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FIG. 552.1 Zinner syndrome; 17 yr old male with regressed right multicystic dysplastic kidney and
dilated ectopic distal ureter draining into seminal vesicle cyst.
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FIG. 553.1 Acute pyelonephritis seen as an area of decreased perfusion by CT scan done for
abdominal pain and fever in a child who subsequently was shown to have no reflux by VCUG.



FIG. 553.2 Acute pyelonephritis with focal mass formation. The kidney shows a rounded

heterogeneous mass (arrow) with a poorly defined margin. Inflammatory changes in the adjacent
perinephric fat and renal fascial thickening (arrowheads) are also present.
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FIG. 553.3 Right renal abscess (arrow) shows a thick wall and low density (30 HU). Inflammatory
stranding is present in the perinephric fat.
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FIG. 557.1 Grouping of neuropathic bladder dysfunction according to the innervation, tonicity, and
coordination of the detrusor and sphincters described by Guzman. This grouping is based on data
from imaging studies, cystometrography, and electromyography of the sphincters. Patients in group B
are at risk of developing reflux and hydronephrosis. For guidance in the treatment of incontinence,
group A patients benefit from procedures that increase outlet resistance, group B patients from
anticholinergics or bladder augmentation surgery, and group C patients from intermittent
catheterization. Group D patients require both increased outlet resistance and pharmacologic or
surgical bladder enlargement. Most patients require intermittent catheterization to empty.



@ OB g5 10 85519555 9 S599,9!
S5 Ghigel g oliladsl jbesss s,

258 Sygo ol b oads Ld xSl wyl ams o lid ailie 85 Yol
Ad adie Sl 0 mSiawl oo g ailie o2 DSD o
o
D o Sy el = S8 4 o dilie o < YL wilie JLas (3
835 o0 39,859,000 Sl SO (Y
:OLO)Q
ok ST Jie 55 ,5dsS 5T (slavgls b ailie jLas b ()
(23 o0 AB o ls 0529 WD, ST(Y

S5dsn il (Sssy (sogiusSae 05 Joi S5 lsS (5T (slagls L wily JS2s CIC 515

13,5 oolawl b3 708 4 e oo 5 ponidgiey o
Dy oo ola £ Lo, (sl ailie iy st Gl Cel aS aile 1o 5,55 ()
FSbulalas J2ls & )5 (V
Dby 4 ey Fdd 0)lge 30 .08 aoe S05,0dsS T+ CIC S lgie Il 510,85 (sla w8V,
D9 a0l g 51+ wglie CIC 51 T JLos 4 45 095 o ploxil S gSangail b (>
g g ooliiul 35 alog 5l S eS ailie sl > -

(augmentation enterocystoplasty)
oog) )‘ 4.1..45

258 00 plosl CIC of ja 59559 ,000 o UTH YL oSy, L 25,50 S565 j0 a5
160l sl
(VoY Hgd) 005 o0 51,8 4z g5 0550 (S FO s 390> 0V
sl Wlio 28 (g S 03l Jols Saliyo,50 Slalllas 5 VOUG cgigun b (e
Celw YoF 2 CIC <= o)l 85 yuildeoS ailive « JLo 5 ailio 95 -

20953055 s (oS1 e 0555 (T (sl )l €= bl Lol oo o

oS 95 eSSy 5ol a e asl pSial g lasl o ST

VoY




OO Juod

Section 559

wlg‘élg,w}x.ﬁb A

D65 ) ety Jlys el 5o e 0l 5L

g
(s dasg) Mid penile (¥ JGg,S ol (¥

Jlaun b Jbg Sl (7 (P59, Sl § e o) JUg Sslssy (O

FIG. 559.1 Varying forms of hypospadias. A, Glanular hypospadias. B, Subcoronal hypospadias.
Note the dorsal hood of foreskin. C, Penoscrotal hypospadias with chordee. D, Perineal hypospadias
with chordee and partial penoscrotal transposition. E, Megameatal variant of hypospadias diagnosed
following circumcision; note absence of hooded foreskin. F, Complete penoscrotal transposition with
scrotal hypospadias.
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FIG. 559.2 A and B, Two examples of chordee without hypospadias. Note hooded foreskin and
normal location of urethral meatus.
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Table 562.1

