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A CASE OF SPONTANEOUS RUPTURE OF RENAL
CELL CARCINOMA

Tatsuhiro Yosmixi, Takayuki Hasammura and
Taichi Kiravama
From the Department of Urology, Shimada City Hospital
(Chi¢f: Dr. T. Kitayama)

A case of spontaneous rupture of renal cell carcinoma is reported.

A 53-year old man was admitted with the chief complaint of sudden gross hematuria
and right flank pain on December 28, 1979. On the following day, the clinical impression
was right ruptured kidney, and therefore right nephrectomy was done. Pathological diagnosis
was renal cell carcinoma. He received the post-operative irradiation of a total of 5,000 rads.
He was seen five years later, at which time there was no evidence of local recurrence or distant
metastasis of cancer.

Thirty three cases of spontaneous ruture of renal cell carcinoma were collected from
Japanese and English literature. Most common chief complaint is abdominal or flank pain.
Excretory urography, ultrasonography, CT scan and angiography are useful, but it is difficult
to diagnose preoperatively when the tumor is small. Therefore, it is important to suspect

occult cancer when a reasonable cause of rupture is undetermined. In these indeterminate

cases primary nephrectomy should be considered strongly.
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WafTts, BRAABL Lot ZBunc A DML

s ke,
BUE « (RRS e £, vpoRr. IRERRSIOC Filn,  #ogu
btk otz M 1807120 JiR41 100/ 75 M oo By

AT R LT R E AR e - o AR
CIfgE, 77 » v ARSI > T A T
iR 7o, FAREHIRILIRS 7on 1o,

AR B AL A s Al 36.7°C. KHYmiE it RBC
437 x 10'/mm?, WBC 13,400/mm? HGB 13.1 g/dl,
HCT 37.5%, PLT 16.6x10¢/mm? (i 4 1L F
i BUN 25.8 mg/dl, Cr 3.83 mg/dl, Na 141 mEq/
I, K 4.2mEq/L

VAT KUB TR S S L C XL 2
12 LU Bk o B % Bt (Fig. 1). DIP
TEAE RIS ST, ABEEY ok 1
SLUEER L Edo B T T e o T O R LT
S TRz A il ik o -
7o, R B X B R R IRR R e (Fig.
2
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WP B X 5R D T s - Fe.

o AR BRI RAFTH - 205,
A BIIE S B L, A DU i s TR o B
DNERI A A5 L 5w b, B ERCiEEL <
X7o. UEAL WEREL IR L 7o, H29Hicir RBC 265
% 104/mm?, HGB 8.2g/dl, HCT 24.5% X /b, {i
Weph g koo i BEu s 12 7 29 BB Tl it L
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A fEE LT (Fig. 4,5).
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Table 1. Review of spontaneous rupture of renal cell carcinoma in Japan

No. Reporter Year Symptom Age Sex Side Treatment
1 Hara 1930 left hypochondralgia 51 F L  nephrectomy
2 Sugiura et al 1974 left abdominal mass 39 F L nephrectomy
3 Kawaguchi et al 1979 colic pain on the 48 M R nephrectomy

right flank, irradiation
grosshematuria 5600 rads
4 our case 1984 right flank pain, 53 M R nephrectomy
gross hematuria irradiation
5000 rads

Tk L+ 2 BEBWAE CHURIRERY HA TV A
W, F MR U e B ZIESMEYE  (atrau-
matic?®, nontraumatic®) &3, FiFEMEH 5 ILE
[1#:#5%1 (spontancous renal ruptureh®$10) L4
Shhs. LI HER Mk - 28 mci
BRI M & LT Stk ), ik bko
W a R LT 5.

SEWG 35D D T RIC AT D, LSk Table
2 D & 9 40~605% F TOIREBID RO E% Lo
%. B O AT AR X 50~60m% R & Ehi T
5028 [ARIENL R L DI SRR -
T B, SEEEERNLS2. 3 TH - fe.

A A8, Aestl T - 7.

