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ABSTRACT: 

Introduction: Horseshoe kidney is a rare non-fatal congenital abnormality of renal development. These conditions 

are usually asymptomatic and in various casesit discovered incidentally. The incidence of horseshoe kidney is 

approximately 1 in 500 in the average population and this anomaly is found in men than in female. Horseshoe 

kidney means two kidneys joined together and form the U shape like a horseshoe. It is also known as Renal Fusion. 

The most problem of horseshoe kidneys is nephrolithiasis. There is no cure for horseshoe kidneys, but supportive 

treatments can treat symptoms.  

Patient medical history: The Patient has come with the chief complaints of breathing difficulty, swelling, facial 

puffiness for 15 days, abdominal distension, repeated episode of vomiting blood (hematemesis), and melena. The 

Patient had a history of hypothyroidism for two years and cryptogenic cirrhosis of the liver with portal hypertension 
for one year. 

Diagnostic evaluation: Endoscopy procedure done to screen esophageal varices, there are large esophageal varices 

and severe portal hypertensive gastropathy USG: cirrhosis of liver, mild splenomegaly. Echo: Severe portal 

hypertension, mild Tricuspid Regurgitation with Right Ventricular Systolic Pressure, Mildly dilated Right Atrium 

and Right Ventricle.    

Therapeutic intervention: Provide beta-blockers, antibiotics, antiemetics, vitamin supplements, biliary agents, and 

antidiuretic used to treat the client, but the Patient's overall health was deteriorating. 

Conclusion: Treatment and care for horseshoe kidney disease on time will help to prevent further life-threatening 

consequences. 
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INTRODUCTION:  

A "fusion anomaly" is what we term a horseshoe kidney.1 A fusion abnormality occurs when one kidney attaches to 

the other, as the name implies. This will happen if the normal migratory process of both kidneys is disrupted. A 

situation where aberrant migration affects only one kidney rather than both, resulting in both kidneys being present 

on one side of the spinal column, is a bit unusual.1 A "crossed fused ectopic kidney" is what this is called.2 The 

bottom poles of the kidneys fuse in the conventional horseshoe kidney, resulting in a classic horseshoe form.2 The 

ureters (tubes that drain urine from our kidneys) are still in place and drain each side individually. The "isthmus" 

refers to the fused section of the kidney.3 This isthmus may or may not be symmetrically positioned above the spine. 

We term it an "asymmetric horseshoe kidney" if it lies more to one side than the other.4 Because functional kidney 

tissue may or may not make up the isthmus, it's not uncommon to only see the two kidneys connected by a 

nonfunctional fibrous tissue band.5 
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Patient-specific information: 
Patient was brought to a rural hospital with the primary complaint of breathing difficulty, swelling, and facial 
puffiness for 15 days, abdominal distension, hematemesis, passing black stool, and the Patient was brought to the 

rural hospital for further treatment. 

 

Medical, family, and psycho-social history: He is not mentally stable, unconscious, and disoriented. He is not 

oriented to date, time, and place. 

 

Past Relevant intervention with outcomes: The patient has a past medical history of horseshoe kidney with 

hypothyroidism two years ago and cryptogenic cirrhosis of the liver with portal hypertension for 1 year. After that, 

he was admitted to the hospital to treat the ailment, but his condition did not improve sufficiently. 

Clinical Findings:  

The Patients are unaware of the date, time, location, and person. His body build is thin, and he does not maintain 
hygiene. His BP was 140/90 mmHg. On Systemic examination, there will be Right-sided mild breath noises in the 

respiratory system and left hepatosplenomegaly. 

 

Diagnostic assessment:  

Endoscopy: erythematous spots, large esophageal varices, severe portal hypertensive gastropathy. Endoscopy 

procedure done to the screening of esophageal varices, there are large esophageal varices and severe portal 

hypertensive gastropathy USG: cirrhosis of liver, mild splenomegaly. Echo: Severe portal hypertension, mild 

Tricuspid Regurgitation with Right Ventricular Systolic Pressure, Mildly dilated Right Atrium and Right Ventricle.  

Complete Blood Count:  

White Blood Cells-2-3 cells/HPF  

Total Leukocytes Cunt- 442 cells/cumm 

Differential Leukocytes Cunt -Polymorphs-60%, Lymphocytes-40% 
Lipid Profile: 

total cholesterol- 114  

Triglyceride-58  

High-Density Level-41 

Low-Density Level-70  

Very Low Density Lipoprotein-20 

Therapeutic intervention: 
A case of horseshoe kidney disease and portal hypertension treated with beta-blocker, antibiotic, antiemetic, vitamin 

supplements, and antidiuretic. 

