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In congenital hourglass bladder, the intravesical lumen is horizontally divided into upper and lower compartments and the
bladder looks like an hourglass. Most patients suffering from this disorder are adults. It occurs predominantly in men. The
main symptom is inflammation of the bladder. Diagnosis has usually been made by cystography and endoscopy. The patient
we report herein was a 45-year-old woman who visited us mainly due to symptoms of vesical inflammation. We performed
DIP, CT, MRI, cystography and cystoscopy, and diagnosed the case as congenital hourglass bladder based on the images that
were obtained. We report and discuss this case, with some information from the literature, since we believe that this is the

first case of CT and MRI being performed for this condition.
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Fig.1 DIP
Drip infusion pyelography (DIP) 30 minutes after contrast injec-

tion demonstrating that the bladder is divided into the upper and Fig.2 Pelvic CT

The bladder is divided into two compartments with an opening
(—) in the middle. UT : uterus

lower compartments, by a septal wall. The ureters open into the

lower compartment.
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Fig.3 Pelvic MRI

The bladder is considerably dilated and has the
structure of a dividing wall, It appears as though it
was divided into two compartments with an open-
ing {—) in the middle.
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Fig. 4 Cystoscopy

The ureters open into the bladder at the same level, The two compartments were

divided by the contraction ring (—}. No inflammatory signs were observed on the

mucosa of the upper compartment
A right ureteral orifice, B left ureteral orifice, C: an opening in the middle, D :

the mucosa of the upper compartment.

fz. EERE(ZIEICETRL, EF2oEMBETH 6Ty
=z, EEORFREREL, TECHVWTWE LI ERE
2.

UH|CT . (Fig. 2)

BRI ESA 2R AP O RE &,

e MRI D (Fig. 3)

REREIE WO e L, St M S ) T 2 B s
HLTHRZPUzROMy L S,

BrltdR @ (Fig. 4)

EaaREOR, FIFFRLEEETHOLTwAe, ETF2#
IR TREIATED, ZOlldsiilEe, NEOHL
W ALE L WL iR R L Tviedr s |
ORI SERRIRES s L -,

1. & &
TR AR IE, BRRMNESAREN T PN ET 2
fillc o ild LT, BRQIIREHTEF2ET 288 TH
&0 B LE=E TEaowfhuzLMoL, EfFized

3 it

U =, &&E—0 MEal: THRBOELE
W, OWTEER R RREE @ 127-151, 1984, & IRCHH N
R0

2] Nelse FO, Hjalmar EC : Congenital hourglass bladder.
Surgery 8 665-671, 1940

30 IR —, FMECEIE, TR, AR FLIRSS AR RRRE R
Mo 14, BM 24 D 1037-1040, 1970

4) MEE—, IWwEW— B8R RNy o

T THEIHSH

M2 THOTE:Gb Ty, MenB¥~8 10
FTiE, BAHHE, 2FOMEys D, EHTIE 7H
Ot S, K RAR T RERE TR A, 1B
T BRIz Wkt &0 O MEFRO B2 H
MAEEEEEEE L 0 ML T { S AGHEE 6 M 5Pl I R e A
BELBZHIIEILEEZ LNTWE, FEE BENZEK
mELLUrNEBERE TR TV, 45612 CT,

MRI, Btdgs s T@mL 2 AEMOCTIRE L r
MRI{@izFsn@~B @ Tt sEr0H T L BN
fo. CTMRIZEREMOM* LA E4°TE, Ei2
MREI iz & hmgEd&n: &2 Lz D BIEHEL 1
{, WAhAWARL HEahLEOBERERERETL - TR S
EHIHErH S, REEET<E LA E L TiZrER
HEERM, BERCA0SE, FRUEEERL A & AR LS R
& LT, BEFROELEBESEEHL L+ HR
E L THPEEOER TFHRNERES T LT 1 5007

At EER s D, RS RO W
HERAMR T aZ E, BMFE S 0wWI b L)

12472 Turde s,

Ly

3

flie

PRI, Bl 23 : 9R9-992, 1969

5) EHEHE—, MR EEE, i A EeREREERe
1. HEReET2 0 359-364, 1981

6) [Ifesh, RFEnE-b, PCEERE, ML TR R
| | =X iEath s, W= —F -, WNH
MR 45 395-399, 1983

T) BREE, - mEEE, R ERE M SRR 1
A, AW 20 1121-1126, 1988