PRSI - BPE206, LHEI3GIT, (R E IS ko
PR 2 ¢ 1 2 —F LT A — R B Lok o i

Table 2. Age distribution

Age range Number
35 ~ 40 5
41 ~ 50 1
51 ~ 60 11
61 ~ 70 3
71 ~ 80 3
Total 33

N G IEIMEPE B T il s C bk ns 2 8%
b B L DL N B HH, Al TR
JE R Il 5 Gl 5 BYE 3 B, Ltk 2 ITH & B
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SRR AR o sy L L TR A AR
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Table 3. Site of spontaneous rupturc

Site Number
1. Parenchymal 27
A. SUbCaDSUlar ............................... 5
B. Extra capsula‘r ........................... 22
I. Pelvic 1
A. Retroperitoneal - 1
B. Abdominal - Intraperitoneaf - ¢]
. Combined : Parenchymal and Pelvic 1
Unknown 4
Total 33

mixe2f, BERIRE 1 6, HEE L BROM G
2L T RAETNT BBRBIDH Th -7 (Table 3). B4
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B IEE R X 0 S/ IR S RD, e
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WA IR AR T o Sk e, ERAIER
SR 5 L SRS S0 X - TRMAIS
ZENSE N E L s b oo,
LCunis < Ch BMEIEESY 519 5 BlllasEs iS5
ZETHH®. IhEEERHmon EELLRT
WAL Lot THEURA 4371 b WA B L 7
L, FeBEROREYRTH 0 Th .

B BEREBEOMRESI A 2O sk, BHE
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%, BEEHRZ MRS bh, o5 b 1 EKET
PIFIT MG C, (R B RES H i B C HlE A
SAMERTR L C\ i, - O TR, E, BB
Wi g L7-3ER2 1 fld - e,

W2, BEEERMATELORNIMTHS. G
A T, 2 BN AR L by 5 N E B
WTHmATH D, BHEOFEIHEEET, Bt
A D o B ETAFEMEARL T3, i
B HIm 5 4, BAE [ HkA S inmEe &

PR L L TR T o7, UL, R
JEIEE OV L E 2 bR BD,

BHilaEo 5 BEMENER b & b ln W EERNE
23~4425 L\ b T BN, EEEOB L2150 5 B
¥ o7 MR ERD e - 7o 106 (37%) Tk
OBHIRE L I1IER U Th - T,

BW B OBENCIZEN b OB RN, HD 0
EHET, BEBEA~OHME, TOHERENS
MEEZHT 52 EXNETEECHS. BRflo L5
B E AR RAS IR, O TR x R —
FHEEBZ L, CORDHMOBUNIBLE THEH, €
DABDTZ 3\ CRENIPER LT L B Tllinhs -
oo A B oRERC X5 Bkt KRS S TR
HploBEETLED 5 b, Winc2lisnicoik
T2 PITH B, F ok X BRI E A TR L
T AV LIRS & O i & BRI AR B LIRS
%28).

RS AL, ToRKNE L s Ehh s
HBErx LT Morettin (2% 3 PEEERR ST 2K
FEHATT 2 X 5T 319. foLasic o ok
B HAT ENI2661 0 5 BREDRD LD - oDk
L oT, 3% 0 efic BRIl BE OEEEIE
WARGLED RN BLR TS, B ok
(HEmTLRmd bk 5w) MfEc X b Bk
HBEINDTD, BEELI IR - BECENGED
bRDHZETHD. Lo URECHETHEE IR
DESVPIIRA 7Y — = v 7 BE LTG50 Tl
& Bbs. T oA JIEBRBEY D E
TR YA, HEREPY b B FRE CHIMER b B 5 &
FEEHENTE 5. R OT scan LIEGEMCHAT
BB, MifEE 55 g & B L =Rk e M ER
e rIiEcX 5 L, CT i X 5 BH2kid
BHAREIRLE LA S,

Lo XS ERBETT S - S LB AR
e CED, CTOFRERTHIEMWEOLRI LS
FEEEEREAREED OT scan /s W EENI A %D
%. Morettin ¥ CT scan Cfffaic HMt/ER & LT
OEHIE DT R TE -1 2R HE L T
Wa. EBEERIITRTR 45cm, 55cm ThHo
fo. SCBMDIC L EEOKR & & LB OFE & oL
AEBIRARA e <, 2em DAUFCh BARWR T 2 REFD
HEV® Z L wEL HE, CT scan #BRCEEL
THEATHOIME . U TREFNREL B d 2 L1
EREFE2 5.

