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fistulal-28: Digital anomalies are well known and
have been described in case reports or small
series3-11, KTWS is also associated with
lymphatic malformations resulting from the
obstruction of the deep veins and with common
lymphedema. The vascular malformations have
been seen in different systems. Varicose veins
and vascular anomalies have been described in
different sites including vascular proliferative
patches in the mouth!?; varicosities in the small
bowel, colon!3-14, and esophagus!5; and ocular
hemangiomas with glaucomal®,

Although complications may develop, KTWS is
generally a nonprogressive disorder. The problems,
which include edema, stasis dermatitis, skin
ulceration, cellulites, anemial4, thrombosis,
phlebitis, bone and joint abnormalities, scoliosis,
and paresthesia, tend to be chronic in naturel?.
Reported life-threating complications include
disseminated intravascular coagaulationls,
gastrointestinal bleeding as a result of
hemangiomata in the intestinel8-20, and systemic
infection with Gram-negative bacteriemia?!. In our
case, typical findings of KTWS are described.
During the screen for gastrointestinal involvement
by sonography, we detected hydronephrosis. The
hydronephrosis was also confirmed with CT. We
performed voiding cystography and detected grade
V vesicoureteral reflux in our patient. DTPA and
DMSA scintigraphies demonstrated dilatation of
the left collecting system and scars on the left
kidney. To our knowledge, hydronephrosis and
vesicoureteral reflux have not been described
previously in the KTWS.

Our patient was followed closely. He had
infections in the urinary tract and cultured.
P aeruginosa was cultured in urine. He was
treated with ceftriaxone along with nutritional
support. We consulted with pediatric surgeons
on this case, and planned a surgical approach.
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