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PERIPELVIC EXTRAVASATION DUE TO PERITONEAL
DISSEMINATION OF PANCREATIC CARCINOMA :
A CASE REPORT

Akio HoricucHr, Naoki HatakeEyama and Koichi IkEUCHI
From the Department of Urology, Ootawara Red Cross Hospital

We herein report a rare case of peripelvic extravasation due to peritoneal dissemination of
pancreatic carcinoma. A 75-year-old female with left flank pain was admitted. Computed
tomographic scan demonstrated a huge urinoma medial and posterior to the left kidney, and an

irregular mass around the left lower ureter.

Retrograde pyelography showed complete ureteral

obstruction. The probable diagnosis was spontaneous peripelvic extravasation due to left ureteral
tumor or ovarian tumor. Laparotomy revealed a tumor involving the body and tail of the pancreas
and some disseminated tumors in the retroperitoneum. Pathological diagnosis was metastatic
carcinoma of the pancreas. Malignant tumors in the digestive organs should be taken into
consideration in the differential diagnosis of peripelvic extravasation.

(Acta Urol. Jpn. 44: 809-811, 1998)
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Fig 1. CT showed a huge urinoma medial
and posterior to the left kidney. Ex-
travasation of the contrast medium is
found.
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Fig 2. Enhanced CT showed a ureteral mass.

Fig 3. Retrograde pyelogram showing com-
plete ureteral obstruction.
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Fig 4. Histological diagnosis was infiltration
of tubular adenocarcinoma, which is
highly suggestive of peritoneal dissemi-
nation of pancreatic carcinoma.
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