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SPONTANEOUS RUPTURE OF RENAL CANCER:
A CASE REPORT

Atsushi Orapa, Hiroyuki Tatsura and Kousuke Uepa
From the Department of Urology, Higashi Municipal Hospital of Nagoya

A 53-year-old man presented to our hospital as an emergency admission with sudden right flank
pain. Abdominal plain
computed tomography and ultrasonography revealed right peri-renal hematoma, but causes were
unknown. Magnetic resonance imaging (MRI) contrasted with gadolinium diethylenetriamine
pentaacetic acid (Gd-DTPA) revealed right spontaneous rupture of renal cancer and radical
nephrectomy was performed. The surgical specimen displayed renal subcapsular hematoma, and
histopathology revealed renal clear cell carcinoma, grade 3, INFy, pTla, pV0. The patient was well
and without local recurrence or distant metastasis at 14 months postoperatively. Spontaneous rupture
of renal cancer is uncommon, and our case is the 68th reported in Japan. MRI is useful for diagnosis

and surgical intervention is recommended. Analysis by the Kaplan-Meier method showed good

No examinations using contrast media could be performed due to allergies.

prognosis in spite of spindle cell carcinoma and advanced disease (stage IV).
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CT shows subcapusular hematoma of
the right kidney. Its cause is
unknown and existence of tumor is un-
clear without contrasted images.
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Fig. 2. Tl enhanced image shows subcapsular
hematoma as low intensity area show-
ing poor contrast with Gd-DTPA.
There is an inconsistently contrasted
region at the lower pole of kidney.

Fig. 3. A: Gross specimen shows subcapsular hematoma. There is a tumor-like region in the
hematoma, pointing with arrows. B: Microscopic appearance shows renal cell carcinoma,

clear cell carcinoma, grade 3 (HE, X100).
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WERBREL LTS ¥ ¥ -7 20 ¥ o 3005HA
B2 ARG Lo, fitklen AEBLABRET
L3 - BRERD TV W,

% =

FROBARBRIIM L2 FETH ), £FTIX19304
KEVOBREICHT D, HRAEE0BIIHME S
T, BABRICL YRR S A BHBEOEE I}
0.3~1.4%THHTY, ZOERIIERELEI0~35%,
BRAEE (B5ICBmMEHFIEHE) 25~30%, BmeE
REN20%, BREMEES ~10% T 0 % IC B4
BEHRED S DI136.0~25.6% 7 L WESNL. 7+
FEAERIIBIT 2 BME & B ESHIRE DS
BENZEN32.1, 15.3% LGN s
PEEAEREOERE LTHITELI B LERL
TWw5,



MHE, 35 BE

RIEERIL 2 ~T4% (FH52.7%) CT—RE0%BE
FREMIVOEETH2Y BRREROD- -
bOICB L TIZASTHI, H28F1 L ARNCE L, Kbkt
DIRERER CHIRESRES LTV A TR £ RIg
T4, BEHEREIT1.0~18.0cm (F¥ 7.4cm) C, B
KEFEES5em DED b D78% % 5o 5. R
BH406], TP E—BBEL Y IO RIS
v, fERE LCIRBRIOER (BEYEE, RIELTE)
294% 2300, ITITUNREVZ A, MURIZED LR
W EREVEOBED 255 555, F£FTIRI3H
(19%) CRooh, EEBEXE) A0 b, RE
RAELOENFEETHLLENVZ B,

ZHICOWTE, CT, MEEXICET ARFRE
MREV., BEHRBEICBITA CT 0BBREE R
50~67% L &< Y, ZoER % MBEETICENT
L5ORESTIELv. BHRECHS, lan UTO
BEBIC & A Wimg) 'O s s nTH Y, RiiEE
SHILEBTRLEEZONRE. ZDLHIZCT 2L
ZBHORESICERTAMECONB L0, B
GREEARICBWT, EHMICmEORIUKE %
CT THEL, ™Y —2EEHR, CTHEORY—
W, FHi-HmER0 5% 618, EWEE T SEVORERER
HICERET )RR L zoFAMKEERTS
HBELLEV. FA-TMEREHEL OENICBNT
¥, CT LBJE 3 lipid density 2 B0 %12 & &
ND MEEZIZOVTR—BWEEMBEESR

SR 513

# pooling, BIBIRE % EHWTZOLNLI L LD
5705 MEFEERBOALZ L TIEFAZY bEAE
L, —#%IZ hypovascular ThH b I EHEVEL sh3
H$3-6:100D 21 D @ o 72 2961 H1 20450 A5 hypervas-
cular TH Y, MEEEOEHEERET S LV
5. La»L, HBRADIIZHo» LOEEAT LIV
F—DHEEIHBAL T AEMNIZ N T TICHmE TR
{, %% CT, MEEZOEE2BLILIITER
Molz. TD7zH, BEREITIE MRI 2 ZHiREE L
TEHBBRF T L. TEARBRICBI2ERDH
O MRI KT 2ERBICERL-HBRED 34520
#, Gd-DTPA #E AT A LIZLY, BEKR
WicHBEZE2 605, $72 MRI OZESREEIZIE
2 MEOMAEMZIEN ) ORBIHFHEGTHY, £
LFENROBEELZBERELDZADLEEZS.

B H R OREREIZOWTIE, BEIRDS -
Mm% BEORBELMEDT ¥ /55 2P, B
R RIS DBAES & Vo 2P HE SH TV A2,
B 5Tk,

B H AR L HMEEIIC OV T, ThE
T b DRERIShZz e ST E T2,
EBDD S -ATEF D S b,
2561 (53%) I #k %, spindle cell carcinoma 7 i
(15%) L—HIFEARRTFERO. T-ERE
12D TiL, 356 grade 1 ~3 ¥ F N F 1261
(34%), 1761 (49%), 681 (17%), BEHEwEHERIE

clear cell carcinoma

— intra-fascia(n=15)
—-—--extra-fascia(n=13)

100 150

A
(%)
100 L-||1
80+ -‘;‘
or
[ I —]
401 p=0.962
20 r
0 .
0 50
B
(%)
100 T
60 | '““‘--":" """ stage I (n=6)
6 L,! i ———-stage II (n=7)
! [ [ stage Il (n=10)
40 : --—--stagelV (n=3)
20 r
Ip<0.05
0 ,
50 10
0 (mont?ls)
Fig. 4.

(months)
C
(%)
100 1—-|
s b4
6o} Lo
h clear cell(n=16)
40 : —-—-- spindle cell(n=5)
4
20 p=0.009
O L L J
0 50 100 150
{months)

Using Kaplan-Meier method, cumulative survival rates reported cases to prognosis

were analyzed. A: the part of hematoma (inside or outside of Gerota’s fascia), B:
staging of disease, C: pathological diagnosis (clear cell carcinoma and spindle cell

carcinoma) are shown.
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