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Idiopathic Benign Ureteric Stricture: A Rare Presentation

Abstract

We report a rare case of idiopathic ureteric stricture. Ureteric strictures usually occur following infective, ischemic 
malignant etiology or external compression with an incidence around 10% [1]. Idiopathic ureteric stricture is 
extremely rare.
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Introduction

Ureteric strictures usually occur following infective, ischemic 
malignant etiology or external compression with an incidence 
around 10% [1]. Idiopathic ureteric stricture is extremely rare.

Case Report

A 33-year-old woman presented with complaints of recurrent, 
acute onset colicky pain radiating from her left loin to her 
groin for the last 18 months, with no history of trauma, bowel 
complaints, or menstrual complaints. There was no history of 
tuberculosis, radiation exposure, previous urinary tract surgery, 
or instrumentation. 

The examination and initial biochemical evaluation turned out 
to be normal. The ultrasound showed left mild hydronephrosis 
and hydroureter in the upper one-third of the ureter. An 
intravenous pyelography showed grade IV hydronephrosis, with 
dilatation of the left ureter up to the level of the fifth lumbar 
vertebrae without any visualization of the left ureter below 
the fifth lumbar vertebrae (Figure 1). A retrograde pyelogram 
(RGP) revealed features of near total stricture approximately 
1 cm in length starting below the fifth lumbar vertebrae with 
proximal dilatation and hydronephrosis. 

A provisional diagnosis of left ureteric stricture was made, and 
computed tomography (CT) revealed a left ureteric stricture 
starting at the level of the fifth lumbar vertebrae, with no 

evidence of intraluminal thickening or soft tissue mass or 
calculus (Figure 2). The patient was taken for open surgery 
where a 2-cm long left mid-ureteral stricture was found, which 
was excised, and continuity of the ureter was restored by end-
to-end ureteral anastomosis after speculating the ends of 
the divided ureter. There was no evidence of retroperitoneal 
fibrosis. A biopsy of the excised ureter revealed a benign 
stricture with extensive fibrosis and no evidence of malignancy, 
chronic inflammation, or tuberculosis. The patient had an 
uneventful postoperative course. The patient was followed 
regularly for 3 years, with yearly intravenous urography. The 
patient remained well after 3 years of follow-up. There were 
no symptoms, and an intravenous urography did not show any 
evidence of stricture.

An extensive review of the literature revealed only 4 cases 
of idiopathic ureteric fibrosis leading to stricture formation 
[1-4]. All patients were treated with surgery. The present 
case probably represents the fifth case of idiopathic ureteric 
stricture. 

The diagnosis is usually made by CT urography. Retrograde 
pyelography should be performed in these cases to know the 
degree of narrowing. In the case of complete obstruction, 
a resection of the structured segment with restoration of 
continuity should be performed and is usually adequate, 
without the need for any other medical therapy. 
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Figure 2. Left ureteric stricture starting at the level of the 
fifth lumbar vertabrae. 

Figure 1. Intravenous pyelography showing the stricture 
segment.
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