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NONTRAUMATIC SUBCAPSULAR RENAL HEMATOMA:
REPORT OF A CASE

Jin WATANABE
From the Department of Urology, Takashima Hospital,

Taira Konisgir and Tadao TomoyvosHi

From the Department of Urology, Shiga University of Medical Science

A case of nontraumatic subcapsular renal hematoma was reported. The patient was a 4l-year-

old woman. She complained of right flank colic pain.

Her excretory pyelography showed right

hydronephrosis and ureteral stone, and demonstrated a large mass involving the right kidney and
medial displacement of its collecting system. Ultrasonic examination and computed tomography
revealed right subcapsular renal hematoma. Since we found no malignancy, we made a puncture
and drained the lesion. A bloody aliquot was gained and its cytological examination was nega-

tive. Her clinical course was uneventful.

After 6 months the hematoma was absorbed clearly.

A review was made of 38 cases of nontraumatic subcapsular renal hematoma, including our

own case.

were of malignant tumor.

Of these, the cause was unidentified in 17 cases.
with calculi, renal infarcts, nephritis and renal cell carcinoma followed.

Hydronephrosis, mostly associated
Of 38 cases, 2 (6.3%)

(Acta Urol. Jpn. 35: 661-664, 1989)
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Fig. 1. DIP demonstrates right hydronephrosis
and large mass.

Fig. 2. CT shows a subcapsular hematoma of
right kidney.

Fig. 3. After punctured and drained,
fistelography demonstrates sub-
capsular space.
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