In 2008, Asghar and Wasir[18] reported the prevalence of 
ectopic kidneys in patients with abdominal swelling and 
protrusion. Symptoms of urinary discomfort and lower 
abdominal pain (symptomatic) was reported by others[11] 
concerning ectopic kidneys [Figure 1]. Individuals with 
renal ectopia usually have incidents of increased 
urinogenital anomalies[14], cryptorchidism or urethral 
duplications can be seen in males. Most ectopic kidneys are 
non-malignant and the other kidney is mostly normal. 
Ectopic kidneys may be pelvic, abdominal or illiac or 
anywhere along the path of their crossed ascent.[12] 

 
Figure 3: Schematic diagram representing Figure 1 above, 
pelvic kidney in relation to bladder (UB) and uterus (UTR). 
 

As stated, others[13] noted some complications with the 
pelvic kidney. The collecting-system of kidneys in most 
ectopic cases are dilated and hydronephrosis may occur due 
to malrotation but are mostly asymptomatic. Complications 
could occur from infection (in extraperitoneal region) or 
obstruction. Low incidence of pelvic kidneys necessitates 
regular, safe and non-invasive ultrasound for (coincidental) 
diagnosis as the case may be. Ectopic kidney has a reported 
frequency of 1:500 to 1:1100; single kidney 1:1000; solitary 
pelvic kidney 1: 22000; thoracic-ectopic kidney 1: 13000; 
pelvic kidney 1:3000, and contralateral (crossed) renal 
ectopia [Figure 2].[14,15] Bilateral renal ectopia in horse-shoe-
shape or form is rarely encountered. The medical danger of 
this case report is that it could be misdiagnosed for acute 
appendicitis. Ascent of the kidney precedes descent of 
gonadal bulbs which reach the pelvic brim around 27 weeks 
in-utero. As a consequence of RT renal ectopia [Figure 1 
and 3], no evidence of hepatic depression was seen on sonar. 
For the same reason, the right ovary was found, proximal to 
the cul-de-sac (Douglas Pouch). Contrary to what was 
reported by Belsare et al[14] (2002) in his indication of 
congenital pelvic kidney been commoner on the left side 
than the right. He also stated higher frequency in males than 
females, contrary to our case where it was found in a female 
patient. Our case-report is in line with what Kemper and 
Müller 2001;[16] and Rascher’s et al (2005) observed.[17] 
Factors that may obstruct embryologic renal movement 
include defective metanephric tissue, teratogenic factors and 
mal-development of ureteral bud. 
Sonogram study presumes that under-ascent is more 
common than kidney over-ascent; making ectopic 
kidneysmore commonly located in the lower abdomen and 
supra-pelvic region.Also, ectopic kidneys may result in 
dermatomal referred pain or pelvic inflammatory disease (in 
women); thus a typical potential for misdiagnosis is always 
present. This present case [Figures 1,2 and 3] was free of 
right kidney anomaly and reproductive malformation, 
however vasculature in renal ectopia can vary and be 
tortuous, others reported more than one aberrant artery 
originating from external illiac artery,[17] abdominal aorta or 
common illiac artery. In future cases before any form of 
medical intervention,complimentary color Doppler scan is 
suggested to further evaluate the course of the renal artery 
and veins. 
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