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A CASE REPORT OF SPONTANEOUS RUPTURE OF RENAL
CELL CARCINOMA DIFFICULT TO BE DISTINGUISHED
FROM ANGIOMYOLIPOMA

Masaharu Nakar and Naohiro NAKAMURA
From the Department of Urology, Fukui General Hospital

A 56-year-old woman was admitted with right flank pain as the chief complaint without any
trauma. Abdominal and chest computed tomography (CT scan) demonstrated with low-density area
in a retroperitoneal hematoma suspected of spontaneous rupture of angiomyolipoma and
hematothorax. Superselective transarterial embolization and drainage of the thoracic cavity were
performed. Three months later a right renal tumor in perirenal hematoma was revealed by abdominal

CT scan and suspected renal cell carcinoma.

Right nephrectomy was performed. Histopathology

revealed renal cell carcinoma. Including this case, 31 cases of spontaneous rupture of renal cell
carcinoma have been reported in the Japanese literature.

(Acta Urol. Jpn. 49: 99-101, 2003)
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Fig. 1. Abdominal CT demonstrated retroper-
itoneal hematoma with low-density
area such as lipid (arrow).
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Fig. 2. Abdominal CT after 4 months of TAE
demonstrated right renal tumor (ar-
row) in retroperitoneal hematoma.

Fig. 3. Rt. renal angiography after 4 months
of TAE reveals tumor vessels and
tumor stain.
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Fig. 4. Gross appearance of the specimen of
the right nephrectomy demonstrated a
renal tumor in hematoma at the upper
portion of the right kidney.
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Table 1.

Summary of 28 cases of spontaneous
rupture of renal cell carcinoma in
Japanese literature
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