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SPONTANEOUS RUPTURE OF THE KIDNEY WITH
ESSENTIAL RENAL BLEEDING
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A case of spontaneous rupture of the left kidney resulting in nearly fatal massive retro-
peritoneal hemorrhage in a 40-year-old woman with essential renal bleeding has been experi-

enced.

She had been suffered from gross hematuria for one year and given some hemostatics for
renal bleeding. She was admitted with severe hematuria and left flank pain without any
previous trauma. Nine days later, she developed marked shock and immediate left nephrec-
tomy was performed. The kidney had a 4c¢m laceration in the upper part of parenéhymag
But microscopic findings of the kidney revealed neither malignancy nor specific vascular
disease.

Most cases of spontaneous rupture always have some pathologic conditions, however this

case indicates that renal rupture can occur even in almost normal kidney.
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B - M 108/74 mmHg, Mk 1 Kk 49 mm
o BSR 96 mm, FRMBR 184 x 104, fm¥k 7,500, M
F= 11.1g/dl, PmERGHE FFPaR63% FEEER1% VY
v B339, BUN 20mg/dl, creatinine 1.2 mg/dl,

Na 136 mEq/L, K 4.3mEq/L, Cl 92mEq/L, Ca

8.2 mg/dl, P 2.0mg/dl, CO, 30mEq/L, mmEH
B 5.5g/dl, albumin 2.8 g/dl, globulin 2.7 g/dl,
A/G 1.0, Co Rs, Kunkel 5u, GPT 48u, GOT 47,
s 9, PSP 155+ 23%.
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Table 1. Causes of -spontaneous rupture of
the kidney.

I. Pelvic:
A . Hydronephrosis, pyonephrosis
1. Bladder Neck Obstruction )
a, Benign prostatic hypertrophy
b. Carcinoma of the prostate
2. Ureterovesical Obstruction
a, Vesical calculus
3. Ureteral Obstruction
. Calculus
. Stricture
. Aberrant renal vessels
. Associated with pregnancy
. Carcinoma of the ureter
4, Pelv1c Obstruction
a, Calculus
b . Papilloma
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¢, Carcinoma
B. Chronic Pyelitis
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II. Parenchymal:
A . Congenital
1. Polycystic disease
2. Hydronephrosis
B. Infection
‘ 1. Pyelonephritis
2. Tuberculosis
3. Renal disease
C. Nephritis
1. Acute (type unspecified)
2. “Chronic interstitial”
D. Obstructive
1. Hydronephrosis.--Pyonephrosis
E. Vascular
1. Periarteritis nodosa
2. Renal infarct
3. Associated with hypertension
F . Hematologic
1. Hemophilia
G. Renal Tumors
H. Normal Kidney
1 . Site Undetermined
Cited from Joachim, 1965.
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