The Urinary System Pathology



Structures of the Urinary System:

1-Kidneys
2-Ureters
3-Urinary Bladder
4-The Urethra
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CONGENITAL ANOMALIES OF THE KIDNEY

Renal agenesis

Bilateral agenesis is incompatible with life.Ultrasound
shows other abnormalities

In unilateral agenesis, the remaining kidney undergoes
compensatory hypertrophy. Patientsoften have adequate renal
function and are asymptomatic
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Renal Agenesis
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Hypoplasia
is failure of a kidney (usually unilateral) to develop tonormal weight; the
hypoplastic kidney has a decreased number of calyces and lobes.

Horseshoe kidney is a common congenital anomaly that is found in 1 in 600
abdominal x-rays. The kidneysshow fusion, usually at the lower pole; affected
individuals have normal renal function but may be predisposed to renal

calculi.

The ectopic kidney. The most common abnormallocation is a pelvic
kidney. usually has normal function. Tortuosity of ureters may
predispose to pyelonephritis.
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Renal Hypo plasia
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B+ Sagittal section of CT anglogram demonstrating right kidney h'.|'n;*|:m‘|



Horseshoe kidney




Horseshoe kidney
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Ectopic kidney




CYSTIC DISEASE Autosomal recessive polycystic
kidney with progressive and often fatal renal
failure. Infants has other cystic disease in other
organ.
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Autosomal dominant polycystic kidney disease is
affects 1in 1,000.

Clinically, patients are asymptomatic with normal renal
function until middle age, and thenpresent with renal
insufficiency, renal stones, hematuria, and hypertension or
with abdominalmasses and flank pain.

Diagnosis is established with U/S and CT scan.
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Renal dysplasia is the most common renal cystic

disease in children, in whom it causes an enlarged renal mass
with cartilage and immaturecollecting ducts. It may progress
clinically to renal failure
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Acquired polycystic disease is seen in renal
dialysis patients and is associated with a small
risk of developing renal adenomas and renal cell
carcinoma.
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GLOMERULAR DISEASES Immune mechanismsplay a role
in the pathogenesis of most glomerular diseases

Glomerular diseases may be divided into thoseoriginating
in the kidney primary(NEPHRITIC SYNDROME) Acute
poststreptococcal glomerulonephritis

and those caused by systemic disease
(secondary).
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