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SPONTANEOUS RUPTURE OF THE RENAL PELVIS
: A CASE REPORT
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(Director :
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A 63-year-old man who had undergone gastric resection for gastric carcinoma in June

1981, had a dull pain in the right flank and nausea on June 2,

1982, Excretory urograms

showed spontaneous rupture of the right pelvis. Metastasis or invasion of the gastric carcinoma

to the right ureter was suspected.

On June 9, 1982, percutaneous nephrostomy guided by

ultrasound was performed. After the nephrostomy, antegrade pyelogram revealed no ex-

travasation of the contrast medium.
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DREETE B D EEE RO UL ENEIZE. KUB,
DIP  CAHKEBEXERfHSh, BEH TR~
frEhte. AR THi{TL: DIP 203 BT 5%
(Fig. 1). FBOWEL-BHRLEEERR LOREE
mRE L TR LR, Lo FBcEEH OB EFRD

Shte. %pico DIP 5 o KUB Giits
RED L, R OREETIRC T To%E
HHloBmrAA b (Fig. 2). #THEREE ©

BREH T -7 AMEEREA LD Sem L EFHEATEE
ThHh, ZOMBECEEEYRI/A-k (Fig. 3).
HF—FAEEI D Soem Wkt h R FokrsEg
BIVCTBORENLLN, ok EfcE ok
EE LLIeH XTOPIHE BLICREENE bt

DIP DELE > T\ 50, BRO—WIrDEDS
phEREA RIS, DRI DEEBRC ISR
BEIREE Y v EES E RRERE~ORE
CLABERASRFEHELE L, FAARL ..
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Fig. 1. DIP shows dilated calyces and ex- Fig. 2. KUB obtained 5 hours after in-
travasation of contrast medium jection of contrast medium demon-
from the right pelvis strates marked retroperitoneal ex-

travasation of the medium

Fig. 3. Retrograde pyelogram demonstrates Fig. 4. Antegrade pyelogram shows a nor-
a mild ureteral obstruction associ- mal pyelogram and no extravasa-
ated with the resulting hydroureter tion of contrast medium
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BURE  RIEREE, HEREPSTR, RESE,
BRiEECENE X OEEITERD T, HRs IOHEET
) vogkghaed, BRIy v E RO b0
AR L Jopy, IR . EETE, A8
T HREA RN R R R L OER R D, T
DI ABIMATRECLES, i BEMhd, i
BELMAMShzinw. BETHRRE LD 5 LSk
B LOBEBAMZ T L S REEHED T

ABERARERGE - A0 L lEHE 12 mm, 2§R{E
29 mm, RBC 434x104mm3, Hb 14.2g/dl, Ht
42,99, WBC 10,300 10¢/mm?, plt 23.3 x 104/
mm?, T.P. 7.0g/dl, A/G 1.30, Alb 56.6%
Globulin 438 ol 4.3%, «2 10.7%, B 8.7%, &

20.1%, GOT 27 IU/l, GPT 10 IU/, Alp
245 1UJl, LDH 346 IU/l, -GTP 47 IU/l,

BUN 13 mg/dl, Cr 0.9mg/dl, Na 137 mEq/],
K 2.7mEq/l, Cl 85 mEq/l, FFR pH7.0, X
(=), ¥ (=), Ik# WBCO~ 1/F, RBCO~ I/F,
B (=), #ME (=), CRP 0.6mg/dl, Ifi#4E
Fibrinogen 270 mg/dl, CGEA l.4ng/ml, a-feto-
protein 18.4 ng/ml, PSP 17.5% (1543), Cer
60.7 ml/min, ECG, REX-P & iR,

AGEBRER « BERTINC & 5 BT & fa A X
S BRSNS ER LY, BEERC IS
HERREOTRENS - & bE<, T TRENEE
TR A Ate. BT Aloka mechanical
secta 3, hand scanner %\, &ICIT Aloka
USI-51 &My, ZfilE3EE% scanner HLD
oW, BRI R FUREMSEE R A T 18 Gage
RS MBVBEEC T DD, 1 4 — > THEEL A
Lt BERA #D 5. Seldinger P #EL gide
wire &AL, dilator I CIRIE#H 8.3F 6 flX
pigtail catheter #®FE&E L, HECEELE. “hb
@ gide wire, dilator ¥ XU catheter 13 Cook #-
& percutaneous pigtail nephrostomy set & L
THRIR TS5 0% fv7e. ii4l43 BT cathe-
ter ZCHE B T 70, R Fr. 16 baloon cathe-
ter I TCEBAY Bk #4210 B antegrade
pyelography Th5 (Fig. 4). KEEIWHL
BRI OEHHIOBRE DI L Tk, AR
R BEEZXBOT B TR E HERBEEPTH
5.
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BRI EREE TR N0 EE R 0%
WA BRD DR T, BITHBRERC THREE
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DB G B LIDE H0D & 3B@BIN T 5.

