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A CASE OF PERIRENAL ENCYSTED HEMATOMA
SECONDARY TO RENAL CELL ADENOCARCINOMA
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Herein we report a case of perirenal encysted hematoma secondary to renal cell adenocarcinoma.

A 57-year-old woman was hospitalized because of a palpable mass in the left flank. She had had an

episode of left flank pain. X-ray studies demonstrated a tumor in the left kidney and a large cystic mass

beneath the left kidney. The cyst was excised by nephrectomy. Histological examination of the

large cyst revealed perirenal encysted hematoma secondary to renal cell adenocarcinoma. Six months

postoperatively, she is now free from left lumbar pain, and alive with lung and liver metastasis.
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<, MEDRLHOHBHFENL CERREIERT
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PN TRBEMRBRIANER &b, BEOKREETRE
BlLaiah, 9HIBEFMAMDOLDLFI AL L
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PR ABCRSRAE - RARE MK Am (+) #H
B (=), EAESeERS (+), SHkpE (+), &
MER%E 379 x 104/mm?3, Hb 8.1 g/dl, Ht 27%, i
BRI 6,200/mm?, /MRS 21.2 x 104/ mm?, JRFTR,
B (=), #v-2ry (=) Bil (—), #m (=) W
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BREE, FEcEE (-) -Zm () MmE 168/
90 mmHg, JRIA78IE/ 4, MyiRic BRI e
L. % - Bokkfic FEAOBEY M, EELE
HEH « TETH b FREBEILZED bhleh -7, bk
MICRERT R L.

BB ¢ MikfE 1 IERHE 13 mm, 2 [EEE 36
mm, SKISMEHRE : KRB 486x104/mm?3, Hb
13.0 g/dl, He 40.0%, [fBk¥ 5400/mm?, (/w7
$ 19.4% 104/mm>. ML : Na 141 mEq/l, K
3.7mEq/l, Cl 105 mEq/l, Ca 4.6 mEq/l, P 3.4m-
Eq/l, T. P. 7.0 g/dl, Alb 3.9g/dl, T. Bil. 0.4 mg/
di, D. Bil. 0.2 mg/dl, Al-P 187 IU/l, GOT 221U
/I, GPT 141U/l, LDH 479 1U/l, ch. E. 0.88 JpH
LAP 44 1U/l, -GTP 12 1U/l, T.chol. 179 mg/dl,
T.G. 119mg/dl, TTT 7.8ku, ZIT 1.9MU, Fe
60 ug/dl, Creat. 0.9 mg/dl, BUN 9.4 mg/dl, CRP
(=), IgG 1, 7179 mg/ml, IgA 183 mg/dl, IgM
281.5 mg/ml, CEA 1.68 ng/ml, AFP 10.0 ng/ml L\
T, BMG 1.96 pg/ml. RETR (EEMIR) : pH 6.5,
B (=) z2vesy (=), &l FKmEk 3~4/HPF,
A%k O~1/HPF, 128§ (—), BRE (-).
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SrEZBRI. Fh, EBA UL clock wise ro-
tation LT\ 7 (Fig. 3). [EEXEMHIC X 5 &
HREHE VRS BRI -7 (Fig. 3). LIVo L
A B L TR JIC enhance X ic\ R 5
BT WL faint 2v0 low THDH, AL
homogeneous T LL-XT X b high density T
» -~ 17- (Fig.4). Aortography; E£®TFJfic avascu-
lar area %7 (Fig. 5). HRLEBIIRER
LB DY 7 A L& T B, LF IR
2y vascularity ©Z L\WEFME Y iRDA . KM
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Fig. 1. Chest plain XP: Small nodular shadows
were seen throughout pulmonary field.
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LR CHEETE 2. MU BIEL Gerota @
Wili&Ex Shic. FTHOEHOEELL -5 b BEE
Xh I fe e MU OB A SIEES O IER
3, BRSO S WREETH . Tk ERBED
WREUBIC N RO Y v iR FBab fotodd, RBE
A LA E A, metastasis of renal cell car-
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Fig. 2. IVP and RP: These urograms showed deformity of upper and middle calices in
the left kidney and displacement of left ureter (upper segment)

cinoma & OBERFZII/c. FTHOEREMHEE, £
BRIOZTREY v @ixhEH L (Fig. 6).
WMHER - THOBERIER 56 g, NAILRMM Y
FhE LicmtEDET 34g Th-7 (Fig. 7). &£
BixEE 195g €, LZREEMHL hic 4.5x3.5
x3.2cm OELMWEEYRD. BFoOLE TILE
BRBERIOBR~ABEL TR Y, BoEGoEE
BHERT—HmE % &A T (Fig. 8).
ABABFHIR - BoRRERE, AFRoMaE
4%/~ 7 granular cell type HEfL L—EF solid
IS % "7 clear cell type @ renal cell a-
denocarcinoma T#H -7z (Fig. 9). BFIH Y v <&
%, BT clear cell type DIEFIC X » TITEA E%
HD BT, BT HoBMEERE DB fibrous
tissue 2 BECY, FoHCERR Kk X ORRER
L R— DB b B Ef % 7. (Fig. 10).
MRl « FoiREAis T OWMBRYC & 2 RBHE
T, ThEOMEEREEZ I EOEBETHA D
EEzZbhi. ¥, HEISHBRCET LY v
TREFEC LSRG HeBoi. ke 7725
v dmg, 7.5mg, 10mg, (1[E/@) IO sx Fe*
vFrY A7 rv80mg (1E/GE) OOHFRREYE
FLich, AMERRD DIy 7 I 25 v o
3EThk L. 11518 H Y4RLHREE LR EKRBESHEE

