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RENAL SUBCAPSULAR HEMATOMA AFTER
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Subcapsular renal hematoma is a complication of extracorporeal shock wave lithotripsy or percutaneous
nephrolithotripsy.  Although it can occur after transurethral ureterolithotripsy (TUL), there is no consensus
on the risk factors, outcomes, and its management. This study aimed to elucidate the clinical courses of
patients with subcapsular hematoma after TUL. We retrospectively investigated 1,235 patients who
underwent TUL from October 2011 to December 2020 at our hospital and identified cases with subcapsular
hematoma diagnosed after surgery. Subcapsular hematoma was diagnosed in 5 of the 1,235 (0.40%)
patients, whose median age was 63 (49-69) years. The median operation time, hematoma diameter, and
hemoglobin decrease were 66 (35-115) min, 8.2 (5.4-10.5) cm, and 1.6 (0.7-2.6) g/dl, respectively. All

patients were conservatively managed without invasive interventions (eg, embolization), although one patient

75

required blood transfusion.

In conclusion, this study presented five cases with renal subcapsular hematoma

after TUL that could be conservatively managed. It is important not to miss the timing of therapeutic

mtervention while observing the progress after diagnosis.
(Hinyokika Kiyo 68: 75-79, 2022 DOI: 10.14989/ActaUrolJap_68_3_75)
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Table 1. Patients’ characteristics

Case 1 Case 2 Case 3 Case 4 Case 5
Age (Year) 69 51 49 63 67
Sex Male Male Male Female Male
Performance status 0 0 0 4 4
Communication Possible Possible Possible Impossible Impossible
Stone side Left Right Left Right Right
Stone location Upper ureter Upper ureter Upper ureter Upper ureter Upper ureter
Stone size (mm) 10 18.6 12 12.2 6.9
Stone density (HU) 1,380 1,324 1,312 1,080 389
Preoperative UTI Yes Yes No Yes Yes
Preoperative stent Yes Yes Yes Yes Yes
History of urolithiasis ESWL No MET No TUL
Hypertensionx No No No No Yes
Diabetes mellitus No No No No No
AT drug or steroid Antiplatelet No No No No

UTTI: Urinary tract infection, AT : Antithrombotic, ESWL: extracorporeal shock wave lithotripsy, MET : medical
expulsive therapy TUL: transurethral ureterolithotripsy.
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Table 2. Perioperative factors

AT RRRGERI AT - BT I

Case 1 Case 2 Case 3 Case 4 Case 5

Operative time (min) 35 115 81 66 39
Ureteral access sheath (Ir) 14/16 14/16 14/16 14/16 12/14
Stent removal POD 12 10 months POD 4 POD 6 POD 4
Hemoglobin decrease (g/dl) 2.6 22 0.7 1.6 1.4
Transfusion No 4U No No No
Flank pain POD 1 POD 1 POD 1 No No
Postoperative fever POD 1 POD 1 No PODI1 No
CRP day after surgery (mg/dl) 8.52 17.84 2.69 1.08 19.13
Other complications UI Grade 1 UI Grade 1 No No No
Diagnosis POD 2 POD 1 POD 3 POD 12 POD 2
Hematuria Grade 3 Grade 2 No Grade 2 Grade 3
Hematoma size (cm)

At diagnosis 8.2 9.0 10.5 5.4 6.7

3 days 7.8 12.0 9.3 NA 6.9

1 week 10.3 10.7 NA 5.1 8.4

2 weeks 8.6 10.5 9.6 4.2 7.3

3 months 8.8 6.9 6.2 NM NA

6 months NM 5.8 4.0 NM NA

1 year NA 1.7 NA NM NA

HAPEA L T

CRP: C-reactive protain, POD : postoperative day, U:unit, Ul : uretaral injury, NA : not available, NM :

not mentioned.
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Table 3. The subcapsular renal hematoma after ureteroscopy from literature

Author yar) B s G Romd® Tl Teet Tow
Number 11 8 4 7 3 5 38
Incidence 0.39% 0.42% 0.36% 0.80% 0.15% 0.40% 0.38%
Median age 41 (24-79) 47 (30-62) 56.5 (43-63) 52 (34-63) 61 (57-63) 63 (49-69) 50 (30-69)
Sex (% male) 82 25 25 14 67 80 50
Median size of hematoma (cm) 10 10.7 14.5 N.S. 10.7 8.2 10.2
Operative time (min) 32-50 30-62 30-150 24-76 40-90 35-115 30-150
Presentation within two days 11 8 3 6 2 4 34 (89%)
Transfusion 7 2 4 2 1 1 17 (45%)
Conservative 3 5 1 6 1 5 21 (55%)
Percutaneous drainage 6 2 1 0 2 0 11 (29%)
Symptoms %};gl; pdl.n Flank pain ~ Flank pain g};gl; pam 11;{;13; pain El;rél; pain E:gél; 5322/0889%)
Hematuria  Fever Fever Nausea : . g
Mass Mass Hematuria Hematuria Hematuria (26%)
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