TR LIBEIFHNC & - & L FREAL T —
B BHHERTHH LI TEY, ZoBWLLE
EHRER L O ERIHER CH 5.

Schwartz 5 (1966) 1% 1) e ELEND B
DREEEDOBEEN L,  2) RENORBIEIER
WLUE, REABENOFMEZITTELT, 3) >
BETE, REFEN L, 4) B8Rk
BB TRV E WO IR - TEREATE, BRY
TR E EHEIND D ELTNABY,

BRAER FIERESEOET 2 ERE L L UL,
M E B oBEEEr XV BRRES EET 5
ZENKEAREREES b, Bernardino (1976)2
AR W U= VI B B U e aa e RO AN
&y 5.0~24. 4 B EHBNBRRSRD O L ELTE
b, ELEEORKESC XS THLETS 2 LT Po-
well & (1977) @ X v #E I, Eﬁ@$%?%
5. Ross (1959)% yx 1,000 gl B R G
h, OB C forniceal rupure VO X I} L ex-
travasation i FUH LB HTAHNFEIXFEH 50.2
mmHg THolcbBMEL T2, BRAEN 15
~20 mmHg OERRET backflow & UL o
2B bH—F, 100 mmHg T4 backflow %4 Ulnhs
STERADH B ERELT\A. ¥ Kill (1957)9
I EREBEREAECLRL, BREAED FRRN
TheoBERTHE E LTS, REFRFCE LTI
Do &< BEDOL ZAF—I R RBIELRT
el SEERINIL Angel (1979)0 23S v AJEE
AuBERANED LAZKE backflow & OE EAHH B
T5HC LR EROT R LTG5,

VTR L R b O FRES, BFERMEROER
ELTEHEAEECIIERAES FAER DL &b
BIRL T3 LIIHER L E 2 b, Lk - TH
LoOFRHE L LOBRIMBRSBEAEOE LT X
DR RETBHLDOTHY, ExHE LTHED
AT 5 BT & U CHRII 3 5 4tk
OHENER LB L e HFPMB LT e b v, &
BRI DR DELFHRZHREEbh o4,
BRI B U T AR OB R & 2 Bicixdt
CESTHE DT HAFIRBEBE bbb DL
CHMERD S bR S,

IRE CTORELTIRD L BRI & BRIMNER O
EEmS AR LT, BELLACE Z CREINCESD
Zoh, SEIhETCOREXHRAELTRDEUTD
TEEboEELLND. TibbLBERER R LU
ENEROEFRE LT, BhREZNIRRAC LY FE
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ER, MEERTBOBRENERERC L VERS
B ENSSQIA 1976)7). Zhucw LERME
P BRRFIEERL D b O HEie X b~ pyelorenal
reflux 23D, RAERK, BHR i BT 2845
(Hinman F Jr (1961)®» -Gk %. %7- Schwartz
5 (1966)v, Forsythe & (1958)® |3 v EoogEql
ELTH®RD L > RBEL LT w5, Thbb BRA
Tk 1) IVP L BERBEMR IR 2 <, RET
HiH I wo ER% s, 2) EBEAIN Gerota O
EEAEr A2 ERLELIERLR, 3) HTHEEE
BT IVP LRBEOBEROBRENRALRS.
WolE s, BENMERCIDEL, BRRCHEED
PEER AR S, RETHEBCINEL TS IRHER
fr¥cHiiEh s, 2) BREECEZR OB A
bha. DhoErcHEHbiod T IVP ki
ZE, BEUBHCEFTRE L TCRAETH D, chic
* LB ESHEDR Cla ko OfEF THEE O RS
MHAERLTCDZ EHENRD 1 DT TS,

BRERARBEAIEARATENA BRE V- "B
R LGB AT IR & L, Schwartz B
D5 A ER T ORFD X 5T B DR
M EEZLRB.

M EDEFHRCRE LT, bbb OENLEmEORE
EBRICIBEC I EREREEYE 0T,
FeK I Z b T BB BT BRI 22 b
percutaneous nephrostomy DFREX B 7V, T
N LD BREHSERBELAZbDEELZDNRD.
feBREPREEDIERIZ D\ TIEC T A ¥ + v, HfTtE
FBHEEr ofoRiEne T EESEIE LR -
TR L VE 2, BEERC X2 REBR IR
FEIVFREREAOBEC X5 boaid - & b aEe
HELTHWLDOEEL LI,

5

B BRI E &1 U2 BBHE 1 4B ORIt
L, BERESR TRENEENZET. HREERE
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CTCBHR BB ARBR LI, REfEoRREL
TBBORER LCREREANOERE B &
BHonh - bEL bR, BESNRNCBEEHR
AT UREREBISEF CTH 5.
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