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URINARY EXTRAVASATION: REPORT OF FIVE CASES
AND REVIEW OF THE JAPANESE LITERATURE
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We studied the etiology, diagnosis and management of 201 cases of urinary extravasation
reported in the Japanese literature along with our five cases. Most of them were caused by uro-
lithiasis and malignant tumors.

Four of our five cases also presented with a ureter stone; two being cured by spontaneous
stone passage within several days and the others being treated by ureterolithotomy or nephrectomy.
The other case involving a ureter tumor was treated by nephroureterectomy with partial cystectomy.

The clinical manifestations of urinary extravasation were distinguished as spontaneous peripel-
vic extravasation and spontaneous rupture of the renal pelvis and ureter. Performing an accurate
and differential diagnosis of these cases, however, was difficult. We therefore propose a set of
clinical diagnostic criteria based on our findings of X-ray examination and the macroscopic
appearance seen during surgical treatment. We review the 201 reported cases along with our five
cases of urinary extravasation and discuss their diagnostic procedures and treatment approaches.

(Acta Urol. Jpn. 40: 21-25, 1994)
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Fig. 1. Left: IVP showed dilatation of the

left calices with extravasation of
contrast material around the left
renal pelvis.
Right: IVP after spontaneous stone
passage showed grossly normal pyelo-
gram without extravasation of con-
trast material.

Fig. 2. Right retrograde pyelography dur-
ing an operation revealed leakage
of contrast material from the right
affected renal pelvis.
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