FIRACEE 37 : 279-281, 1991

279

FEXE, BEPROZFIREL-BEZEARED | 4

RELHE—REWRSF GER : 3H ©)

i —Eg, R

& #%m %

e BRFERFIMWRAAE (AT FEEESE)

A B, Rl

EE /-

R’ O&A WE FEE

SPONTANEOUS RUPTURE OF THE RENAL PELVIS
IN A FEMALE PATIENT WITH DEFECT OF THE
UTERUS AND HYPOPLASTY OF THE VAGINA:
A CASE REPORT
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A 17-year-old woman consulted our clinic with the complaint of gross hematuria and lower
abdominal pain. Blood examination showed severe anemia and renal failure. Emergent hemodialysis

and blood transfusion were performed.

CT scanning revealed left retroperitoneal hematoma,
right severe hydronephrosis and loss of uterus shadow.

Under diagnosis of left renal rupture,

left nephrectomy and removal of retroperitoneal hematoma were performed. The area of rupture
in the left renal pelvis was identified on its posterior wall. Postoperatively renal function did
not improve and periodic hemodialysis has been done.

(Acta Urol. Jpr. 37: 279-281, 1991)
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Fig. 1. CT shows left retroperitoneal mass
suggesting hematoma, swelling of the
left kidney and atrophy of the right
kidney.

Fig. 2. CT shows severe distension of the
urinary bladder with mass suggesting
hematoma.
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Fig. 3. Gross appearance reveals left hydro-
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nephro-ureter. Rupture point exists
on the posterior wall of the left renal

pelvis. (/)
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Fig. 4. Histopathologically, storage of blood
was seen in the renal tubules and Bow-
man’s capsules. There were no marked
morphological changes such as glomer-
ulonephritis.
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