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Abstract Objective: To explore the clinical features, diangosis and treatment of caliceal diverticulum compli-
cated with infection in pregnancy. Method: A retrospective study was done in one case of caliceal diverticulum com-
plicated with infection during pregnancy in our hospital. Infection was controlled by using antibiotics, ultrasound-
guided puncturing in cyst and draining from a single-J stent. A diagnosis of caliceal diverticulum was proved by ob-
serving puncture drainage and the analysis of cyst fluid. Two months after delivery, the patient underwent diverti-
culectomy and diverticular neck was sutured. Result;Caliceal diverticulum disappeared after follow-up period of six
months. Conclusion ; Caliceal diverticulum associated with infection in pregnancy is uncommon and is easy to be mis-
diagnosed. Cyst puncture and single-] tube drainage are safe and effective for pregnant patients. The observation
of drainage and the analysis of cyst fluid can be helpful for the diagnosis. The operation of diverticulectomy and su-
turing of the diverticular neck was efficient for caliceal diverticulum postnatally.
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