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RUPTURE OF RENAL PELVIS DUE TO UROLITHIASIS:
REPORT OF TWO CASES

Takahide Fukarsu, Kazuhiro TajiMa and Kaoru Sarrou
From the Depariment of Urology, Suzuka General Hospital

Two cases of renal pelvis rupture caused by urolithiasis are reported. The first case was in a 62-
year-old male who had left flank pain. Urological examination including drip infusion pyelography
(DIP) and abdominal computed tomography (CT) revealed a spontaneous rupture of the left renal
pelvis. The rupture was assumed to have been caused by a small ureteral stone. The stone passed
spontaneously, and the extravasation disappeared with conservative therapy.

The second case was in a 84-year-old male who was admitted with high fever. Urological
examination including DIP and abdominal CT showed a suspected rupture of the left renal pelvis due

to a renal stone at the ureteropelvic junction.

Percutaneous nephrostomy was performed and

antegrade pyelography showed extravasation from the left renal pelvis. Extravasation disappeared on
the 12th postoperative day. Extracorporeal shock wave lithotripsy was performed three times. The
renal stone was completely discharged and the nephrostomy tube was removed successfully.
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Fig. 1. DIP showed a ureteral stone of appro-
ximately 3mm in diameter (arrow)
and the pooling of contrast medium
around the left renal pelvis. The left
ureterogram was not clearly defined.
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Fig. 2. CT scan demonstrated the leakage of
contrast medium near the left renal
pelvis (arrow).
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Fig. 3. DIP showed the leakage from the left
renal pelvis. However no ureter stone
was found.
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Fig. 4. KUB (left) and DIP (right) of case 2.
KUB showed a left renal stone. DIP
revealed left hydronephrosis and the
leakage of contrast medium around the
left renal pelvis. Left ureter was not
visualized.

Fig. 5. (A) AP through the nephrostomy 2
days after the patient’s admission
showed left peripelvic extravasation.
Arrow the left renal stone. (B) AP aft
ter the ESWL. The renal stone was
completely discharged and extravasa-
tion disappeared (the patient was kept
prone).
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