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Crossed renal ectopia (CRE) is an unusual congenital anomaly in
which both kidneys are located unilaterally (1,2). The crossed kidney

is situated on the side opposite to its ureteral orifice and usually lies
below the normal kidney (2). It’s incidence in the general population is
estimated at 0.05 to 0.1% (2). Most of the patients remain

asymptomatic and are incidentally encountered on autopsy or during
routine medical imaging for unrelated disorders (3). Actually, the
diagnosis is possible due to a wide range of imaging techniques:
Ultrasound, IVU, CT Scan, MRI, and TcDMSA scan (2). The deformity
itself usually produces no symptoms and the clinical presentation
generally suggests obstruction and infection (1). Complications are
frequent and included hydronephrotic, non-functioning kidneys,
vesico-ureteral reflux, anomalous blood supply, skeletal anomalies,
vertebral anomalies, coarctation of the aorta, and another atrial septal
defect and anal atresia (4). Thus, a complete urological evaluation is
necessary in patients with CRE for the high incidence of associated
urological and no-urological anomalies (5). Moreover, periodic follow
up seems warranted, at least until young adulthood (6).
We herein report a case of a crossed unfused ectopic kidney
diagnosed incidentally in a male infant.

Case report

A 4-year-old male child presented to us with complaints of dysuria for
1 month. There was no other significant history. The clinical
examination of the child was essentially normal. The boy had neither
abdominal mass nor lumbar contact. External genitalia were normal,
testicles were in place and he had a satisfactory urinary stream. There
were no sign of heart defect or skeletal abnormalities. Urinalysis, blood

urea nitrogen and creatinine levels were normal.
An ultrasound of the abdomen showed a large left kidney. The right
kidney was absent. Intravenous urography showed a malrotated left
kidney which was normally sited with calices of normal configuration

and a crossed ectopic right kidney located at the second and
thirdlumbar vertebra (Figure 1). The right ureter which was of normal
caliber crossed the midline at L-2 to enter the bladder on the right
(Figure 2). There was no sign of urinary complication such as infection
or urolithiasis. Therefore, we opted for therapeutic abstention and

advocate a clinical and radiological monitoring.
The mother was informed about this unusual congenital anomaly and
the risk of infectious, obstructive and urolithiasic complications. She

was also informed of the potentially higher risk of renal trauma
especially during combat sports and abdominal blunt trauma even for
low intensity trauma.

Conclusion 

Crossed renal ectopia is a rare congenital anomaly often
asymptomatic. The finding of this entity warrants complete urologic
investigation to rule out surgically correctable pathology in the urinary
tract.
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Figure 1 : IVU: Crossed right renal ectopia, an L-shaped kidney

Figure 2 :The right ureter crossed the midline at L-2 to enter the bladder on the
right (arrow).
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