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غالب پوهنتون            

 

 

ساله 11 هلأمت در یک خانم لیتر 21 حجمگسترده با گزارش موردی از هایدرونفروز   
 

 2غلام فاروق فائز، 1، شهرام حبیبی1، نذیر احمد شکاری1سهیل افشار زاده، 1غلام ربانی حبیبی

 

 یورولوژی، شفاخانه حوزوی هرات، هرات، افغانستان دیپارتمنت .1
 گاه غالبِ هرات، هرات، افغانستان. پوهنتون/دانش ،یو طب معالجه ۀکد / دانشیپوهنح ،یعموم پارتمنتید .2

 اطلاعات مقاله  چکیده

 هیدرد و علائم عفونت کل تداویمختلف  یها روش یابیمطالعه، ارز نیاز ا هدف :و هدف  زمینه

است  یمدرن طب یها استفاده از روش نیباز و بسته و همچن یها شامل جراح روش نیچپ است. ا
در  یکینیمطالعه کل کیبه عنوان  یبررس نیخاص خود را دارند. ا بیو معا ایکه هر کدام مزا

خفیف  درجه کیاز  تواند یم درونفروزیاه نکهیشده است. توجه به ا جامهرات ان یشفاخانه حوزو
به  قیتحق نیرا به دنبال داشته باشد، ا مریضمرگ  یو حت هیکامل کل عدم کفایهتا  هایدرونفروز

 .پردازد یموضوع م نیا قیدق یبررس

هرات انجام شده  یاست که در شفاخانه حوزو یکینیمطالعه کل کی قیتحق نیا معرفی موضوع:

بود که  دار و خانه سواد یساله، متاهل، صاحب دو فرزند، ب 22خانم  کی ،مورد مطالعه مریضاست. 
 یابیو ارز درونفروزیاموارد ه یبررس یمطالعه مورد نیهمراه بود. هدف از ا یفیخف یذهن مشکلبا 

تجمع  یبه معنا درونفروزیاه ،یبگذارد. به طورکل ریتأث مریض یگدبر زن تواند یاست که م یخطرات
 هیاست که به دو نوع اول یادرار یرهایانسداد مس لیو حالب به دل هیمختلف کل یها ادرار در بخش

 .شود یم میتقس هیو ثانو

از جمله  یمختلف لیبه دلا تواند یم درونفروزیاحاضر نشان داد که ه مطالعه گیری: نتیجه

 یها شود. روش جادیا دیتومورها، و انتانات شد ،یویکل یها سنگ ،یساختار ،یاختلالات ولاد
 وظیفوی یها و تست اسکن یت یس ،ینوگرافواز جمله س درونفروزیاشدت ه صیتشخ یبرا یمختلف

مطرح است که  درونفروزیابسته به شدت و علت ه یمتنوع یها تداوی ن،یوجود دارد. همچن هیکل
. باشد یم یتیحما یها تداویو  هی، بهبود عملکرد کلانتانورود از  یریشامل رفع انسداد، جلوگ

انتانات مکرر و فشار خون بالا  ه،یکل عدم کفایهبه  تواند یم درونفروزیامناسب ه تداویبه  یتوجه یب
 تیاهم درونفروزیاه تداویو  صیمدرن و کارآمد در تشخ یها روش ازاستفاده  ن،یمنجر شود. بنابرا

 دارد. یا ژهیو
 

 

 گزارش موردینوع مقاله: 
 

 07/01/1101تاریخ دریافت: 
 10/00/1101تاریخ پذیرش: 

 11/00/1101تاریخ نشر: 
نامة نویسندة مسؤول: شناخت 

دیپارتمنیت  غلام ربانی حبیبیی،   :نام و موقف نویسنده مسوول
 ، هرات، افغانستان.یورولوژی، شفاخانه حوزوی هرات

 
 Ghulamrabbani.habibi2023@gmail.com  

 

 :DOIکُد اختصاصیِ مقاله/ 
https://doi.org/10.58342/ghalibMj.V.2.I.2.7 

 محل اتصال حالب به حویضه، برداشتن کلیه انسدادگسترده،  هایدرونفروز گانِ کلیدی: واژه
 22[. ]اینترنت . ساله 22خانم متاهل  کیدر  تریل 12گسترده با کتله  درونفروزیاز ها یگزارش مورد. غ ف ، فائزش یبیحب ،ن ا ی، شکارس ، افشار زادهغ ر یبیحب مقاله: نیارجاع به ا

 https://doi.org/10.58342/ghalibMj.V.2.I.2.7 :08 -57(: 2)2 [؛تاریخ برداش . ]52۰2 سپتامبر

 

 .باشد می ثبت Creative Commons Attribution 4.0 International Licenseالمللی  تحت مجوز بین مقالهاین                             

