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NONTRAUMATIC RENAL SUBCAPSULAR HEMATOMA :
REPORT OF A CASE

Hiroshi TakrHarA and Toshiaki Sacuo
From the Department of Urology, Kokura Memorial Hospital, Kitakyushu, Japan
Jisaburo SaraToxU
Erom the Department of Urology, Yamaguchi University School of Medicine, Ube, Japan
( Director: Prof. J. Sakatoku)

A case of nontraumatic renal subcapsular hematoma was reported.

The patient was 67-year-old woman, who complained of the left flank colic pain and
macroscopic hematuria without any history of the left flank injury. Ultrasonography demons-
trated left renal solid mass. Excretory pyelography demonstrated a large mass involving
the left kidney with medial

displacement of collecting system. Retrograde pyelography

confirmed the presence of a left renal mass with pressure on the pelvis and calyces. A
renal arteriography revealed flattening of the lateral border of the left kidney and failed to
demonstrate either tumor vasculature or evidence of vascular disease.

Left nephrectomy was performed and the removed kidney weighed 118 g, sized 10.5x6.0

x 5.5 cm. Left renal subcapsular hematoma was confirmed with no bleeding in the perinephric

space. Histological examination failed to reveal any causes of hematoma.

&

G5 X DRSEDFERS { BOBK N iCiE 2R
T5, VWhWHIESHBHEEERT ML N EET
bB. AEOHEKRZEII b TREE 3N, b
Nbhitid, avascular renal tumor & DEEFD { LT
EEHEBmE T U 1 ER2RBRUICOTHRET 5
LB, WEIOEERER, VESENRRENT L A ASE
OBWEBT O TETOIHMNBREZMAT.

il

fiE Bl
BT i
# 2197958 A27H
X FEAMBETRER
BEFERE | 27 IRk, 20mSREIsEREIC T 1 AR

. 10/ SR T EEEIR 1 BT 7 ~ 8 AR
BUTniz, R8s X OB O BEERIZ /0.

DU © 19798 2 A, a5 3R Z  EHEEE
i CARNMRZRY, FRCTEBOEZRan,
HEYRE 2RI 100, FRPBREY, Y2280
tz. KUB, DIP 2fErsah, EBOESZBHBICE
HFRRZEDTIIY, BE, MEOD 8 AlIRIY
Bhic ABEL T2,

HAE, BE 153 cm, (k& 48.5 kg, 1f1/F160/90mmHg,
IRpRE I R, GG, B, MwpicE#ind, B
P, AEERCERERRED 25, B, B, B
Uige. HERBEZ2EY 5.

BEFR 1) KRR B (L), #(-), HibR
ofF, FRIERS/E, @5 (—). 2) MmBHR Rk
34mm (1 #E{E), RBC 369 x10¢mm3 WBC 62



308 WIKFLE  28%

x102/mm3 Hb 11.9 g/dl, Ht 33.9%,, [fii/|Mfi 28.6 *

M, SEERRIERAERN. 3) M
wHEE6.2g/dl, 7T 39g/dl, 7o

4 3
104/mms3, 1]

WA

T 23g/dl, AIG H 1.7 4) [FIREBREMA
IS L. 5) BERERA BUN 13 mg/dl, » L7 7

= e A
6) MiGEME REU.
RIS Btk 9) OEK IR,
g FHEZU.

W IRBAFH O

1) KUB :#EABFIZED S0,

2) IVP @ RIOPEM LI & b iy, g 3
GEHIIER, EEORBMEiH s, B TEK
BHEICESSNTL S (Fig. 1),

3) WEWHHE  EBOR~FRIC=3 — | 5%5
%7 cm @ solid mass Z w7z (Fig. 2).

4) RPEHAIOLMIIRIFTHAH, K B K
B TERE ST ESE s s ighss
b7z (Fig. 3).

5) M AKEIRER, k@i)‘m's B IRIERE - R K
WIRER L, AR OB % MEIRO B 5131
5TV, AR E’UH REFETIE, T 1A
DOEBIRTREINTEH D, BIRMTAR P>
segmental artery A3 K iz h N
AR O HHE%2 2%,  [Al segmental artery o [RLR
DIEHDE T H> 547 k79 % interlobar arteries |Z3{F
DAE DTS, encasement 72 133 578 H>
S12. ERRICHTRT 5 BN EOETTI SRR %
BOspotc. BIRKETRERTIC—8T 5 & 5 72
tumor stain (3Z¥ 58 h> 5 72, BOEREED A
BRHTH BHRFINESEI NI X 5 BEB 2 LTV

7 7 > Z 39 ml/min, PSP 15%y({i32%,
7) CRP (+), 8) I
10) g v 5

ZHIONT

H# 3emz

Fig. 1. Urogram demonstrates a large mass
involving the left kidney with medial
displacement of collecting system.
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Fig. 2. Ultrasonography demonstrates left

renal solid mass.

Fig. 3.

Retrograde pyelogram confirms the
presence of a left renal mass with
pressure on the pelvis and calyces.
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Fig. 4. Renal arteriogram demonstrates displa-

cement of renal vessels without evidence
of tumor vasculature and nephrographic
phase shows flattening of kidney.
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Fig. 5. Removed kidney shows subcapsular hem-
atoma without any evidence of tumor

or infarction in the renal parenchyma.

Fig. 6. Microscopic section confirms organiz-

ing hematoma.
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Table 1. Roentogenographic features of

subcapsular hematoma.

1. Outline of kidney and retroperitoneal struct-
ures usually preserved

2. Renal silhouette is enlarged but maintains
reniform configuration

8. Collecting system usually displaced media-
Ily, and is disproportionately smaller than
renal silhouette.

4. Flattening of renal surface beneath hemato-
ma

5. Visualization of elevated renal capsule (se-
en on tomography & angiography)

6. Capsular arteries may be displaced but ma-
intain normal close relationship to capsule

7. prolonged circulation time.
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