
AMSER Case of the Month: 
August 2019 

 
A newborn with vaginal mass 

Steve Bii and Danial Saleem, MS-4s 

Columbia University Vagelos College of Physicians and Surgeons 
 

Dr. Pallavi Utukuri and Dr. Edward Fenlon 

New York Presbyterian Hospital 



Patient Presentation 

5-day old ex-FT girl presents to the ED with 2 days of fussiness and decreased urine output. Mother noticed vaginal 
mass when patient was straining or lying supine. 
 

ROS:  

No fever or weight changes   

No skin rashes or easy bruising 

No URI symptoms, diarrhea or vomiting      

No recent trauma or sick contacts. 
 

Past medical history:  

NSVD 

Right “renal cyst” noted on prenatal US 

Discharged from the newborn nursery on amoxicillin prophylaxis and scheduled to follow up with urology 
 

Social/Family History: Non-contributory 
 



Pertinent Physical Exam and Labs 

What Imaging Should We Order? 



ACR Appropriateness Criteria 

This imaging 
modality was 
ordered by the 
ER physician 



Pediatric Vaginal Mass: Initial Imaging 



? 

Renal Ultrasound 

? 

? 



Hydronephrosis, 

Upper Pole 

Renal Ultrasound 

Right kidney 

Dilated 

right ureter 



? 

? 

Pelvic Ultrasound and Voiding Cystourethrography 

? 
? 

? 



Bladder 

Ureterocele 

Pelvic Ultrasound and Voiding Cystourethrography 

Bladder Ureterocele seen as 

early filling defect  

Catheter 



Final Diagnosis 

 Normal appearing uterus 

 

 Duplicated right renal collecting system 

 

 Large obstructing ureterocele at the base of the bladder 

 

 Severe right hydroureteronephrosis of the upper pole moiety 

 

 Fine echogenic debris within the upper pole collecting system and 

ureterocele – exclude superimposed infection 

Note:  

Ureteroceles are not usually detected on physical exam 

This one must have been big enough and partially prolapsed into the urethra to 

be seen through the vaginal wall 



Ureterocele 
 Definition: Congenital cystic dilation of the distal 

intravesical ureter  

 

 Cause: Unknown, but likely related to errors in urinary 
tract development during embryogenesis 
 

 Types of ureterocele:  

 20% Single vs 80% duplicated system 

 60-80% Ectopic – extends into bladder neck or 
urethra 

 15% Orthotopic – located completely within the 
bladder 

 

 Epidemiology: 

More common in Caucasians 

 4-7 times in females than males 

 1 per 5000 – 12000 general peds admission 

 Management goals: 

 Preserve renal function 

 Eliminate infection, obstruction and reflux 

 Maintain urinary continence 

 Minimize surgical morbidities 

 Main treatment modalities: 

 Conservative management with medications 

 Surgery: transurethral incision, ureterocele excision or 

ureteroureterostomy 

 Many complications:  

 Urinary tract dilation and obstruction 

 UTI in 50% of patients with duplicated system ureterocele 

and postoperative vesicoureteral reflux (VUR) 

 Vesicoureteral reflux in 50%-75% with duplicated system 

ureterocele 

 Renal insufficiency, chronic kidney disease, and renal 

dysplasia in 70% 

 



Hospitalization course 

Foley catheter placed for urinary tract drainage  
 

Urology was consulted and performed transurethral incision of ureterocele in the 
OR, which the patient tolerated well 
 

Foley catheter was removed 2 days later, and the patient passed trial of void 
 

Completed ampicillin and ceftazidime for 48 hour sepsis rule out 
 

Then, switched to 10 day course of cefdinir for moderately resistant E coli UTI 
 

Discharged on day 3 with plans to follow up with urology 
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