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A CASE OF NONTRAUMATIC RENAL SUBCAPSULAR
HEMATOMA DIAGNOSED ROENTOGENOLOGICALLY

Kouhei KawacucH:
From the Department of Urology, Notosougou Hospital

A case of nontraumatic renal subcapsular hematoma was reported and the literature was reviewed.

The patient was a 49-year-old woman, who had been suffering from the right flank pain. DIP

showed a right nonvisualizing kidney with double renal silhouette. Medial displacement of the col-

lecting system was demonstrated by retrograde pyelography, and was disproportionally smaller than

renal silhouette. Capsular areteris were displaced and renal circulation time was prolonged.

The patient was treated conservatively and DIP after 3 months returned to the normal feature.

Eleven cases of renal subcapsular hematoma reported in Japan were reviewed and discussed

about its roentogenologic diagnosis and its management.
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MBI EREOHRIZ L BOMB T IC M %2HE T T
MERERT 5, VWb AFEINEHERET mMEL
NZEBETH AV, BORERNEBECTREFSRE®
Lo 1ERZREBELUIIOTHET S & & I, BiK
XHERI BEEEIC DT BT O XHRIEE2INA
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BE A9RLT, FiE
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EFR : HHEERE

AR HamdNsc ezl

TR : 197994 H8 B, WHo»RHFERZAERE
QB ARE 2RO TS, M LWV 5 IREMVEAT
ot zdRBLTCWIZEZ A, 4HHEIRES
TEREHGHRA LY, HME, ERIZIEDD, B
W ABE Lz, 4 A12H, KUB, DIP 373
7293, HEZ nephrogram DADHHT, BE K
HHRIELNT, I aBE LS FEY LRV
Y, WTHEBEEESES IN.. MTEEEERIT

L, REHTF—Fik 26cm FCTRATRETD -
W, BF—Fuk Hh &L ROFBHBED bish -
tipiBEERREDLN, MEERICL 2HEELH &
BRERPERE SRR L.

BHE « B 150 cm, {&FE 48.0kg, ifm/FE 130/70
mmHg, REHEBEICEREORMDPH D, TEW, T,
MBI BE 2, BRI THEAERICER 238
DAY, I, B, BRMAshsn,

ABEhE A ¢ PRk 40 mm (1 BREMH), ZRILER
339 % 10¢/mm3, [k 9000/mms, Hb 11.8 g/dl, Ht
32.2%, BT 13.4 < 104/mms3, W « BFEEEIE
HHEPN, HEfERs, TTT 1.1, ZTT 8.3, GOT
17u, GPT 25u, Al-P44U/l (King-King #) LDH
144 u/l (Thiers & Vallee 3), TSP6.8g/dl, Alb
6329, ar 44%, ez 1.6%, 8 7.5%, 7 12.195, BUN
14 mg/dl, creatinine 1.44 mg/dl, Na 141 mEq/L, K
4.0mEq/L, Cl 97 mEg/L, Ca 4.1 mEq/L, P 3.0mg/
dl, ## 3.85mg/dl, CRP (4+), ASLOx125,
fibrinogen 240 mg/dl, PSP 359% (I155g), 65%
(12053 f).

RATR : R (&), ¥ (—), Rk 8~10/, B
mER (=), BB (=), FIE (=), M (—).
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KA HIFT R,
1) KUB: HRIUER, HSABREEZEL, WAEG
PHRT, BBV AT BRIV,

2) DIP : 3SR O RFC, ERBIFR.
HINIEEZAOEMARRT, 303%& T BHEWG
1318 514", nephrogram DOADHEHTUD b EBIT
HUT/HhEW, 2580 nephrogram DAl =
BT - THD 51150 density DFVEIHED
5N 3 (Fig. 1).

3) WTHEHEER | ERAO Tl RIFTH 525,
HEOKS SIHUTHEEBREE 3Ihs L, F
REFINBBE SN (Fig. 2). BHEMETR
BIEETh -1z,

4 ERREIREY - BROBEIREY | BT RE
P& TR BB IREHEONRICIIEE 2R L
W5, ﬁﬂ)ﬁ*ﬁ?ﬁ%@ﬂﬁ%@m%ﬁmikﬁnb, i
BEEZZ N3 ZE hNHENT avascular area H3FEDH
bz, BINEBIRER T, BERABIRER BRI
UV, nephrogram & HbNIzHNE, AROEHE
BDIzu avascular area § 5V T RATEY, Fi
B D 13K BED nephrogram X b BN TH
WTAHRPED SN2, I OIS ABIIRERICE
U BEHATEAL D BIRIEOK ) 2 CORMLES S
B, H 0T, HEOERMEEERCLULEL 1
STz, FERMECIRCEEBE2Z A 3
AEBHRLEED b sk -7z (Fig. 3, Fig. 4).

