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PERCUTANEOUS MANAGEMENT FOR PERINATAL
SPONTANEOUS RUPTURE OF A CALYCEAL DIVERTICULUM

Osamu NATsUME, Masashi Yamamoro, Hitoshi MomosE,
Tsuyoshi Suemori, Tsutomu Suiomr and Kaoru Yamapa

From the Department of Urology, Hoshigaoka Kouseinenkin Hospital
(Chief: Dr. K. Yamada)

We report a case of spontaneous rupture of a calyceal diverticulum in a perinatal woman who was
treated with percutaneous procedure. A 28-year-old woman, who delivered a full-term healthy male in-
fant 13 days prior to hospitalization, was admitted complaining of left progressive severe flank pain. XKid-
ney-urethra-bladder X-ray showed a space-occupying lesion in the lower pole of the left kidney. Drip
intravenous pyelography revealed the left renal pelvis and calyx to be pushed up. Renal computed tomo-
graphic scan domonstrated a cystic lesion in the lower pole of the left kidney with a perirenal hematoma.
After percutaneous puncture followed by indwelling of 8 Fr. balloon catheter within the cystic lesion for
drainage, the patient recovered dramatically. Retrograde and antegrade pyelography showed the cystic
lesion communicating with an adjacent calyx in the lower pole of the left kidney. The physiological re-
lationship to pregnancy is discussed as a possible etiological factor in the unique occurrence of this rare rup-
ture, and the literature is reviewed.

(Acta Urol. Jpn. 34: 1431-1436, 1988)
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Fig. 1. Plain film (A) and DIP (B) at admission.

Fig. 2. Plain CT (upper) and enhanced CT
(lower) at admission reveal left peri-
renal hematoma and discontinuous
parenchyma.
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Fig. 3. Retrograde pyelography reveals a cystic
lesion communicating with a lower
calyx.
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Fig. 4. Antegrade pyelography through nephrostomy. There
appears a narrow duct communicating with a left
lower renal calyx. (arrow)

Fig. 5. Renal CT, at admission (A), 17 days (B), 1 month
(C) and 6 months (D) after admission. There is
remarkably decreased calyceal diverticulum and
disappearing left perirenal hematoma.
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Fig. 6. DIP 6 months later. Supine position (A) and
standing position (B).

Table 1. Nontraumatic rupture of a pyelocalyceal diverticulum

Report (year) Sex Age Side

Proposed cause

Therapy

Seery et al (1975) F 66 L
Ulreich et al (1978) F 26 R

Baba et al (1981) F 32 R
Present report (1986) F 28 L

Unknown
Right ureter stone

Delivery

Unroofing of the diverticulum

No treatment:cure after the
passage of right ureter stone

Ovarian vein syndrome Partial nephrectomy

Percutaneous drainage
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