Classification of Urolithiasis

CALCIUM STONES (CALCIUM OXALATE AND CALCIUM PHOSPHATE)*

Hypercalciuria

Absorptive: increased Ca absorption from gut; types I and II
Renal leak: decreased tubular reabsorption of Ca
Resorptive

Primary hyperparathyroidism (rare in children)
Iatrogenic

Loop diuretics

Ketogenic diet

Corticosteroids

Adrenocorticotropic hormone administration
Methylxanthines (theophylline, aminophylline)

Distal renal tubular acidosis, type 1 (calcium phosphate)
Hypocitraturia—citrate most important inhibitor of Ca crystallization
Vitamin D excess

Immobilization

Sarcoidosis

Cushing disease

Hyperuricosuria

Heterozygous cystinuria

Hyperoxaluria (calcium oxalate)

Primary hyperoxaluria, types 1 and 2

Secondary hyperoxaluria

Enteric hyperoxaluria
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CYSTINE STONES
Cystinuria
STRUVITE STONES (MAGNESIUM AMMONIUM PHOSPHATE)
Urinary tract infection (urea-splitting organism)
Foreign body
Urinary stasis
URIC ACID STONES
Hyperuricosuria
Lesch-Nyhan syndrome

Myeloproliferative disorders
After chemotherapy
Inflammatory bowel disease

INDINAVIR STONES
MELAMINE
NEPHROCALCINOSIS

: Most common.
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FIG. 562.1 Noncontrast CT scan of the midabdomen in a male infant with cystinuria shows a left-
sided calculus at the ureteropelvic junction with proximal hydronephrosis.
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FIG. 564.1 Labial adhesions.

Table 564.1
Specific Vulvar Disorders in Children
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ey il gl et

CONDITION PRESENTATION DIAGNOSIS TREATMENT

Molluscum 1- to 5-mm discrete,| Diagnosis The disease generally is self-limited and the lesions

contagiosum skin-colored, usually is made can resolve spontaneously.

(Fig. 564.8) dome-shaped, by visual Treatment choices in children may include
umbilicated inspection. cryosurgery, laser, application of topical anesthetic
lesions with a and curettage, podophyllotoxin, and topical silver
central cheesy nitrate.
plug Use of topical 5% imiquimod cream and 10%

potassium hydroxide has been reported with similar
effects.

Condyloma Skin-colored Diagnosis Many lesions in children resolve spontaneously, “wait

acuminata papules, some with | usually is made | and see” often utilized in children (60 days). Topical

a shaggy, by visual treatment with imiquimod cream and podophyllotoxin is

cauliflower-like inspection. the most studied (daily gqhs 3 times/wk * 16 wk, wash &-

appearance Biopsy should 10 hr after application). General anesthesia is usually
be reserved for | required for surgical/ablative procedures (cryotherapy,
‘when the laser therapy, electrocautery); reserve for symptomatic or
diagnosis is in large lesions. Other treatments have been utilized in
question. Human| adults, including trichloroacetic acid, 5-fluorouracil, sine
papillomavirus | catechins, topical cidofovir, and cimetidine. The efficacy
DNA testing is | and safety of these treatments in children has not been
not helpful. established.

Herpes Blisters that break, | Visual Infants: Acyclovir 20 mg/kg body weight IV g8 hr =

simplex leaving tender inspection 21 days for disseminated and central nervous system

ulcers confirmed by disease or * 14 days for disease limited to the skin
culture from and mucous membranes.
lesion. Genital/mucocutaneous disease:

Age 3 mo—2 yr: 15 mg/kg/day IV divided in q8h =
5-7 days.
Age 2-12 yr (1st episode): Same as above or 1,200
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TT kP

(a) Communicating (b) Non-
communicating

(c) Fundal (d) Tubal (e) Combined j ’ j ’
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a) Vaginal b) Cervical
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Vil DES drug related

T

FIG. 569.2 Classification system of miillerian duct anomalies developed by the American Society of

Reproductive Medicine.
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FIG. 569.3 Sagittal MRI of pelvis showing large-volume hematocolpos (asterisk). B, bladder;
arrow, hematometra.
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Table 571.2

Factors That Influence Whether or Not a Child May Have FGM

RISK FACTORS

Mother or sister cut

Isolated mother

Grandmother influential

Little information and discussion about FGM
PROTECTIVE FACTORS

Discussing with husband or friend
Knowing the law has been implemented
TV, global debate, media

Men's attitude and knowledge

Knowing an uncut person

1. Female genital mutilation
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