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A case of unilateral hyperechogenic kidney in a fetus diagnosed with a nonfunctioning

kidney after birth
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The fetal hyperechogenic (hyperechoic) kidney (hereinafter referred to as HEK) is diagnosed when the
echogenicity is high compared with the liver. Its etiology and renal function vary, and it is often bilateral.
We report a case of unilateral HEK that was diagnosed and found to have an ipsilateral nonfunctioning
kidney after birth. The patient was 37 years old, had 2 gravida and 1 para, and was suspected of having
hydronephrosis at 20 weeks based on pyelodilation of the left kidney. At 25 weeks, the pyelodilation had
disappeared, and the echogenicity was increased compared with that of the right kidney. At 38 weeks, a
3302 g baby girl was delivered by elective cesarean section with an Apgar score of 8/9. The renogram of
the 3-month-old infant revealed a nonfunctioning left kidney. Because no surgery or biopsy was performed,
no definitive diagnosis was made, but clinically, we considered it a dysplastic kidney. In Japan, no reports of
unilateral HEK in fetuses exist, but it might have been overlooked because normal amniotic fluid is maintained
if the contralateral kidney is normal. The possibility that a fetal HEK may be a nonfunctioning kidney, as in
this case, should be considered.
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