 

mailto:Ghulamrabbani.habibi2023@gmail.com
https://doi.org/10.58342/ghalibMj.V.2.I.2.7
https://doi.org/10.58342/ghalibMj.V.2.I.2.7
https://doi.org/10.58342/ghalibMj.V.2.I.2.7
https://creativecommons.org/licenses/by/4.0/
https://orcid.org/0009-0007-6207-6034
mailto:ghulamrabbani.habibi2023@gmail.com
mailto:ghulamrabbani.habibi2023@gmail.com
https://orcid.org/0009-0007-6592-3091
https://orcid.org/0009-0003-2211-878X
https://orcid.org/0009-0006-0785-7201
https://orcid.org/0009-0002-5335-7815


76 

 Ghalib Medical Journal (Ghalib.Med.J), Autumn and Winter 2025, 2(2),  pp. 75-80 

 

Ghulam Rabbani Habibi etal 

 
 

 
 

 
 

GHALIB UNIVERSITY 
 

GHALIB MEDICAL JOURNAL  

MJ 
https://mj.ghalib.edu.af/index.php/mj 

 

 
Vol.2, Issue. 2, Autumn and Winter 2025, pp 75-80 

 
 
 

 

 
ISSN 

E: 3006-094X 

P: 3105-0786 
 

A Case Report of Giant Hydronephrosis with a 12-liter volume in a 22-Year-Old 
married woman 

 
   
Ghulam Rabbani Habibi

 1
, Sohail Afsharzadah 

1
, Nazir Ahmad Shekari 

1
, Shahram Habibi 

1
, Ghulam 

Farooq Fayez 
2 

 

1. Department of Urology, Herat Regional Hospital, Herat, Afghanistan. 

2. General Department, Faculty of Curative Medicine, Ghalib University, Herat, Afghanistan. 
 

Article Information  Abstract  
Type: Case Report  
 

Received: 27/03/2025 
Accepted: 26/06/2025 
Published: 22/09/2025 
 
 
 
 
*Present address and corresponding 
author: 
Ghulam Rabbani Habibi, Department 

of Urology, Herat Regional Hospital, 

Herat, Afghanistan. 

  
ghulamrabbani.habibi2023@gmail.com 

 

 

 

 

  
 

DOI:  
https://doi.org/10.58342/ghalibMj.V.2.I.2.7 

Background: The objective of this study was to evaluate different 

treatment approaches for pain and symptoms associated with left kidney 

infection. These approaches include open or minimally invasive surgery as 

well as modern medical techniques, each with its own advantages and 

disadvantages. This clinical case was managed at Herat Regional Hospital. 

Since hydronephrosis can range from mild swelling to complete kidney 

failure and even death, we aimed to investigate this condition in detail. 

Case presentation: A 22-year-old married woman with two children, 

illiterate, a housewife, and with mild intellectual delay, presented to Herat 

Regional Hospital. The purpose of this case report is to describe a rare 

presentation of massive hydronephrosis and assess the potential risks it 

poses to patients’ lives. Hydronephrosis is generally defined as the 

accumulation of urine within the renal collecting system due to obstruction 

of the urinary tract, and it can be categorized into primary and secondary 

types. 

Conclusion: This case highlights that hydronephrosis may be caused by 

several factors, including congenital anomalies, structural abnormalities, 

kidney stones, tumors, and severe infections. Various diagnostic modalities 

such as ultrasound, CT scans, and renal function tests can be used to 

determine its severity. Treatment options depend on the underlying cause 

and the degree of hydronephrosis, and may include surgical removal of 

blockages, infection control, preservation of kidney function, and supportive 

care. Delay or neglect in proper management can lead to irreversible renal 

failure, recurrent infections, and hypertension. Therefore, the use of modern 

and effective diagnostic and therapeutic methods is essential in the 

management of hydronephrosis. 
 

Key words: Giant Hydronephrosis, UPJ Obstruction, Nephrectomy 
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Introduction  
Hydronephrosis is defined as the distension of the renal calyces and pelvis due to obstruction of urinary 

outflow, and it may be either unilateral or bilateral 
[1]

. Giant hydronephrosis is a rare condition often 

presenting as a cystic abdominal mass 
[2]

. The condition can be congenital, secondary to functional 

obstruction caused by neuromuscular incoordination, or the result of mechanical obstruction due to 

stones, benign strictures, or tumors 
[3]

. 

Hydronephrosis also occurs in children, where it may cause serious complications and irreversible 

renal damage. One of the most common etiologies in this population is obstruction at the ureteropelvic 

junction 
[4]

. 

Several imaging modalities are available for the diagnosis of hydronephrosis, including 

ultrasonography, CT scan, and MRI. Among these, ultrasonography and MRI are generally preferred. On 

sonographic examination, the renal pelvis appears markedly dilated, and evaluation of the ureter up to the 

level of obstruction is essential 
[5]

. 

The optimal treatment of hydronephrosis involves addressing the underlying cause. For infectious 

etiologies, antibiotics are indicated, whereas surgical intervention is often required in cases of urinary 

tract obstruction. In rare and extensive presentations such as the current case, surgery remains the only 

definitive option. 

