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Fig. 1 °*"Tc-DTPA dynamic renal scintigram. Round photodeficit area is noted in the lower
part of the urinary bladder. The upper part of the right kidney is also defective.
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Fig. 2 **"Tc-DMSA renal scintigram. The
upper part of the right kidney is defective.

Fig. 3 Excretory urogram shows 1é1rge oval
filling defect in the contrast-filled bladder
and the infralaterally displaced right kidney.
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Fig. 4 Voiding cystogram shows opacification
of the ureterocele and the corresponding
upper tract. Thin radiolucent halo around
the contrast-filled cele is considered the wall
of the ureterocele.
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