Medication: Syp. Sucralfate for two weeks, Tab. Rifagut, Inj.Emset, Inj. Optineuron, biliary agents, Tab. Udiliv300,  

Inj, Lasix. 
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Figure 1: large esophageal varices severe Portal Hypertensive Gastropathy 

 

 

Discussion:  

A male patient, 63-year-old came to a rural tertiary hospital with the primary complaint of breathing difficulty, 

swelling and facial puffiness for 15 days, abdominal distension, hematemesis, and passing black stool. All required 

investigations carried out like Echo, Endoscopy, Lipid profile, complete blood count, USG, physical examination, 

and Patient diagnosed with Horseshoe kidney with hypothyroidism with cryptogenic cirrhosis of the liver with portal 

hypertension. After that, he was admitted to the hospital to treat the ailment. The Patient got a beta-blocker to help 

with his symptoms, antibiotic, antiemetic, vitamin supplements, biliary agents, and antidiuretic, but patient condition 

did not improve sufficiently.  

The congenital fusion abnormality of the urinary system is HSK, and it is most frequent.6 Working parenchymal or 
fibrous isthmus tissue connects the lower poles of both renal tumors.7 The upper poles maybe join less often, 

resulting in an inverted HSK. This aberration is commonly discovered by coincidence in adults during routine 

intravenous pyelography, sonography, or CT scans, but it can also be noticed in babies as early as the first trimester.6 

The genesis of HSK is the subject of two theories. During the metanephric stage, the lower poles come into contact 

with one another, fuse, and form a Horse Shoe Kidney, according to one theory. Kidneys are still positioned in the 

pelvis. The inferior mesenteric artery (IMA) inhibits ascension as the fused kidneys move to their adult position, 

which explains why HSK appears lower on sonography. According to the second explanation, a teratogenic event 

causes nephrogenic cells to migrate abnormally, resulting in a midline isthmus with functional parenchyma tissue.6 

An HSK is often located inferior mesenteric artery, which hooks with the isthmus to the posterior to the lumbar 

spine, and is inferior to the aortic bifurcation because of a lack of rib protection. HSK is predisposed to abdominal 

injuries in this anatomical position. Renal arteries can come from the abdominal aorta, the common iliac arteries, the 
femoral arteries, or the inferior mesenteric artery, among other places.8-16 HSKs are often fed by several auxiliary 

renal arteries and aberrant arteries that reach the kidney directly. According to one study, 63 percent of HSK patients 

had renal arteries more than three.17-25 

HSK is usually asymptomatic. However, it can be associated with the central nervous system, vascular and 

genitourinary problems, skeletal, chromosome.6 HSK is frequently linked to pathological disorders like ureter 

stricture and abnormal arterial supply. Stasis induced by calyx orientation and poor drainage is also a typical cause 

of large staghorn calculi.10 HSK masses are made up of 20% transitional cell cancer. Wilms tumors, oncocytomas, 

and angiomyolipomas are all possible diagnoses.26 

HSK may be found with sonography, which commonly visualizes the connecting isthmus anterior to the spine. It's 

essential to keep an eye out for a retroperitoneal tumor that might be misconstrued for HSK. Digital subtraction 

angiography can be used to assess artery supply.27 During preoperative planning, to evaluate arterial supply to limit 
the risk of unexpected bleeding CT scan or magnetic resonance imaging (MRI) may be done to assess the arterial 

supply.11 CEUS (contrast-enhanced ultrasonography) can be used to assess kidney masses.28-30 

Horseshoe kidneys are uncommon, and the tumor, including the isthmus parenchyma, is much rarer. There have 

been roughly 150 recorded occurrences of horseshoe kidneys of renal cell carcinoma worldwide. Nearly half of the 
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cases reported were Wilms tumors, and renal pelvic tumors account for the other half of the malignancies, with renal 

cell carcinoma clear cell type accounting for the other half.13 Only two instances with bilateral malignancies were 

detected in the published cases, and less than ten cases involving the isthmus were documented.31-35 

 

Conclusion: 
Horseshoe kidney is a congenital anomaly which may develop numerous complications including loss of renal 

function. Long term stenting of the ureter should be avoided and definitive therapeutic approach should be the goal. 

Urologists are mostly faced with with difficult cases that are not responsive to standard operative procedure. It 

highlights the improvements of the patient's quality of life as well as long term  functional protection of the 

remaining part of the horseshoe kidney. 
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