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INTRODUCTION

Giant hydronephrosis has a varied definition, as the pres-
ence of more than 1 liter of urine in the pelvicalyceal system 
(PCS), when the kidney occupies a hemi-abdomen which 
meets or crosses the midline lump and some have reported 
as the involvement of more than 5 vertebral heights.1,2,3  It is 
a rare entity and is mostly found in developing and low so-
cioeconomic countries.4 Majority of reported cases has been 
reported as congenital and found commonly in infants and 
children.3,4 Here we report a case report of unilateral right 
side giant hydronephrosis in a 64-year-old male patient.

CASE REPORT

A 64-year-old male patient presented with a big swelling in 
the right side of the abdomen and mild flank pain. Accord-
ing to the patient he had mild pain one year back, the pain 
subsided after taking medications and the patient noticed the 
swelling after 2 months in the right flank region but was not 
consulted to any medical practitioner. The swelling was pro-
gressive and reached the present size occupying almost the 
right hemi abdomen. There was a history of dysuria and in-

creased frequency of micturition. There was no history of fe-
ver, hematuria, vomiting, or evening rise of temperature. On 
his general examination, his vitals were pulse 84/m, blood 
pressure 134/ 84, temp 98.4, and no significant lymphad-
enopathy elsewhere in the body. On abdominal examination 
a huge non-tender lump was palpable on the right side of the 
abdomen reaching, superiorly up to the right subcostal area, 
inferiorly reaching the iliac fossa, and medially extending up 
to the midline. (Figure 1) No costovertebral tenderness was 
present.

His biochemical analysis shows, cloudy acidic urine with 
pus cells > 50/HPF and RBCs of 10-15/HPF. His urea and 
creatinine were 25mg /1.0mg. Liver function tests, coagu-
lation profile, and viral serology were unremarkable.  Ul-
trasonography of the abdomen reveals a big cystic swelling 
in the right kidney with multiple septations with a stone 
size of around 2.5 cm in the pelvis. (Figure 2) X-ray abdo-
men erect showing radio-opaque shadow in the right pelvis, 
the displacement of bowels on the left side and inferiorly 
toward the pelvic cavity. (Figure 3) Non-contrast computed 
tomography (NCCT) shows a hugely dilated right kidney 
with multiple septations occupying almost half of the ab-
dominal cavity with a pelvic calculus of size 2.4cm and 
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ABSTRACT
Introduction: Giant hydronephrosis is a rare entity and mostly in the literature, it is published from developing countries. 
Case Report: We reported a case report in a 64-year-old male patient who presented with a big abdominal lump occupying 
almost half of the right side abdomen. Ultrasonography and Contrast-enhanced computed tomography were done for the diag-
nosis and further characterization. After decompression by percutaneous nephrostomy (PCN), elective nephrectomy was done 
as the kidney was non-functioning. 
Conclusion: We should never forget this unexpected entity in the differential diagnosis of an abdominal lump in this age group.
Key Words: Giant hydronephrosis, Nephrectomy, Percutaneous nephrostomy, Elective nephrectomy, Ultrasonography, Abdominal 
lump
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very thinned out renal parenchyma. The left kidney was 
normal. (Figure 4)

After admitting the patient, right percutaneous nephrostomy 
(PCN) was placed and around 2 liters of urine drained out 
stat and then nephrostomy tube was kept clamped overnight 
to prevent decompression hematuria. Urine culture and sen-
sitivity revealed E. coli. Subsequently, the next day clamp 
was unclamped and around 1-liter urine came out. Screening 
USG was done on the 3rd day of admission and shows still 
three loculated cystic swellings in the right iliac fossa and 
right hypochondrium. Another PCN was placed in the domi-
nant swelling and the rest of the cystic cavities were drained 
by percutaneous drainage by using a PCNL puncture nee-
dle. (Figure 5) The total amount of urine drained out was 5.4 
liters. The patients remain hemodynamically stable during 
admission in the ward. After 5 days both the PCN catheter 
were draining around 50-100ml/24 hours. The patient was 
discharged on both the PCN catheters and told to come for 
the follow-up after 3 weeks with intravenous pyelography 
(IVP).