SR TRGBBEF TH BN, itk 6 » FOBIE ali-
ve with tumor DREETHB. TeBLEBEBIIGSEL
Tw5. i, MEfEMRY EMEE T bYRD
T gk,

z =3

BREIBFHECELE R L, & ECAHMmORD
FmExOERC T EAHB. ZOHMmE, Pollack
¥ k2 BRAEO BEHEN AHRoSB 15 @
subcapsular ) perirenal 3 pararenal D\ v hic
AR (QL@DEFIBHE QLODERL Ge-
rota OFETHB. ). BHETHM (LE) T,
BRIEOMEMCIRAL B 5 b Ml (M) i
BN, Himd Rk %55, BREH M (mE)
Ti%, Gerota DFEDMBIENEE TH 5 D HM
(s XBEET O, »irh k&
WML b oL IhThaY. ok, BREBEKEEERE
I RAE LIl iR & E TRE o G, MR
IRIN D &l IO RN EREAE 5 T HEER %
BFaoEhHh, TDX> mfESY Spriggs?
Leake and Wayman? i, retroperitoneal encysted
hematoma LFRL Tk h, KIBLTLHAKD, HBA®,
FHEPLOHWENDH 5.
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Fig. 3. CT scan: A hypovascular mass in the left kidney
was demonstrated at LT level.

Fig. 4. QT scan:A high density mass was shown beneath
the left kidney. This oval shadow was covered
with a low density capsule.
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Fig. 5. Aortogram and left renal arteriogram: Tumor vessels are seen in the

hypovascular mass of the left kidney. But there is no vessel beneath the
left kidney.
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Fig. 6. Schematic diagram of this case

L OB BB MmE oML T, Mo RR, BEEE112
Bl (63%) R, B 3000, [EH 226, BE)IRM2060,
BONRAEAL 1260, KEHE 7 6, BINRAER 7 61, %4
Bl, BREE 3B, WHRB 36, Tofi4flThor.
McDougal® b & 578G 0B EBEHMIEY & b7 5 %
RSB MM oL T, B0 (R¥EI196, Ttk
2660, MR 1401 (5 HAs A BIIRA L1060, K& Fig. 7. Macroscopic appearance of perirenal
Yo 8 3], B2 4 B, IMIKIEE 4 B, 0L 3HITH encysted hematoma

te. BB 5 HREM TIX angiomyolipoma 73
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9l & SRk G5, HEMIEE TIX clear cell carci-
noma 13, papillary carcinoma 4, sarcoma
4 ), renal cell carcinoma in cyst 2ffl, Wilms
% 2 5, granular cell carcinoma [fj&7c~T
%0, clear cell carcinoma 7% < & i@ T 7o

Novicki'® &> 194 flIESMEHE B FRPRH il (B plst

Fig. 8. Macroscopic appearance of the left
kidney A yellowish soft tumor,

originated in the upper pole of left
kidney, invaded to the renal sinus

and pelvic wall.
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FERRER E LTCiE, %< OWMEZBOIEHT 5 X510
QBB RN~ T 0RO - IR, O
WER, @NEMEE,SAShS. Bl - B/ E D
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->T, BR - BHEKET - BAEMELYENT 57000
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H ¥4 Table 2 imd. HEfFI T, DIP, RP T
DEBE « EWMREORIINF~0mA, DIP, mEER
T avascular area 3 XIOBTFTEOESHE, LT
CT TOBLOHEAAFELEEDHROBDLA I
high density area »38% b,

BRI E LTI, TEERKm -, ENEEIETE
TEhiE, RENHERY 327500 TwEBbh

Fig. 9. Microscopic appearance: Papillary and tubular
structures in the tumor were made up of mainly

granular cells.

Hemorrhage was remarked.
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5. BHEEELZED bR 5B X O
BT+ NE EBbhs. LaL, Mg’
B L > COBEEOFELTER TE /b - 7\
T, MEEE [ em LI OBIEE D b A B g
Fiuffio 5 #l% Pollack HAREL T B &% &
xHb¥ED L, REFWERO BIGERET D DI, 7
RYRETHH L EBbRB.

7ok, HBRGITE, B & encysted hematoma
OALE « BfG L vEX D &, B L b oMl B/
Wil o C, BTECMmEZHEL, BELINT pe-

Fig. 10. Microscopic apearance : The wall
of encysted hematoma was compo-
sed of fibrous tissue, and many is-
lands of tumor cells were seen in
encysted hematoma
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Table 1. Roentgenographic features of

perirenal hematoma

.Outline of kidney and retroperitoneal
structures indistinct

N

.Large ill-defined mass in retroperitoneal
space

w

.Direction of collecting system displacement
is variable, but usually anteromedial

N

.Capsule is not elevated and therefore not
visualized

o,

.Capsular arteries may be displaced from
both parenchyma and capsule

(from Pollack H.M. et al . Diagnostic Radiology,
1974)

Table 2. Radiographic features of perirenal hematoma

Plain film of the Kidneys,
ureter and bladder

VP

Angiography

CT scan

Renal margin blurred
Axis changed

Collecting system anteromedially
displced

Renal surface usually not flattened
Capsule poorly visualized

Deviation of capsular artery begins
at some distance from mass

Collection between capsule and
renal(Gerota’s) fascia

Absorption coefficient may decrease
if acute hematoma liquefies

(from Noble M.J. et al : J.Urol, 1981)
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