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SPONTANEOUS PERIPELVIC EXTRAVASATION:
REPORTS OF TWO CASES
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Spontaneous peripelvic extravasation must be distinguished from spontaneous rupture of the
renal pelvis in urological emergency. The literatures revealed 42 cases of peripelvic extravasation

and 35 cases of rupture of the renal pelvis in Japan.
We report 2 cases of spontaneous peripelvic extravasation caused by

and malignant tumors.

Most of them were caused by urolithiasis

urolithiasis, which were successfully treated conservatively.

(Acta Urol. Jpn. 36: 157-160, 1990)
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Fig. . KUB of case | at admission. Left
ureteral stone, the size of which was
7mm X3 mm, existed.

Fig. 2. CT scan of case I. Contrast medium
was leaked in left perirenal space, which
was located within the Gerota’s fascia.

e W
Fig. 3. IVP of case 2 at admission. The leaked

contrast medium in the right kidney was
demonstrated.
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Table 1. Differential diagnosis between spontaneous extrarenal extravasation and

spontaneous renal rupture

Spontaneous extrarenal extravasation

Spontaneous renal rupture

Leakage Microscopic leakage
Ureterogram on IVP

Hydronephrosis
(IVP, US and CT)

Retrograde pyelogram Leaked contrast medium is not seen

Comment

Treatment Usually conservative

Slight dilated ureter is commonly visualized
Low grade hydronephrosis usually exists

Inflammation reaction is not often seen

Macroscopic rupture
Ureterogram is not usuvally visualized
Hydronephrosis does not exist

Leaked contrast medium is able to be seen as same as
VP

Inflammation reaction is usually seen

Sometimes needs emergency operation
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