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TRAUMATIC RUPTURE OF GIANT HYDRONEPHROSIS
DUE TO URETERAL STONE: A CASE REPORT

Masaru SHiN, Chikahiro Momonara, Kazuhiko KoMoRri,
Tsuyoshi Takapa, Masahito Honpa and Hideki Fujioka
From the Department of Urology, Osaka Police Hospital

A case of rupture of giant hydronephrosis due to blunt trauma is reported. A 49-year-old male
was admitted to our hospital complaining of right flank pain and gross hematuria after falling from a

roof.

Radiological evaluation lead to the diagnosis of marked right hydronephrosis with severe
parenchymal thinning secondary to ureteral stone, left staghorn calculus and the rupture of right
kidney. Right nephrectomy was performed and the postoperative course was uneventful. Three
weeks later, percutaneous nephrolithotomy (PNL) was performed for left staghorn calculus.

Other articles concerning giant hydronephrosis discovered following trauma are reviewed.

(Acta Urol. Jpn. 49: 679-682, 2003)
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ABBEEAE . 5 170cm, AE 68kg, K%, %

EhER, BN RIS THL S 2 EH I3 ER

B, RREEICENL %272, ME 72/50 mmHg,
kia142/5, 1kiR 36.9°C.

AR AE « KA ; WBC 6,800/mm”,
RBC 238X 10*/mm®, Hg 8.7g/dl, Ht 24.6%, Plt
7.5X10*/mm?®, #1{t% ; T-Bil 0.4 mg/dl, TP 4.7
g/dl, GOT 51 mU/ml, GPT 72 mU/ml, LDH 607
mU/ml, AMY 941U/1, CPK 157 mU/ml, BUN

Fig. 1. KUB shows the right ureteral stone
with medial displacement and the left
staghorn calculus (arrow).
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Fig. 2. Abdominal CT scan shows the right giant hydronephrosis, left staghorn calculus (A-arrow),
and right ureteral stone (B-arrow).

25.5mg/dl, Crn 1.9mg/dl, Na 135mEq/1, K 4.3
mEq/1, C199 mEq/1, BS 435 mg/dl, HbAlc 9.2%,
CRP 0.36 mg/dl, HCV #ifk (+). RigZ; LE

1.015, pH6.0, ZH3+. #4+, #M 4+, RBC
many/hpf (AMERAYILER), WBC 6~10/hpf.
EEFT R : KUB ; FHERTE L3-4 OF &I 15X10

Table 1. Cases of traumatic hydronephrosis reported in Japan (for No. 1-67 refer to Kotake et al.?)

