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SPONTANEOUS RENAL RUPTURE CAUSED BY RENAL
PELVIC TUMOR: A CASE REPORT

Changdok An, Yusaku Okada, Akikazu Hamaguchi,
Taira Konishi and Tadao Tomoyoshi
From the Department of Urology, Shiga University of Medical Science

Akira Kataoka
From the Department of Urology, Uji T okushukai Hospital

A case of spontaneous rupture of the right kidney caused by a primary renal pelvic tumor is
reported. A 57-year-old man complaining of right flank pain and gross hematuria was referred to
our hospital in November 1992. In 1982, transurethral resection of the bladder tumor (TUR-Bt)
and vesical instillation with mitomycin-C (MMC) had been performed at another hospital for
recurrent bladder tumor. In 1988, the excretory urogram showed right hydronephrosis in the
absence of a bladder tumor. In 1992, the excretory urogram revealed nonvisualization of the
right kidney and obscurity of the right psoas muscle shadow. On the retrograde pyelogram, the
upper calyx was irregular and the middle and lower calices were not clearly visualized. Selective
renal arteriography demonstrated loss of continuity between the middle portion and lower poles.
Right nephroureterectomy with bladder cuff was performed. The severely dilated pelvis contained
a large amount of coagula and a papillary tumor. The thin renal parenchyme was lacerated at
the lower pole. Histopathological findings revealed noninvasive transitional cell carcinoma. The
present case represents the 6th spontaneous renal rupture caused by a renal pelvic tumor reported
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in Japan.

(Acta Urol. Jpn. 41: 133-136, 1995)
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Fig. 1. Retrograde pyelography revealed almost
complete obstruction at the ureteropelvic
junction. The upper calyx is irregularly
visualized. Neither middle, nor lower
calyx is visualized.

Fig. 2. CT scan revealed a large heterogeneous
mass in the pelvis. The thin renal pa-
renchyme is lacerated.

Fig. 3. Right renal arteriography revealed the
loss of continuity between the upper and
lower pole. No neovascularity is seen.

Fig. 4. Macroscopic appearance of the surgical
specimen revealed that a papillary tumor
completely obstructed the ureteropelvic
junction, and that the severely dilated
pelvis contained a large amount of coag-
ula.

Fig. 5. Histopathologically the renal
tumor was low grade, low stage papillary
tumor (H&E, x 100).

pelvic

# b B IR A LR, TolEMlcEY sh
B#aHiH b I LICBRE & % x bhic (Fig



%, 3h  BEAREZ - BEES 135

2). MRI ik Tl SFAEH, T2 BAFEGRLE b E
BFoOTRFVMEEERETH Y, BENFEERESH
EThH-ote. EBBIREYD DSA & Tl B0l
|WETBADOMPITFRD DA, THHDOESFMEIIAS
REBHAM LR, FANEDOREITEDID -
7z (Fig. 3). B EX v ABEEEC L5 KERET, ©
RABH L, BRCHAY & LicbDsEL, 1992
12816 B 25 FRBE T W F47% HafT Lic.

FMAR : FUH BRI CHEEEBCET S &
Gerota FFIEATMEY Bl 5 BREOKE THR
LTWied, £ DD Gerota S O HITERD
fhofe. Gerota HiRAY G TEB LG Lic.
HE % ¥ 5 L KBEOME &L FHERER TR Y &
CHAET>BREEOHFELHR Lick®, AERE
BYIBA % I 2, BERELR - BXES UkRAEMm
Ul BEARUE TEERAL G0BAAI X 0 Rl Uie, HIMEiL
1,100ml T, #MiEix 400ml TH-7

WHEA : R 1,280g. TEH BRI LA
BRROMEZL class 111 TH 1. BEEIIEHL
LTRY, LESRTEMER T, ARMCEREL
obhih ok, 3.8cm/l.2ecm DEEIFERRE
BRI RE LT, MR IEELcAELTE
D, BREEFERE TLBETERER CORRMLS
¥ L1z (Fig. 4).

BT R« ¥R grade 1| OBTEEE
TEIMIEA O A EHRECRDS pTa TH-1:
(Fig. 5).

TR « PIRRAY I B K& e B Th - 7o
2, HEFRCILESLE. JEREHTH b, Gerota
I BB Liehs » fefe SRS~ DE a0 516
i EEx, MEBmEFRET, 19935 1 A10H
BEEE T ote. Mit187 ARGBBE LTV 5B
RDT T

% z

BEABLIL, HEHMAEREE ShTh5h, &
SEEBZ» B RIRBI T THEIRELEERT
5. Joachim B DIRIE LicRE SN HIGEC L h
i, BAEMEERCH ESLR subcapsular &, T
hEz TS A &4 extracapsular LT
KERTR D, KEFILZ OFECRT 5 BRERK
HOFFEAH M HLT 5.

