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LETTERS

Two cases of pancake kidney: a rare fusion anomaly initially diagnosed as horseshoe 
kidney in prenatal ultrasound
Dear Editor,

Pancake kidney is one of the rarest types of crossed-fused renal ectopia, a congenital anomaly of the kidney and 
urinary tract (CAKUT). In pancake kidney anomalies, the kidneys are located in the pelvic area, fused along both upper 
and lower poles, creating a disc-shaped mass1. Each lobe retains its separate collecting system, while the pancake kidney 
gets blood supply from branches of the abdominal aorta or the common iliac artery1. 

We report two cases of a 4.5-month-old boy and a 2.5-month-old boy with evidence of a horseshoe kidney in the 
prenatal ultrasound performed at 22 and 36 weeks of gestation, respectively. The prenatal history was otherwise unre-
markable. The 2.5-month-old boy had a remarkable family history since his paternal grandfather had a hypoplastic left 
kidney, and his maternal first cousin was diagnosed with a congenital solitary kidney. Postnatal ultrasounds in the first 
month of life indicated a horseshoe kidney located in the pelvic area in the first case and a crossed fused ectopia (the 
right kidney was in the pelvic area in a transversal position, the left kidney was located in the right iliac fossa in a verti-
cal position, fused in the upper pole to the medial border of the right kidney) in the second case. The corticomedullary 
differentiation was normal. A Technetium-99m dimercaptosuccinic acid (Tc-99m DMSA) scan conducted in both cases 
showed an image of two kidneys fused along their inner border with no clear boundaries between them, a pattern com-
patible with pancake kidney diagnosis.

Both patients were asymptomatic. Creatinine (Cre) levels were at the normal upper limit at diagnosis (first patient: 
Cre 0.4 mg/dl and second patient: Cre 0.42 mg/dl, normal range 0.2-0.4 mg/dl). The patients had no urinary tract dilata-
tion and remained free of urinary tract infections during the first two years of life; thus, no voiding cystourethrography 
was carried out. They are being conservatively treated as no symptoms, deterioration of renal function, or other congeni-
tal anomalies have been found during a two-year follow-up.

Usually, patients with Pancake kidney are asymptomatic, and the diagnosis is mainly accidental in adult life2. Only 
a few cases are diagnosed in infancy, mainly due to evidence in prenatal ultrasound3. Ultrasonography is the first-line 
imaging method for ectopic kidneys1. However, there is often a misdiagnosis of horseshoe kidneys1, as in our case. In 
children, an abnormal ultrasound is commonly followed by renal scintigraphy to confirm the diagnosis. 

Treatment guidelines are unavailable for crossed-fused renal ectopia, and asymptomatic patients are managed con-
servatively. However, a long-term follow-up is mandatory, mainly using ultrasound scans, since pancake kidney has 
rarely been associated with complications, such as an increased risk for urinary tract infections, urolithiasis, and vesi-
coureteral reflux1. Deterioration of renal function is not observed in these anomalies1. Patients must be informed of the 
increased risk of complications, the predisposition to malignancy, and the risks of iatrogenic trauma. 

In summary, we describe two cases of pancake kidneys diagnosed early in infancy via renal scintigraphy, initially 
misdiagnosed as horseshoe kidneys in prenatal ultrasounds, with a benign clinical course during a follow-up of two years. 
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