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Introduction

Cake kidney is a rare congenital abnormality of the 
genitourinary tract commonly drained by two ureters. 
There are only six cases of cake kidney drained though 
single ureter in the literature (1). The early diagnosis and 
the identification of possible complications of this anomaly 
are essential to prevent permanent renal damage (2).

In this work, the authors present a case of cake kidney 
drained though a single ureter in a patient with recurring 
urinary tract infection. 

Case presentation

A 49-year-old female patient with a history of recurring 
urinary tract infection for several years treated with 
different antibiotics, including prophylactic treatment with 
nitrofurantoin, was sent to the urology clinic of a tertiary 
level teaching school for an ultrasound exam of the pelvic 
left kidney.

The laboratory exams revealed urinary tract infection 
with E. coli sensitive to all antibiotics and preserved 
kidney function (creatinine: 0.8 mg/dL). Voiding 
urethrocystography revealed no abnormalities. Dynamic 
renal scintigraphy revealed the functional exclusion of 

the right kidney, pelvic left kidney with preserved renal 
function and patent left excretory duct. Computed 
tomography of the complete abdomen with contrast 
revealed fused kidneys in topography from the midline 
below the bifurcation of the aorta, smooth contours of 
the “cake” kidney, medium thickness of the conserved 
parenchyma and a single urethra (Figure 1A,B).  

The patient has not presented any further episodes of 
urinary tract infection and is asymptomatic. Due to the 
concomitance with other abnormalities, the patient is 
currently in outpatient follow-up. 

Discussion 

Cake kidney can be diagnosed at any age and, like other 
renal fusion abnormalities, is more common in men, 
with a proportion of 2–3:1 (3). Patients are generally 
asymptomatic, but can present with fever, low abdominal 
pain as well as a predisposition toward to the formation 
of calculi and recurring urinary tract infection due to the 
anomaly of the collector system and short ureters, which are 
prone to stasis and obstruction (4).  

The diagnosis is always incidental (4). The anomaly is 
generally detected first during exams such as ultrasound or 
excretory urography, but computed tomography enables 
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a precise diagnosis. Moreover, computed tomography 
urography with multi-detectors may be employed, with 
enables a better evaluation of the congenital anomalies of 
the urinary tract and ureters (5). 

This abnormality is not necessarily associated with 
kidney dysfunction or a prognosis of the progressive 
deterioration of kidney function (6). However, the patient 
should be investigated with regard to other possible 
concomitant anomalies, such as tetralogy of Fallot, vaginal 
agenesis, spina bifida, abnormal testicular descent, sacral 
agenesis and anal abnormalities. Moreover, long-term 
follow-up of kidney function is necessary for the early 
detection of complications, such as obstruction, calculosis, 
infection, hematuria and uremia, thereby reducing the 
occurrence of associated morbidities (7). 
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Figure 1 Abdominal computed tomography showing cake kidney. (A) sagittal cut; (B) coronal cut.
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