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Description

An 18-year-old man presented to the surgery emergency department with signs and symptoms of acute
intestinal obstruction. There was a previous history
of exploratory laparotomy for intestinal obstruction 8 years ago. Abdominal examination revealed
a healthy transverse scar in the right lumbar region
extending to the umbilical region, abdominal distension and no tenderness or guarding. The patient
was managed conservatively by nasogastric tube
decompression and intravenous fluids support. A
contrast-enhanced computed tomography (CECT)
of the abdomen was done. The patient responded
well to the conservative management, and the intestinal obstruction was relieved. The CECT abdomen
reported an ectopic location of bilateral kidneys,
lying in the lower abdomen. The kidneys were
para-median in location and extending between
L4 and S2 vertebrae. Upper and mid-pole of both
kidneys were fused across the midline (figures 1 and
2). No evidence of any calculus or hydronephrosis
was seen. Opacification of bilateral pelvicalyceal
system and ureters was noted on delayed images.
An ectopic kidney results from an improper ascent
during development. The pancake kidney (PK) aberration results from complete medial fusion of the

Figure 2 CECT abdomen transverse section showing
the fused medial poles of the two kidneys in pelvis (solid
arrow). CECT, contrast-enhanced CT.
metanephric blastema at an early stage of embryonic
development and is characterised by a single, flat,
non-reniform mass, in a medial position within the
pelvic cavity or at the level of the aortic bifurcation.1
The most extreme form of renal fusion is the PK,
which contributes to less than 10% of all renal fusion
anomalies.2 There is a characteristic extensive fusion
of the superior and inferior poles of both kidneys
across the entire medial aspect with the isthmus being
absent. The pelvis is anteriorly placed, and the ureters
remain uncrossed. Each collecting system drains its
respective half of the kidney and does not communicate with the opposite side. Such kidney may also be
referred as a pancake, disc, doughnut, cake or a shield
kidney. Patients with PK are usually asymptomatic but
may present with features of urinary tract infection,
fever and vague lower abdominal pain as they are
more predisposed to urinary stasis and obstruction.
Patients having renal fusion anomalies are more
likely to develop renal malignancies like Wilms
tumour, renal cell carcinoma and rhabdomyosarcoma. Available literature shows that the probability
of development of Wilms tumour in a patient with
horseshoe kidney is almost twice as that compared
with the population with normal renal anatomy.
However, due to the scarcity of reported cases of
PK, the risk of development of Wilms tumour in

Learning points
►► Pancake kidney is an extremely rare congenital
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renal fusion disorder.

►► The diagnosis of pancake kidney is usually

Figure 1 CECT abdomen coronal section showing fused
‘pancake’ kidney in pelvis (solid arrows). CECT, contrastenhanced CT.

an incidental one, and unless the patient
is symptomatic, a conservative approach is
pursued.
►► Individuals with pancake kidney have a higher
incidence of neoplasms; therefore, periodic
regular follow-up is advisable.
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these patients cannot be conclusively ascertained. Hence, a plan
for follow-up and screening of patients with PK for tumours is
not available. In asymptomatic patients, surgical intervention is
usually not required; however, periodic follow-up may be advisable due to the increased risk of malignancies. Surgical procedures, if warranted, are often challenging because of anomalous
vessels, and urological expertise is indispensable.3