 

Case presentation 

A 22-year-old woman from Shindand district, Herat province, presented with abdominal distension, 

abdominal pain, and fever of 38 °C. On admission, her vital signs were: temperature 38 °C, blood 

pressure 110/70 mmHg, respiratory rate 20 breaths/min, and pulse rate 110 beats/min. The patient was 

admitted and managed conservatively with intravenous fluids and prophylactic antibiotics. 

On physical examination, the abdomen was markedly distended. Palpation revealed a mass occupying 

the entire abdomen, while percussion demonstrated diffuse dullness. A CT scan showed massive 

hydronephrosis of the left kidney with loss of renal cortex, compressing adjacent abdominal organs. 

Laboratory investigations revealed hemoglobin of 10 g/dL, blood urea of 28 mg/dL, creatinine of 1.2 

mg/dL, and blood urea nitrogen (BUN) of 20 mg/dL. The patient was weak and anemic, with a white 

blood cell count of 10,000/µL. Renal function tests were performed to evaluate kidney performance and 

the severity of renal impairment, and urinalysis was conducted to help identify possible underlying causes 

Figure 1. Preoperative image showing the patient's distended abdomen. 

Following clinical findings, laboratory tests, and imaging, the patient was prepared for open surgery. 

The abdomen was opened with a midline incision. 

A large hydronephrotic mass was found, which affected all abdominal organs. The mass was removed, 

and the left kidney was excised.  

   We removed the mass entirely and, due to the open surgical approach, avoided puncturing and draining 

the mass. 
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Figure 2. Intraoperative image illustrating the process of removing the hydronephrotic mass from the 

patient's body  

 

 

 

 

 

 

 

 

Figure 3. Postoperative image showing the removal of a hydronephrotic mass containing 12 liters of fluid 

from the patient's body. 

   After removing the mass, the remaining area was repaired, the abdomen was cleaned, and proper 

closure of the abdomen was performed. Postoperative care was provided, and the patient was successfully 

discharged from the hospital three days later. 

 

 

 

 

 

 

 

 

Figure 4. Postoperative image illustrating the repaired site of the removed organ. 

   One month later, the patient was called back for follow-up. Her general condition was good and 

healthy. The follow-up was successful, and she resumed her normal life. 
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Figure 5. The patient, one-month post-operation, returning for follow-up. 

Discussion 

Stirling first defined giant hydronephrosis in 1939 as the accumulation of more than 1000 mL of fluid in 

the excretory system of either kidney. The first case was described in 1746, and more than 600 cases have 

been reported worldwide to date 
[6]

. 

Reports in the medical literature have documented giant hydronephrosis across different age groups 

and genders, with variability in fluid volume and underlying etiology. The present case of a 12-liter mass 

in a 22-year-old married woman with two children represents a particularly rare presentation. 

The most common cause of giant hydronephrosis is ureteropelvic junction (UPJ) obstruction. Other 

etiologies include urinary calculi, trauma, renal ectopy, ureterovesical junction obstruction, and, less 

frequently, malignancy 
[7]

. Common sites for stone impaction include the pelvi-ureteric junction, the 

pelvic brim, and the vesico-ureteric junction 
[8]

. Obstructive lesions may arise within the lumen, from the 

urinary tract wall, or from external compression. Regardless of the origin, such obstruction leads to 

dilatation of the renal pelvis and/or ureter, which is termed hydronephrosis 
[9]

. 

Management strategies for giant hydronephrosis vary depending on patient presentation, renal 

function, and underlying pathology. Previous case reports describe both conservative and surgical 

approaches. In this case, open surgery was performed to excise the entire mass in a single procedure. The 

patient recovered uneventfully, was discharged on the third postoperative day, and remained in good 

condition at a one-month follow-up. 
 

Conclusion   

Hydronephrosis can arise from a wide range of causes, including congenital anomalies, structural 

abnormalities, urinary stones, tumors, and severe infections. Its severity can be evaluated using 

ultrasonography, CT scans, and renal function tests. Management depends on the underlying cause and 

degree of obstruction, and may include surgical removal of obstructions, infection control, renal function 

preservation, and supportive therapy. Failure to provide timely and appropriate treatment can result in 

irreversible renal failure, recurrent infections, and hypertension. 

Reviewing the literature since Stirling’s definition in 1939 reveals approximately 600 reported cases 

of giant hydronephrosis, each differing in patient demographics, fluid volume, and etiology. The present 

case, with a massive 12-liter hydronephrosis in a young married woman, represents an exceptionally rare 

occurrence. Surgical intervention was successful and led to full recovery. 

Early diagnosis and prompt treatment of hydronephrosis are crucial to prevent severe complications. 

Public awareness of early management of urinary tract problems is strongly recommended, as timely 

intervention is far more effective than delayed treatment.   
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