NG -

197948 4 HI2RICABE L, BB MEEs» L.

CORBETCRBEETMEORE 2HE VA THEL
BA T, BAX Y EREEE G2 TR
29, RENCRBERRTT -1z, ARK1ERE
DLHECEREMETREIEED sk,
R T MRBERUIIOTHTE2ET L. A
B 28R DIP 2L, COBETHEOBSE:.
REOHMMBAD 6N B L sz, U UERE
B FRIE X B & RTINS &, IR A IER
ICHEHE I NIz R nephrogram gD 2% density
DEVRBIC S BILRTD Tish- 1o (Fig. 5).

EIzARIkME, CRP {F, LDH EOWEERZRD,
BRERD 2LWEELTH B I ERE RS, 197945
H 4 HIGBRE U LI R ISR 21378 - 12,
5EBE 3 W A% 8 H205 @ DIP Gl nephrogram,
BEREREE Y IITERICEL, FoRE, LDH
{8, CRP {f&EF{LL T (Fig. 6, Fig. 7).

Z (D% 19804 3 A18H T CIBE L1245, BEREHE

w22, MEICEERRR b IER T h - 1o (Fig. 8).
% =

BARNCRMBICEREN, BHET, BEEK
HillbsE Y, MEEERTS LD TENIZC
ETHAD. D DRBITOWTO &L 19830
Polkey and Vynalek? DRI EF T Wunder-
lich’s disease® &I Ti 723, Polkey and Vyn-
alekD 13 HEAHI 1 41 & BENCRBAZ LIBI % 00 A 72 209 4
ZHEIL, 322 FHOROBHIRS #52kd 5 HB
21780, BRCET 2 HE 204 THETULE,
BiIFH—3 NI R E UTHEFYE (spontaneous), FE
MEH: (non-traumatic) W3 ER A LT BHET
MfE (subcapsular hematoma) 35k 2f %% 5 B i &
(perirenal hematoma) /2 & LSEMING X 51T
T3,

3T, ThLOEBOHRT, BEMmEREL T,
Hare and Somerset®, Uson &4 DFEND 5 B3,
B P I R A U T ARSI S e, MfED
BABOHDEEL L CTHEIEREET5 LD 3.
Ok S SEROMBIEL Tk, MY UERE
UTEALNTIHRY, NMECERTS 303EDT
retroperitoneal encysted hematoma E(FINTID,
1852 & Leake and Waymann® D#RE LIK, &I
RIEA 5O, KBV DTIKD BB E LT HELT
W35,

DY REHETMEEUT, RFBTOREHIL,
P OEFIBEDTH 5P, KT 3 AEOR
Zix, HIEMW, B ENEHO3EGEbNT
BOHE—INTVENE 5 Th3. EEZEOEMITIEN
BEEA LD, BEOEL LY, KBS 0DHEL
CIEH 212 DTHAY, BEVH—Shaz Ly
HEUNEELS.

ITHER BT 5 HWE, W, mEcEL T’
Frank and Wieche!?, Pollack and Popky®. Il
B DEHSIRED D DT, SEITAIICKIT 34
EHI2EE L, WABHREZROIETORZEREZMAT
&1z (Table 1).°

BHEOT<ATBYTIE, BHEETOLEEERIN
NAFEFIFHITH S, COIFIRDNTIEES
RN A B I8 ~TOR E T 5T B, 2055
7 EII30ER~65TH B, FIHEFITIE, RBHD 1
PR E BT THLET, EEHOLHIZS HER
Wb FEODERSEEHZET H-72. UL
Polkey and Vynalek? (DEESHCIZ, #HHID THEE
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Table 1. AIBHEH

g EEE = BEES LU R —_—_— 4k 7 ik
T ERERO IR Fek10m (1 hr) . PR
(19550 & ° FAE e A W WBCoz00 | AEEEEE? ()
BOES 18 o LMo GREEG 152 % 0 HREMERIC 5B
(1958) % K &0 70mmHg BLCTHRR [€3::315]

Pl 44 L) § LR
gy & % b Sl 7S/ B S - SRS 7 PRI
B R9 53 GREE KBRS B
(1963) & ° srORM ok CPam +~ W WBCHE LY R
LS 64 HOBERE e . Hik 184 (hRE) . 5 R
86D s ¢ Browny  HREESL Aoompe WBC7so0 | AEES? ()
©omm 39 : N § BT B R
i e ¢ AOMEMER SEEELL fF B WBCS5100 e ™ am)
Pilis? 47 AR - o, 124 WBC 7700 B Rk
(1976) & °©  AE FricHHL L /ﬁ@Hg CRP (1+) AR 7 (et

Hk65m (1 hr)
LSO 30, AGMEO 0K M WBCE0 gy LB
(1976 & i BhE%A §mHg CRP (4+) (el
LDH550u

KL 59 p— - " ST
1) w0 EMBEER K8 A B LDHS832u TR ? (gﬁﬁg)
KESO 70 . LREED : 1A 7 LB
(1979) = O A B A B FRek 140 oo R 2 CrB)

K510 K K AU BRI o gy R0i63m — R
(1979) B B BEOHM  LAK (B WBCHiz g R W)

1234BIDASTED 5 L LIS, PE16F1 &7 > TH D,
F 7z Pollak and Popky'2 d#i4: L7z 3 iz TH
YT 2 HT, ROk EARFDTRYEFOHEITIHSNTY
ZURZAEHITHA.

