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SPONTANEOUS URINARY EXTRAVASATION DUE
TO CHRONIC URETERAL OBSTRUCTION
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Spontaneous nontraumatic perirenal extravasation of urine is an unusual phenomenon,

and the majority of the reported case were caused by acute obstruction with passage of a

ureteric calculus. Extravasation due to obstruction of more gradual onset occurs less fre-

quently. We report four cases, three caused by tumor obstruction of the ureter, and one

thought to be obstructed by the stricture due to ureteral inflammation, We discuss the di-

agnosis and treatment of spontaneous urinary extravasation, especially due to chronic ureteral

obstruction.
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Table 1. Diagnosis and treatment in 7 patients with spontaneous
urinary extravasation.
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Fig. 1. Case 1: Extravasated contrast media is observed in peripelvic

g ) perip
and retroperitoneal space on C'T film, six days after the colicky
pain episode.
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Fig. 2. Case 1: Excretory urograms twelve
days after the colicky pain shows
pyelolymphatic  backflow at the

upper calyx, hydrocalyx and hydro- Fig. 3. Case 2: Excretory urograms shows
ureter and stricture of the lower extensive extravasation of contrast
ureter. material from the upper calyx.

Fig. 4. Case 2: CT five days after the colicky pain shows peripelvic
extravasation of contrast material and cystic space in retro-
peritoneal area.
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Fig. 5. Case 3: Excretory urograms fifteen
days after the colicky pain shows
marked peripelvic extravasation.

Fig. 6.

Case 4:
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Excretory urograms nine days (a) and thirteen days after the colicky

pain (b) shows same pathway of extravasated contrast material.
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