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PRUNE BELLY SYNDROME WITH AN EXTROPY OF
THE BLADDER: CASE REPORT

Yoshifumi Sakuma, Mitsuru OuiNaTA, Toshiyuki AKASAKA,
Susumu NumasaTto, Takashi Kuso and Tsutomu O=HoRI
From the Department of Urology, Iwate Medical University, School of Medicine,
Morioka, Japan (Director: Prof. T. Ohori)

Takeshi Izutsu and Hisao KiMura
From the Department of 3rd Surgery, Iwate Medical University, School of Medicine,
Morioka, Japan (Director: Prof. K. Niiisu)

Kazuo Takayama
From the Department of 1st Pathology, Iwate Medical University, School of Medicine,
Moricka, Japan (Director: Prof. K. Yagawa)

A case of prune belly syndrome with an extrophy of the bladder was reported. A plasty of the
bladder and a gastrostomy were done, but unfortunately, he died at age of 63 days.

Autopsy revealed the absence of the abdominal musculature and some associated conditions,
i.e. bilateral hydronephrosis, dilated ureters, bilateral cryptorchidism, phimosis, occlusio penis, con-
genital intestinal stenosis, pectus excavatum, persistent ostium secundum, abnormal lobation of the
lungs, deformity of the liver and the spleen, the intramesenterial pancreas, malrotation of the gut
with mesenterium commune, metatarsus varus and separation of pubic bone.

To our knowledge, a case of an extrophy of the bladder in a prune belly syndrome was not reported
in Japan.
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MR HL « 7% I BR 462> 104 /mm3, [ if ER 3200/
mm?, Hb 16.7 g/dl, Ht 5395, [fii/|vfi 122500/ mm?,
%Y O #Y Rh (+).

MEALHr R« #8F 5.7 g/dl, GOT 15U, GPT
5U, LDH 405U, BUN 21 mg/dl, creatinine 0.5
mg/dl, Na 132.5 mEq/l, K 3.9 mEq/l, Cl 96 mEq/l,
Ca 3.5mEq/l.
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(—), B (=), BIUIG (—), €y (£), 73
5 —+ 16 U.
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Urologic evaluation
Renal function determination
Bilatera! nephrostomies and renal biopsies

Borderline renal function
Borderline renal tissue

Dysplastic kidney
very poor function

Death

Renal transplantation

Good function
Good renal tissue

Diversion

Primary reconstruction
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