AAEDFE E LTI, BEGORE (5, BR,
B, fiAsE), MEZ0LODWRE, [MkER,
WUMAE 72 & DA B, BB DRE S EN DT 5
NTOD, AFBEITIIBEARE & U TIERE, BH
BRMBE LH, APHEE UTRERA, TERMCLS

KEBEDR 1 FIBHEINTO S, FREFITONT
A% & LI 9 BT TR 238, CAUuciEe:, &
B E k> T A, THFIHID 2 Fli (AR &
Lo TWA.

O XITMEBEE T RICONWT, EEF Lo b
TRINTOAEERDDVDS, HIMEROH S, Rk
o7, CRP pivE{t, LDH {fd ERSEMHEHS
N3, REEITBY AH0EHIBR S TIImMs L 5T
b HHS, FHHEDMFITORLAE, CRP {f, LDH {f
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DOREBEER, BRMIUNERET 5 LTERTH
o7z, MFERBELTE, PRSI E O 441
TdH-o7hs, BEHPO1ENIIE S MICE M E 2 - 72
LT3, F72 Engel and Page'®, Downs and
Hemett'9(, BB TMEICL 5 BREOEEICHE
S MEEERL SMEO KR EZD 5 5 WG LT
5.

D XICNBIRZENCE LT, RIPREL CI2EEE %
BEDRIEFI IR 6 5l & B HEL ETH 205,
Pollack and Popky!® 3 AFEOXESH L L7
DOEE % HIF T 5 (Table 2). EZOHNITDNT
# % &, nephrotomography {ZHE{T L TSNS, &

Table 2 EFHIET MIE O XEEFAINT R

1. Outline of kidney and retro-
peritoneal structures
usually preserved

2. Renal silhouette is enlarged
but maintains reniform
configuration

3. Collecting system usually
displaced medially, and is
disproportionately smaller
than renal silhouette

4. Flattening of renal surface
beneath hematoma

5. Visualization of elevated
renal capsule (seen on
tomography &
angiography)

6. Capsular arteries may be
displaced but maintain
normal close relationship
to capsule |

7. Prolonged circulation time

HEKHEST A RVBEDDTERLUTE D, FHI
L AREEZWNITTIS - TN DS, JEAHEH B ET
Mg EBE L., REOEETHICL > TRl ahic
WMEVE L, RAEHTHLEFFHTI > THEZ N
TWA. ZOERTHRIZEORE 2 C BN
BH, KEBIXDOD TORWVERTH ST, BED
PAREZ STV TXHITR Y & b A2 0B 25k
FALUTWAE, oDz &b, HaiBE» T siug
DU S BUMMPIAEIC L 572< & b LWEFBDL S &
E2 5N 3p5, Pollak and Popk!® | 3i&E L 72 9 Hlic
DNT 7 FITBREBRM 2T L, 205 b5 FlicEk:
BEOEH2EY, MEEHICE - T FHERTEES
INSTIENEEEDS, 72 b DEEETENT S LT
W5 AHEREFTIEETO 1 kX EEER
2D BTSN,

ZEDOECEAL TS, BEEBOAMVEESN
TN RN TCDITLL Biih T 2 RBERZ1T7/5 -1

115  19804F

%3, nephrotomography {Z¥s\ v CEMEE ORI/
G ERMBALEEFR RGO T S BREED o LTy
o U USSR BRBERERGEIT 228 ) TH 5.
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1) 4984 T A & NIz MBI B B T D 1
Plesg Uiz,

2) HEBFIIEAEEN 2R L, DIP, #fT:
BT, BREEL S AXEREL b2 &
N, BENEECY - TERSRERZIZE > T 5.

3) RIS A BEFIGIRES L, BHTOXH
E0E 4 X S YASON A

WMERADICHID, HIEE ARG D - BARER
H—HFIOEH O UE T

AL OBEE L 300 B HAMREP 22 ERT 21
WTHEELC.
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1. IFSI— X IR CER L S W EEWE TH 55FU FUR,
FUMP O M EBFRIFE L £ T, = OREFMESEIE GBS A
DL AEAEERICSVW TR TEELR I ETY.
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