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SPONTANEOUS SUBCAPSULAR RENAL HEMORRHAGE
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A 75-year-old man with a history of chronic kidney disease (CKD) visited our emergency room after the
sudden onset of severe right lower abdominal pain and nausea. Computed tomography (CT) showed right
perirenal hematoma and renal tumor, which was diagnosed as a spontaneous rupture of the right renal
tumor. It was difficult to correctly diagnose the tumor as benign or malignant with magnetic resonance
imaging (MRI). Because of CKD, a shunt was implanted, and dynamic enhanced CT was performed.
Dynamic enhanced CT showed a slightly enhanced area of the tumor, and it was diagnosed as renal cell
carcinoma (RCC). Radical nephrectomy was performed, and he has not experienced recurrence within 7
months after the surgery. Pathological diagnosis was papillary renal carcinoma. Spontaneous renal
hemorrhage is relatively uncommon, but the most common cause of spontancous renal hemorrhage is renal

cell carcinoma (26.1%). CT is useful for diagnosis, but it is not highly accurate. Therefore, it is necessary

to discuss surgical indication carefully.

(Hinyokika Kiyo 63 : 263-266, 2017 DOI: 10.14989/ActaUrolJap_63_7_263)
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Fig. 1. A: Plain CT shows right perirenal hema-
toma (arrows). B: The tumor exists in the
superior pole of the right kidney (arrows).
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Fig. 2. TI enhanced image shows the tumor as iso
and high intensity area (arrow), T2 en-
hanced image shows the tumor as low
Intensity area (arrow).
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Fig. 4. Cut surface shows tumor is mostly hema-
toma (square) and RCC exists only in the 15
mm area of the hematoma (circle).
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Fig. 5. Histopathological examination revealed papil-
lary renal carcinoma, type2, G3> G2, INFb,
v0, 1y0.
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