Follow up: After 3 weeks both the PCN output was<50ml/ 
24hours and the IVP depicts a non-functioning kidney. The 
patient was planned for elective nephrectomy and post-pro-
cedure the patient remains uneventful.

DISCUSSION

Giant hydronephrosis is a very rare disease these days and 
that too in old age is very rare. The reason may be because of 
the widespread availability of ultrasound and other imaging 
facilities. It is reported most commonly in the pediatric and 
adult group of patients.3,4 Congenital pelvic ureteric junc-
tion obstruction is the most common cause in children and 
in adults most commonly it occurs due to different causes of 
secondary ureteric obstruction like stones and strictures.6, 7 
Most of the cases are reported as unilateral however bilateral 
GH has also been reported.4 The most common presentation 
of GH is abdominal lump followed by flank pain, recurrent 
urinary tract infections, fever, hematuria.8,9 In our patient the 
patient came with an abdominal lump with a history of pain 
in the right flank one year back which subsided with medica-
tions. Giant hydronephrosis in the adult and old aged patients 
often leads to confusion in the diagnosis because of other 
large most common cystic masses in the abdomen like pseu-
domyxoma, intraperitoneal or extraperitoneal cysts, ascites, 
ovarian cysts, and rarely renal tumors.10,11

Most of the cases are diagnosed by USG which shows huge 
fluid-filled hydronephrosis with thinned out renal cortex. 
Contrast-enhanced computed tomography (CECT) is need-
ed for further characterizations of the lesion, the functional 
status of the kidneys and to rule out other differential di-
agnoses. MRI is preferred in patients with deranged renal 

function. A diuretic renogram is needed to assess the differ-
ential function of kidneys and assess the drainage.12

As there is no definitive management algorithm and follow-
up of this disease entity, most of the literature believes that 
the management of GH should be individually worked up 
and managed depending upon his/her anatomical and func-
tional status. As per the routine practice in our institute, the 
placement of nephrostomy was decided at first instant and 
the idea of putting nephrostomy was to decompress the sys-
tem, providing symptomatic relief to the patient. The initial 
placement of the nephrostomy tube has shown a consider-
able improvement in renal function in some of the report-
ed cases.3 The assessment of renal function can be done by 
calculating 24hr urinary creatinine clearance of the affected 
kidney and further assessment can be done later with IVU/ 
CECT. There are different reported treatment modalities in 
the literature like pyeloplasty, pyeloplasty with nephropexy, 
pyelolithotomy, and in rare selected cases, ureterocalycosto-
my, calycocystotomy, and boari flap calycovesicostomy.3,8,11 
The preservation of renal parenchyma as the primary aim 
of management described by Yapano et al.13 and Hoffman14 
preferred nephrectomy as there was no improvement in 
function, in addition to increased susceptibility to trauma 
and high gastrointestinal disturbances. Kaura et al.2 reported 
nephrectomy in 37.1% of the patients (42.1% in adults and 
31.25% in children). In the present case considering the non-
functioning status of the kidney, nephrectomy was done, and 
post-procedure the patient remains uneventful.

CONCLUSION

This case has been reported because of a rarity in this age 
group and I must say that even in the 5th decade of life it can 
be diagnosed. Therefore, we should never forget this unex-
pected entity in the differential diagnosis of an abdominal 
lump in this age group.
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Figure 1: Visible swelling involving almost right hypochondri-
ac, right lumbar, right iliac regions and medially extending up 
to the midline.

Figure 2: Ultrasonography showing hugely dilated right pel-
vicalyceal system with a radio-opaque shadow in the pelvis.

Figure 3: X-ray abdomen erect PA view showing the ground-
glass appearance of the right side of the abdomen with right 
elevated hemidiaphragm(blue arrows) and bowel displacing 
towards the left side and downward towards pelvis (red ar-
rows).
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Figure 4: Non-contrast computed tomography (axial) showing 
the giant hydronephrotic right kidney with a pelvic stone. 

Figure 5: Non-contrast computed tomography (coronal) show-
ing the giant hydronephrotic right kidney extending up to the 
iliac fossa with the displacement of bowel towards the left side.


