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A CASE OF RETROPERITONEAL ABSCESS AND DISSEMINATED
INTRAVASCULAR COAGULATION AS A COMPLICATION OF
UPPER URETERAL RUPTURE CAUSED BY URETERAL CALCULUS

Tsukasa Icawa and Hironobu HakARiva
From the Depariment of Urology, Ureshino National Hospital

A 38-year-old man visited our hospital complaining of severe right flank pain with hematoemesis.
Imaging studies including computerized tomographic (CT) scan demonstrated a right ureter stone and

retroperitoneal abscess.

His septic condition and presence of disseminated intravescular coagulation
(DIC) necessitated percutaneous nephrostomy and drainage of the abscess.

The patient recovered

from DIG and infection within a week. To our knowledge, 5 similar cases of retroperitoneal abscess
secondary to ureteral rupture have been reported in the Japanese literature.

(Acta Urol. Jpn. 42: 525-528, 1996)
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Fig. 1. Abdominal CT revealed right upper ure-
ter stone (A) and perirenal abscess (B).

Fig. 2. Antegrade showed

pyelograph
leakage of contrast medium from
upper ureter to perirenal space.
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1 Absence of recent ureteric instrumentation

2. Absence of previous surgery
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3. Absence of external trauma
4. Absence of destructive kidney lesion
5. Absence of external compression
6. Those uncommon cases in which an actual rent
is produced in the ureter or pelvis by pressure ne-
crosis of stone are excluded
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