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PERIPELVIC EXTRAVASATION AFTER EXTRACORPOREAL
SHOCK WAVE LITHOTRIPSY: A CASE REPORT

Yasushi Ameno, Seiji Wada, Masato Kamizuru
and Taketoshi Kishimoto
From the Department of Urology, Osaka City University Medical School

We experienced a case of peripelvic extravasation after extracorporeal shock wave lithotripsy
(ESWL) treatment. A 62-year-old man was admitted to our hospital with a complaint of macro-
scopic hematuria. The patient was diagnosed as having a radiolucent stone in the right kidney
and ESWL treatment was performed to focus the stone by using drip infusion pyelography (DIP)
under epidural anesthesia. The patient had right flank pain two weeks after ESWL treatment.
DIP and computerized tomography (CT) showed peripelvic extravasation of contrast medium.
Right pain improved after a double-J catheter was placed for decreasing intra-pelvic pressure.
As a result, the disappearance of peripelvic extravasation was recognized by DIP and CT. We
reviewed four cases of peripelvic extravasation after ESWL treatment including our case in the
Japanese literatures and discussed the cause of peripelvic extravasation after ESWL treatment.
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Fig. 1. DIP showed filling defect in lower calyx
of right kidney and CT showed high

density area in right kidney.

Fig. 2. DIP extravasation

showed peripelvic
after extracorporeal shock wave lithot-
ripsy (ESWL) treatment and contrast
material was not excreated under ureter
at L4 level.
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Fig. 3. CT showed extravasation of contrast
material in right retroperitoneal cavity.
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Table 1. Previous case of peripelvic extravasation after
ESWL reported in Japan
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