W R K BRRBREL T S 2, &
TR X4 TH b, BB MAEERL D
BEIEAH S\, AN, B 2 W &Lk
HEL R ORI, ZITZEFUEDSBRE TR DH

—REEZHLRD. BIETRHRMRA IR % 7ok
HEGZENC THER TE RfEfY TR &T500%
WLEXNTW5.

FHRARBEECOWTCIRELY DFEFHC LB LR
BTHSIBIREIN TR Y, REBEFBEZCID D
DT (13.7%) THHH, BHREZL & Lic
BE - REEER, bhbhidBE LA R T,
HERBGIAAMBEHE O E THB"Y. HROITE
grade 1 Th o7, FHDO B 7o 5 Bl 3 fid
grade 3 TH O EHEDOEH L DL\ MEALHS.
BEE 3 GIXTRIIREY, B 3FIFEHREIE S
2 BIHDIEBIETH - . AREBIDEE, 1982
MEZ S ZFEL, TUR-Bt 5 X 08 MMC JEiik
BT INTDH, FOBERYEVEL, FOH
ERFRIRT 5. 1988F0EENERE ClIBMNES
XERDIeh o ey, DIP & THEKBENELE LT
BT EMDL, BX VT TRABEBESFEL T
b D LHERISh S, BREE X3 RHAMOKEE
DFETR, BE»bOHEMARERASIOIERAN
bbb, BREWEIEARER LT, B8 ULBEEY
WLt HEEIRS.

FEARBA R ERE THRE L LCES IER
%, BRYE, MRRB I EEBE L bR BA McDou-
gal B® DWE LB BB LB DM51.7%TH
D, BHEEIC X5 L0033 3% 505, B
MR L5 LM T8BIF 1361 (16.7%) L& b %
$, BE - REBEHC L2 40478FH 4 61 (5.1%)
BTz, 0 X5 RFERERMINCERT 5 & L1k
BH T, BEE LT, BLEEABELER T
ATV HT =T VEBECR B EE R B
LI TE S L XhTW5A7, BERARBEICE
VT, BRBICEMER S EE TEIRVEERITIL,
S MR T SNICBHBHEATS T & ELbh5Y

HEAGICIXBHES L, low grade, low stage T
Hbh, FANCT Gerota FHE % GBI+ —#ic LT
WHETE R T & LD Mtk O (LSRE 3T Ligh -
7c. L» L, high stage OFEGIR® Gerota % )
BA Ul IS e S IR T A B D b 515
BB ERELEETRETHA Y.

& S

STIEAM OB HEES * KR L T 5 BEHARKZA D
1 P& 3R Lic. AEFIL low grade, low stage o
BEEETH . KB 6 FIE 0L L Bbhs.

AR OER L 143 BIHAWRBRELBER ST LT
RELI.



136 WIRICE 41% 25 19954

X ik

D e & FEEEE SME—5: SZESY
A LBERWRD | . BWREEE 68 .
308, 1977

2 NHEEYF, & # BEHE— 13 BHR
RELCBEEBC X 5 BENEEHARTAD 1
B). TEHWER 43 : 1151-1154, 1981

3 BHER, IWWKHZ, FrEs: BEABEUY X
RUERERES 1 6l. BWREEE 73: 1064,
1982

Y BR¥EE, WAER &K  @r - BEHAE
Wy ER LEBEREEE. WRBAE 5 415-
417, 1992

5) AEAER UBAE HEE= SnEERS
FRECRER I CBHASRBRO 1 6. AW

R&EE 8311349, 1992
6) Joachim GR and Becker EL: Spontaneous
rupture of the kidney. Arch Intern Med 115:
176-183, 1965
7) REEH, JIlL & EHEE, 3 ERRE
ANBTF S OEBRIRE —BBRE 5 BI0H|ER S
CIEEIRA S L ORI ER—. WRICE 40
21-25, 1994
8) McDougal WS, Kursh ED and Persky L:
Spontaneous rupture of kidney with perire-
nal hematoma. J Urol 114: 181-184, 1975
9 BHEE, N B KIUEN : HFRETRR L
% ORRRAEL. BWRSE 72 1605-1615,
1981
Received on September 1, 1994
(Accepted on November 19, 1994)





