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History of present illness: A 50-year-old male with no past medical history presented to the emergency 
department with a chief complaint of right flank pain after stretching.  His vital signs were within normal 
limits and physical exam was significant for tenderness to palpation over the right lateral chest wall.  Chest 
X-ray was unremarkable.  Due to the patient’s uncertainty of the exact mechanism of injury, additional 
trauma could not be ruled out and a bedside focused assessment with sonography in trauma (FAST) scan was 
performed, which was negative for free fluid, but notable for an absence of a right kidney.  The patient was 
sent for a computed tomography (CT) abdomen/pelvis to evaluate the etiology of symptoms and to address 
the absence of visualized kidney on ultrasound. 
 
Significant findings: Computed tomography of the abdomen and pelvis revealed a normal left kidney and an 
ectopic, malrotated right kidney located in the pelvis (see white arrow). 
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Discussion: Renal ectopia is described as a malposition of the kidney, due to faulty migration from the fetal 
pelvis during early embryonic development.  Evidence suggests an incidence ranging from 1:900 to  
1:12,000.1-3 While most cases are asymptomatic and do not require intervention, complications include 
vesicoureteral reflux, urinary tract infections, hydronephrosis, and renal calculi.4,5 Ultrasonography is 
indicated for the evaluation of free fluid in the abdomen and pelvis in the setting of trauma.  In this case, the 
right upper quadrant ultrasound was negative for both free fluid and a right kidney, even with appropriate 
repositioning techniques.7 The absence of the right kidney on ultrasound in the setting of pain prompted the 
decision for further diagnostic imaging, which revealed an ectopic right kidney.  The absence of a kidney on 
FAST exam should prompt the clinician to consider surgical (e.g. nephrectomy) or congenital (e.g. renal 
ectopy) explanations.  Furthermore, pathophysiologic processes (e.g. pyelonephritis) that may occur in an 
ectopic right kidney can masquerade as disease entities which cause right lower quadrant pain such as acute 
appendicitis.8 
  
Topics: Renal ectopy, FAST scan, trauma, CT scan. 
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