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Newborn with urinary ascites and renal calyx rupture
secondary to posterior urethral valve: sonographic
diagnosis*

Neonato com ascite urinária e ruptura de cálice renal secundárias a válvula de uretra posterior:

diagnóstico ultrassonográfico

Matteo Baldisserotto1, Humberto Fiori2, Renato Fiori2, Lucia Helena Ribeiro Ferrari3, Mariana

Damian Mizerkowski4

The literature reports only rare cases of urinary ascites, usually secondary to rupture of the bladder and not to renal

calyx rupture. The present report describes an uncommon case of posterior urethral valve in a newborn with ascites

caused by the rupture of a renal calyx that, to our knowledge, was diagnosed for the first time by ultrasonography.
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A literatura relata somente alguns casos de recém-nascidos com ascite urinária, geralmente secundária a ruptura de

bexiga urinária e não de um cálice renal. Este relato de caso descreve um caso raro de ascite urinária em recém-

nascido com válvula de uretra posterior que teve ruptura de um cálice renal, neste caso diagnosticada, até onde sa-

bemos, pela primeira vez por ultrassonografia.

Unitermos: Neonato; Ascite urinária; Ruptura de cálice renal; Válvula de uretra posterior; Ultrassonografia.
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the authors have found only one case of
urinary ascites secondary to rupture of a
renal calyx in a newborn with posterior
urethral valve(3). In the above mentioned
case, the diagnosis of such complication
was achieved by means of micturating
cystourethrography.

The authors describe a case of urinary
ascites secondary to renal calyx rupture in
a newborn with posterior urethral valve,
diagnosed by ultrasonography (US).

CASE REPORT

A male infant born by normal delivery,
weighting 2,815g, with Apgar 8 and 9, re-
spectively at the first and fifth minutes. The
newborn was uneventfully discharged with
48 hours of life.

At his ninth day of life, the infant came
back to the emergency department because
of a progressive abdominal distention that
had become more noticeable in the last
three days. Vomiting was not observed,
only a regurgitation episode in the previous
day was reported.

At clinical examination, the infant pre-
sented a significant abdominal distention,

CASE REPORT

but the abdomen was painless at palpation
and apparently with no visceromegaly.
Hydro-aerial bruits were present and the
fluid-wave test was positive.

The prenatal mother’s blood tests re-
sults were normal. Three previous obstet-
ric US studies (at the 4th, 7th and 8th
months) had not demonstrated any fetal
abnormality. The mother denied consan-
guinity and/or diseases in her other three
children.

Plain abdominal radiography performed
immediately after the infant admission
demonstrated the presence of ascites (Fig-
ure 1). Abdominal US demonstrated mas-
sive ascites with lumps, kidneys with pre-
served parenchymal thickness and signifi-
cant dilatation of the calyceal cavities. Ad-
ditionally, such study demonstrated ca-
lyceal rupture in the upper group of the left
kidney and perirenal fluid (Figure 2), a
poorly filled urinary bladder with slightly
thickened walls.

Then, the patient was submitted to mic-
turating cystourethrography that demon-
strated a urinary bladder with normal ca-
pacity, trabeculae and pseudodiverticula.
Grade V vesicoureteral reflux was ob-

INTRODUCTION

Ascites is a rare condition in neonates
and generally may present several etiolo-
gies, urinary ascites being most frequently
found(1,2).

In most reported cases, the urinary as-
cites origin is related to the presence of a
posterior urethral valve, determining uri-
nary bladder rupture and consequential
ascites(3). In the medical literature review,
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served at left, represented by significant
dilatation of the left sided calyceal system
and ureter (Figures 3A and 3B). Contrast
mean extravasation into the left peripheral
space was observed with accumulation next

to the upper pole of the kidney and subse-
quent extravasation into the peritoneal cav-
ity. Posterior urethral dilation was observed
(Figure 3B). Right-sided vesicoureteral re-
flux was not seen.

The infant was submitted to bilateral cu-
taneous ureterostomy and cystoscopy. The
patient was discharged in good general
conditions, with weight gain, and normal
blood count and electrolyte levels.

Figure 1. Plain abdominal radiography performed in dorsal decubitus, dem-

onstrating small bowel loops centrally positioned because of massive ascites

(arrows).

Figure 2. Ultrasonography demonstrates calyceal system

rupture (arrows) and perirenal fluid extravasation (arrow-

heads).

Figure 3. A: Micturating cystourethrography demonstrates massive reflux (small arrows), contrast agent extravasation into the perirenal

space (large arrows) and posterior urethra dilation with abrupt caliber transition caused by the urethral valve (arrowheads). B: Micturating

cystourethrography with the patient positioned in ventral decubitus provides a better visualization of the perirenal extravasation predomi-

nating in an anterosuperior site (arrows).
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DISCUSSION

Ascites is a rare condition in neonates,
with different causes such as problems of
biliary nature, liver, heart, chylous, infec-
tious, urinary diseases, or even a condition
of unknown nature(3–7). Thus, the establish-
ment of a correct diagnosis may be chal-
lenging, and many times it is defined by
imaging studies such as micturating cysto-
urethrography, US and Tc-99m scintigra-
phy. The establishment of an accurate di-
agnosis of the cause and complications
of the disease is critical for the definition
of a correct management and a favorable
clinical progression.

Amongst the above mentioned causes,
urinary nature is one of the most frequently
observed. The cases of urinary ascites re-
ported in the medical literature are gener-
ally related to bladder rupture secondary to

the presence of a posterior urethral valve in
boys(1–4). Such diagnosis is achieved after
extensive investigation and defined by mic-
turating cystourethrography(1).

In the medical literature review, the au-
thors have found only one case report de-
scribing urinary ascites with renal calyx
rupture secondary to the presence of a pos-
terior urethral valve, where the diagnosis
was defined by means of micturating
cystourethrography(3).

The original character of the present
case is corroborated by the fact that the as-
cites was secondary to renal calyx rupture
and the diagnosis was achieved by US.

As a conclusion, in cases of neonatal
urinary ascites caused by renal calyx rup-
ture, US can demonstrate the rupture direct-
ing the investigation towards a specific
imaging method – in this case, micturating
cystourethrography.

REFERENCES

1. Griscom NT, Colodny AH, Rosenberg HK, et al.
Diagnostic aspects of neonatal ascites: report of 27
cases. AJR Am J Roentgenol. 1977;128:961–9.

2. Huang CJ, Cheng YR. Urinary ascites in young
infants – report of 9 cases. J Singapore Paediatr
Soc. 1990;32:121–4.

3. Ahmed S, Borghol M, Hugosson C. Urinoma and
urinary ascites secondary to calyceal perforation in
neonatal posterior urethral valves. Br J Urol.
1997;79:991–2.

4. Scott TW. Urinary ascites secondary to posterior
urethral valves. J Urol. 1976;116:87–91.

5. Haller JO, Condon VR, Berdon WE, et al. Sponta-
neous perforation of the common bile duct in chil-
dren. Radiology. 1989;172:621–4.

6. Runyon BA. Bacterial infections in patients with
cirrhosis. J Hepatol. 1993;18:271–2.

7. Clarke HS Jr, Mills ME, Parres JA, et al. The hy-
ponatremia of neonatal urinary ascites: clinical ob-
servations, experimental confirmation and pro-
posed mechanism. J Urol. 1993;150(2 Pt 2):778–
81.


