VASCULAR DISORDERS OF THE KIDNEY

Renal artery stenosis causes decreased blood
flow to the involved kidney, with resulting
secondary hypertension
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UROLITHIASIS :

Renal calculi up to 6% of the population 1- Calcium
oxalate stones (75%).

2- Magnesium ammonium phosphate these stones often
form large staghorn calculi.

3- Uric acid stones are seen in gout, leukemia, and in
patients with acidic urine.

4- Cystine stones are uncommon.
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Staghorn stone




Renal calculi calcium oxalate




Uric acid stone




Pathology. unilateral stones some times bilareral formed in the calyx,
pelvis, and urinary bladder. Clinical features.

Calcium stones are radiopaque and can be seen on x- ray.
Clinical :
Renal colic may occur if small stones pass into the ureters.

Stones may cause hematuria, urinary obstruction, and predispose to
infection
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URETERAL DISORDERS
Congenital anomalies

Double ureters
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Congenital megaureter.

Ureteropelvic junction (UPJ)
obstruction




Renal stones commonly lodge in the ureters
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URINARY BLADDER PATHOLOGY
Congenital anomalies of the bladder.

Exstrophy of the bladder.




Cystitis.
Bacterial cystitis

radiation cystitis




Urinary bladder tumors Stages of Bladder Cancer

Stage O
Precancerous lesions
oninner lining

Stage I
Cancerous tumors have spread
into connective tissue layer

Stage II
Tumors have spread
into muscular wall

Stage III
Cancer has started to spread
into local or regional organs,
or into pelvic lymph nodes

Stage IV
Cancer has spread
to major organs

Risk factors :
1- Cigarette smoking

1- Aad) cpds
2-occupational exposure | * Zabetidmes? | to
azo dye production 3- () 5 5)

Chronic bladder
infection with Schistosoma haematobium (bilharizeal
infection)
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