No. #HiE £F £# 5 BN SHEHE s RIERE BENBE KEDEE
68 FHES 1983 21 M k£ REFK BIHR BRBE URF RERKE

69 FHHES 1987 10 M A REBEHM REWHE REREYEM B

70 FHES 1987 56 M K E% BEBH BEENE &L PUJ k7%, BEMNLE
71 #E6 1987 28 M A B BEWHE BEERA 1,000 ml PUJ $kz=

72 IS 1989 16 M £ ARE—Y IR AT 1,200ml PUJ 5%

73 KBRS 1989 12 M A KBREHR w2 PUJ ¥k%=

74 HES 1989 9 F & & RE M DREIRINT PUJ $k%E, BEME
75 IO5 1989 14 M A §T# B EER SR

76 HE#HS 1990 2 M Ak B bR PUJ %z

77 BEL 1990 42 M A {E¥HR BT 1,300ml REEA

78 BESH 1990 11 M A EE BRI BT PUJ k%

79 BEES 1990 12 Mk &% REREB Y &1 PUJ k%

80 JUES 1991 13 F &K XKESHK G EIRAT PUJ ¥z

81 RHES 1992 17 M K AR-v e XM

82 ZTFTH 1993 6 F k£ &8 BEWE TR PUJ $e%, EHTKEIR
83 Ak 1998 71 M k£ EH B BRI 3,500 ml REREA

84 HLb 1998 4 M B & T B AT 2,350 ml REEA

85 fEMES 1998 7 F A #1# BRER IR PUJ ez

86 ML 1999 34 M &K T B R AT PUJ k%

87 AFH 1999 39 M A RKEEK B R AT 3,000ml 7B

88 @HL 1999 18 M A RAR-v BFIHE EIHEW PU]J ez

89 ARSH 1999 10 M A iEH REBBEFTY &9 PUJ ks

0 ARSH 1999 11 M Ok #ER BB PUJ ez

91 ABRS 1999 7 M Kk TH# L % PUJ ez

92 AMRL 1999 10 Mk T iy % PUJ ks

93 WHESL 2000 9 M A REFN BTHE  ETHEWN PUJ $r%e

94 X¥ESH 2000 17 M A i@ WEBR BRI PU]J %z

95 fEAL 2000 71 M A #EE BB TR 3,500 ml 7RBY

9% /MRS 2000 19 M E RAFE-v BB ERERA PUJ k%

97 #EiBEH 2001 63 M kK IEBK PR T AT 11,000m! SEEERRE, BEFEO
98 ZFEH 2002 42 M A KEEE EHE  TREEHW SR

9 FHEH 2002 49 M kK AR-v ;| REA

100 #E6 2002 23 M A AKR-Y EEHE BEOE PUJ ez

101 BBl 2002 49 M A IEE R Rk 1,000ml REEA

19884F /M (32 DAL (M : male, F: female, PUJ : BEREBITE).
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mm KOGREEREBDNLIBARE L EEEN
2 46X26 mm KDY ¥ TIREEF % o7 (Fig. 1).
JEER CT RE ; ELLZABEOUREYRD, Z0OR
#hid density BELK AW —%ETH Y, MES L UM
WOEEPEDN. FREIC lem KOBEBRE
RO, EEENIEY Y TIRERRE Y RO (Fig.
2). MR MRI; FRIIR L ABTERRICEB
1a T1-Low, T2-High intensity % /R T AH— %% %
B0, ST ECNRESOEE LEIONL. &
BB DS A2 MBI R S e h 57z,

RERGE BN ILRIEH 5 b OOMEE X U
MIZE N EFREPREE LT E, FHUTHLEEIZ
T OREREENED 2L, ROBIHADHE S 2T
RRORP 72T ENLAEED PNL 2 82X B1RFF
HWEErERB L. LoL, ZBI0BHEL Y Ein%
VEETHMRAFELE LA, IEMEB#O DBk
B ET o728 T H, 2HFTIT stain BH 51 extra-
vasation 2S7RIE XN, HEEIRS S AR EIIZ X
HERMZ AT L7z, BiZ X 5% IED S 22000412
R2THIZFMH % AT L7,

FWHER  EFRET, GESAYRIC CTRERE
IGELZZ., B LBERER&E ICRESRONL
2%, BEBICIEERZMEZRD S, BLEEEAICH
5cm K, THAEIZ 2cm KOWEEAL % L 72,
FERIBOCHEET2 HATICHETM D2 L
o, BB GHEE R BRI e EIT L. A
BEABTYE LTHEIE 500 ml $ X ML 500 g %
Az WHEIXES 350g, 15X9%cm KTH Y,
RERASHIE (EBE Ca 58%, HEE Ca 42%) T
Hoi.

Wi E  BENFEET LD LS| EHK& AT~
TRIERDOWERBEERE L. B DIREROEHES L
T PNL %&F3[EAT-727%%, #&4 BBk Ca 92%, #
i Ca8 %) IHLBMERICHATRE TH-7. PNL
BT#Ho KUB BX U IVP TRAIZRS LT, B
BEix Crn 1.0 mg/dl & EE L L7z, #7.287% AR
L7287, BAEOBEEIRED T,

% =

— B ITHE I E BB T B EH RS T
BEEELRT Ve SRY, T L KEEIC IS
B heTnEans? KRBT BKEEOIME
KDWT O, 19884 12/MT &V 25678 DIRE %
FoTHBH, FRUEDDIOIIMRE L 2 12346 %
EANT A L 10161 & 722 (Table 1). ZH 510160 %%
42 L, ERIERUTA6E % 5D, Bz
5.1:1 EBHICEL, ERRE2:1 LEMICE V.
IS SIS EREE LT, —ROBMELEER
D, A=Y RHEE P OFTEREE L v o 22 AR

Table 2. Cases of traumatic giant hyd-
ronephrosis reported in Japan (26

cases)

FEBIEL 2641

B:x 5.3:1

) 2.1:1

i (F9) 7 ~745% (F333.25%)

BLANEE 1,000-11,000 ml (£ 2,870 ml)
AR— 761
TS 761
T O 4 %1

SR BE 4 1
£ 1 1
% 14
B 2 1
PUJ #k7E 12451
RERA 541
BEEELRE 3%l

BEX 4 o),‘

KEHE DR A BT 1 %1
FERM 141
~ B 44
B R 2141

IEHIE B IR T A 2 41
~ B 341

BARIMENS W E LTEY, FRLBEOMEIIDNT
b ERE DR HSRD B 7.

ERKERE X Stirling® 12X ) KEEOELZNE =
AA1,000ml LEHBALDEEREINTNWE, 22T
KEREDIMEARFRIOIBIC O VT EENE B FF -~
LA, Al LHWBIHNERKEETH-72. EX
KB FE DG ARFR2661 D IFR % Table 2 1257 L 72
SERE T AR — Y B OEEAIZ L, KEEOE
& LT EEREBTERE IRV CRESA LS
CRONT. 7 HEREICRATFEITRIC CBEE O
PAHEE LA, TOERKEREEHE D bEERIML
DEMEAHRTE-OREABRHZEDTBHY, &
BESPBERB O TH - 72

EXKEEDOREIINERSYIZL L, BRRE
BATHMORY, REEA, £XE, REKRE BER
EEEOIETH S ERESNLTVE, LT, R
ERARERKBECREREELE LT LVWHDTIEHZ W
7S, REFEAVREOEAKEEIIMEIZ L DBEL
7L B b, bR NASTENZ 72X ) HEREIIA
FhEE S HE & BbhY

BERBITIIMM % BT A FHMDL 0, 2tk {E
TR % HaAT L7275, Bl CHBRADERKERE 2
LTBREHERITORE I & b5 0STY Ex
KEEDHE LB ETH-Th, REIELENT
B ) EREEORED S S N EBE RS T
HHBEIE, TTBERFEOBRBESTL bR E
LEZOND.
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