MESER S L QRENET L &b, —BEM
Jam s B U X 5 pooling, puddling, BjEkiRE
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ERROLRBEZ N HS. HAFEHROBEBECEIL T
tf CT scan X b &R EDIR 5 2VNEBY L
TELIH5@b B 5. L LEER X ehnE
T, ik 0T T & P BR B I L RER
PG IBIMD 2B L U CE o B X D B
BB AT HFEEEMC b ML BT

DR EINDZ LR ELZBNBE®, FoiblEEE
L OGRS BRDL I b

Presman ZFFRBEOHMOBKIZ WL, —ikc
LSRG BEN ST T He, Ht X TFoOEEL Y
WL T3P, SEHEF L3305 % Hg, Ht
OIET, BMDOHETe EHFED SN DLIHTH -
7z,

AIEGPC T LT R $HER S AAS R T W51
A, IULEIER R B & LR LL,
HEDERHTIWED D HE R % needle tract
sceding DFEMM LH DIy LA R TRV E
EL2Tw5b.

BEHAWREOBERL /o h 5 2B & L CILBEE,
MERE, MEERE, BYE S 2HE 2 bhpie
25, M b ERENT B & LIXAES T L
b,

BIE : HE bivie HAEKR, EESEES B Sh
CBE, BEA C ARHTAEY B UL RETH
%%, ENTEomEDOR 15 % occult renal tu-
mor DHEREMNDH B L b Fhh, BEANC LT
Lo lREHRTHDL. b, —BCBoFEMIC S
L TR e T R T A AR H 5 2%, B
BHoBIE L5 MEC S TIEFDR ) Tixicn & &
205, MECRERESOBEREN Smm!®, 53
Wil 6mm® Tholob WHEMG B, 2oLk
e RESOEEYERTAC L, ixfidcd ¥
PTARAETH S 5. FAK Novicki Hizflish multi-
ple biopsy %I 75720 #HERIZTT “normal
renal capsulu” THo7cE 59, F7- 2B HDF
T CERBRIT S RA DI 240597 RHEXRT W5
B, FREREER TR XD THETH -l
5. AREFTBFATGEFER CBERRN LS 2o T
WBA, RED I EOFM BRGNS e, I
HEARY BIENC BET 5262482 Lvw&E Bbh
%7,15)‘

B FHRE OB o BB S B
W B, WTFROSEETL papillary BT - 1L T4
RS, FHIBEC W CER LT 0L 7 I
FTHhoteh’, D5 papillary 52580 5

Nz DS PP T B 5. papillary gl
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hypovascular ¥ 7zt avascular!® ¢ U Life0bE
EHEF 3 LEhh, b LMEACERE L2

CEMTENEWHEREYE 2 55 2 Th BBRE &
Ehbivs.

P BRI BRI BERA~o g 28 B
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bR EoEEIL R 2 00 -
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WIETHMZRD P E WS RELH DL -IES T

© TR e AIEIMATRRI R O L S h T b,

ORI OB ARSI TE 2058 5 EER
DL ELATHS.

Zh bz ic hypovascular 7 papillary ZICi2
BB OHMOBIELHER'P S h T 50, ZoBOE
BB &P, 2fEFW 8 U BRRE &
LI .

RO CEARBRARBEL LS L Lk
ENBD 512D, BROBEFEL D G- TORRE
WO ERERE S E L bR, 458 LITESIR #D TR
Bz HLERDH EBbh%.

Ttk SEMEEF LICERID 5 b, B Shic L &,
EFEB ORI L AT TH 5. Ei
early stage ToOHRBZILT L L FETRRLER
L& b Ebhabe, B, BREAFHTE
THECTHES F8 W AERER < TITLT50,
Lie - CABEBIC R L CAlRER R b O BA o iG#F
BRI OINELEEELS.

o B
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WELR. RPN T A, IECIRD 529015
HL, ChIEOWTETOXMMEERE LR It -7

AMEFNT19804F12H, 55 130 [A] H AUR Bfi2e L Ryg i
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