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A Case of Fetal Unilateral renal Agenesis Prenatally-Diagnosed by

Ulirasonography and Magnetic Resonance Imaging

Keum Soo Han, M.D., Seong Eun Choi, M.D,, Hyo Jeong Seong, M.D,,
Ju Hyun Kim, M.D,, Tae Sung Lee, M.D,, Sung Yeon Hong, M.D,

Department of Obstetrics and Gynecology, College of Medicine, Catholic University of Daegu, Korea

Diagnosis of the fetal unilateral renal agenesis can be missed by ultrasound if the contralateral kidney have a good
function and the amount of amniotic fluid is adequate. And it can be overlooked if there is a adrenal gland in the renal
fossa which lose the true kidney. The fetal unilateral renal agenesis companies much of urogenital anomaly and
therefore is clinically important. We report a case of fetal unilateral renal agenesis, which was diagnosed at 27 weeks
of gestation by ultrasound and MRI, with a brief review of literatures.
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Fig. 1. Ultrasonography. Empty left renal fossa and
lying down sign of left adrenal gland (arrow).
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Fig. 2. Color doppler ultrasound image of fetal
abdominal aorta demonstrates absence of left renal
artery (arrow).
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Fig. 3. Magnetic resonance imaging of fetus at 28
gestational weeks. Right kidney is seen normally
(arrow). But left kidney is not seen.
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Fig. 4. Neonatal ultrasonography. (A) Empty left renal fossa and lying down sign of left adrenal gland (arrow). (B)
Normal right kidney is seen (arrowhead).
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