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SPONTANEOUS PERIPELVIC EXTRAVASATION ASSOCIATED
WITH PRIMARY URETERAL TUMOR: A CASE REPORT

Atsushi Suzuki, Teruo Morita, Norio Meguro,
Yoshio Tomooka, Osamu Maeda, Sigeru Saiki, Masao Kuroda,
Tsuneharu Miki, Michiyuki Usami and Toshihiko Kotake
From the Department of Urology, The Center for Adult Diseases, Osaka

A case of spontaneous peripelvic extravasation associated with primary ureteral tumor is report-

ed. A 56-year-old woman presented with left flank pain.

Excretory urogram and abdominal

computed tomographic (CT) scan demonstrated left hydronephrosis with extravasation of contrast
materials around the renal pelvis. Retrograde pyelogram showed the filling defect in the left
upper ureter. Under diagnosis of ureteral tumor, total nephroureterectomy was performed. Histo-
logical findings revealed transitional cell carcinoma.

80 cases of spontaneous peripelvic extravasation in Japan were reviewed and discussed briefly.

(Acta Urol. Jpn. 38: 51-54, 1992)
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Fig. 1. DIP shows left hydronephrosis and
extravasation of contrast medium
around the renal pelvis.
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Fig. 2. Abdominal CT scan demonstrates extravasation
of contrast materials and water density area in

Gerota’s fascia. The wall of left ureter is thick
at the level of the lower pole of left kidney.
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Fig. 3. Retrograde pyelogram shows no contrast
materials around the renal pelvis.
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