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Figure 1. Giant hydronephrosis of the left kidney. 
 

 
Figure 2. The diameters of the hydronephrotic kidney 
after nephrectomy 

 
DISCUSSION 
 
Giant hydronephrosis is a rare condition, 
defined arbitrarily as over 1.0 L of fluid in the 
collecting system of an adult5. Hydronephrosis 
or massive dilatation of pelvicalyceal system is 
generally caused by ureteropelvic junction 
obstruction. Other causes include stone 
disease, obstructive megaureter, ureteric 
atresia, trauma and renal ectopia2,4,6. In the 
present case the factor contributing to such an 
obstruction was a 4-cm stone located at the 
renal pelvis and obstructing the ureteropelvic 
junction. Hemal et al, in a series of 16 patients 
with giant hydronephrosis reported flank pain 
as the most common presenting symptom2. 
However patients may have flank mass, 
recurrent urinary tract infection, hematuria, 
renal insufficiency or may present with an 
abdominal mass2,3,7,8.  
 
Because the disease may progress slowly, 
some patients remain asymptomatic until late 
stages, and in such kidneys the relief of the 

obstruction alone may not be the adequate 
treatment modality3. Most of these kidneys are 
nonfunctioning and nephrectomy is the 
treatment of choice2.  
 
Giant hydronephrosis in a solitary kidney 
should be tried to salvage by percutenous 
nephrostomy, several pyeloplasty techniques 
and nephroplication or nephropexy as an 
adjunct to primary surgery2,3,4. We performed 
a transperitoneal approach for the 
nephrectomy procedure since there was loss of 
the total parenchyma but a well functioning 
contralateral kidney.  
 
In giant hydronephrosis, the collecting system 
is grossly dilated and kidney becomes a fluid–
filled sac with a thin cortex. As a result the 
ineffective drainage of the kidney may result in 
urinary stasis and the complications of stone 
formation and infection may ensue3,9. In the 
present case the large stone obstructing the 
pelvicalyceal system was the initiating factor 
for the development of giant hydronephrosis. 
However, with total obstruction of the urinary 
output there became a vicious cycle in which 
the components were obstruction and the 
stasis leading to the development of multiple 
calculi within the pelvicalyceal system. 
Whatever the reason or the initiating factor it 
is essential to make an early diagnosis before 
the parenchyma loss. As soon as the 
nonfunctioning kidney is detected, laparoscopic 
or open surgical nephrectomy are the 
treatment of choices.  
 
Despite the development of advanced 
diagnostic techniques it may not still be 
possible to detect a giant hydronephrosis, in 
the early period with an adequate cortical 
thickness.  In the present case, giant 
hydronephrosis leading to an unusual cause of 
intraabdominal mass was presented and the 
incidence, symptoms and treatment modalities 
were reviewed in regard to the current 
literature. 
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