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Abstract

The single ectopic ureter is relatively uncommon and most often is manifested by symptoms. A case of
ectopic urethral ureter in a 11 year old girl is reported with post void wetting and incontinent dribbling but
continent in other positions. IVU ( intravenous excretory urography) showed compensatory hypertrophy of
right kidney and nonvisualized left kidney. Cystoscopy demonstrated a left ureteral orifice in the distal
urethra. Nephroureterectomy was performed and in 6 months follow up period, she didn’t have any problem.

Because of rarity of case, the literature has been discussed.
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