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COMPUTERIZED TOMOGRAPHIC DEMONSTRATION OF
A NONTRAUMATIC RENAL SUBCAPSULAR HEMATOMA
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Nontraumatic renal subcapsular hematoma is an uncommon but not rare clinical entity.
If a small renal cell carcinoma is the cause of the hematoma, the carcinoma can hardly be
diagnosed on the basis of conventional roentogenographic findings. Computerized tomo-
graphy provides a noninvasive means of visualizing the hematoma and renal tumor, and of
A 42-year-old

female, whose complaint was right abdominal pain and vomitting, was admitted to our hos-

understanding their extent, location and relationship to renal parenchyma.

pital and a right renal subcapsular hematoma was demonstrated by computerized tomogra-
phy. She was in good general condition, and renal malignant tumor was not demonstrated
by computerized tomography, conventional roentgenographic examinations or ultrasonogra-
phy. Her clinical course was not eventful. A brief review of clinical diagnosis and manage-

ment of this disease are made.
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Fig. 1. KUB, DIP demonstrates a defor- Fig. 2. CT scan shows a subcapsular hematoma
mity in right pyelogram of right kidney

Fig. 3. KUB, DIP I month after episode Fig. 4. CT scan 3 months after episode shows the
complete disappearance of the hematoma

shows almost normal finding



1656 WRATE  29%

renal cell carcinoma & DOEEFIIHRMER X0 %,
FORRINETORECTHLHE O & 5 I BEE
EDOEHRBEN T LS Bw, REBRBEIEN S SHEER
MR HITINTE . CT A% 4 vio 2T,
FOFRECBE L THEF WL 20 0BE A Sh S
X 5wz otz. 19774F Schaner 57 5% subcapsular
and perirenal hematoma o 6 fEFIic CT A% 4 v
TRATL, ZOBWIOMEL ERHE coERLkL®
BLTWAS., #D# Noble 5% % X8 Mcaninch
B2 CT A% ¢ vOREC X 0 PERERN DKo
BRI T S T b o, BRI X - Tk
BRENREC TRBBENTRE S Tt o b M LTS

D, CT A%+ vORFEHAMESSHBIE TS/ 5
LbDEEZ LMD,

L], b ARERCH L, fEnbi b
NTE VIRENERED T CT A%+ v T
BEEISIEEIRTEY, 25 RBLRIFTH 7ol
BRI 2 1T L.

R TRRIERIC DT B, AN O D REH
TR E, SOCERREIBTIhTWS, T ok
~fz Polkey & o mizasic, Pollack B
X9 PloBE T mED 5 % 5 G2 BEE X5 1T
HD, D551 POk UnTEIC SR ClEED
FEPERINTELT, toXd iyl T
BB EMAEES L 5REE LTS, R
THRHIFEMPCBEEYRA L TR b, AARE
FEAD eI ) SR BN EE A AT 54 0
LEZLRD. LT, DSk vig2ika
DAfOFEE TR EMIEE OMZ e BT H
BHEDDHD, 2) LR Uic X 5w KETOESBEED
FHEEPIEDEETH S, L -BEhHs b Polkey
D OEEFHCILI784IRI3LE] (73.6%) Wit A LD @
MAEEN IR, Link, ZhboEFDR
DNCIAMTRTB M Do T EERS, 2SR Bl
KO L cd 0A56. 4% L i3I e L bh, +0
FRELT L BETC N2 oREEE & b
IRROBRIROH LU S AERI R, LrLehs,
TCCARRIzZ LS, FE, CT 2% 4 vOREC X
hBWISHESE & 7 0 ERIC X o CIHE RN T
BB FTREREGI BN L T & T 5.

&, bhidui CT A¥ 4 ViE CREIZWH
BELeh, RENEREC CRIFAERYT L ENY
BBL Lal, fERoBtctabhicl s,
CT A% 5 VORITIEL & & 7t { SHOBE A EIH

125 19834
BIELNELEL T 5,
# B

1) 42@L e m b S MEHE B T I 1

Bl i Lic.

2) CT 2% vORAKE L LK, EHZHOR

etk TR B L

3) FEEFID &L, BMARENCIE S TR

WBEEDFRE TS - IERAERETH L L b, BT

DB B s o 7.

X [

1) Coenen H: Das perirenal Hamatom und
seine Beziehung zur sog. Beitr z Klin Chir
70: 494~538, 1910

2) Polkey HJ and Vynalek W] : Spontaneous
nontraumatic perirenal and renal hema-
tomas. An experimental and clinical study.
Arch Surg 26: 196~218, 1933

3) Pollack HM, and Popky GL: Roentgeno-
graphic manifestations of spontaneous renal
hemorrhage. Diagnostic Radiology 110.: | ~
6, 1974

4) N O XEFHC B S e Ie s et B
THfED 1 4. WRLE 26 1391~1397, 1980

5) B « feRE  ISHBHBHEETmED 1
. WRACE 28 : 307~311, 1982

6) Frank IM and Wieche DR : Nephrotomo-
graphic appearance of spontaneous subcap-
sular hemorrhage. Radiology 89: 477~482,
1967

7) Schaner EG, Balow JE and Doppman JL :
Computed tomography in the diagnosis of
subcapsular and perirenal hematoma. Am J
Roentgenol 129: 83~88, 1977

8) Noble MJ, Novick AC, Straffon. RA and
Stewart BH: Renal subcapsular hematoma:
A diagnostic and therapeutic dilemma. J
Urol 125: 157~160, 1981

9) Mcaninch JW and Federle MP: Evaluation
of renal injuries with computerized tomo-
graphy. J Urol 128: 456~460, 1982

(19834 6 24 A %A



