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RUPTURED RENAL PELVIS OCCURRED AFTER THE
LABOR: REPORT OF A CASE

Norio Iwao, Masato Takemoro and Shutaro MizuTaNt

From the Department of Urology, Osaka University Hospital
(Director : Prof. T. Sonoda, M. D.)

Atraumatic rupture of the left renal pelvis which seemed to have occurred closely after

the labor was reported in a 30-year-old multipara.

The kidney showed much increase in

size and multiple infarctions with the pelvis full of blood clot penetrating at its posteromedial

portion out to retroperitoneal cavity.

Literatures were reviewed briefly.
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Table 2. Sites of spontaneous rupture
(Joachim & Becker, 1968).

I . Parenchymal-hemorrhagic extravasation
A . Subcapsular
B. Extracapsular
1. Retroperitoneal
a. Massive
b. Confined by circumrenal fascia
1 a. Loculated-absorption-calcified cyst
1b. Infected-perinephric abscess-fistula
1c. Large mass
2. Intraperitoneal
3. Intrapelvic
I . Pelvic-Urinary Extravasation
A . Retroperitoneal
1. Massive
2. Confined by circumrenal fascia
a. Infected-perinephric abscess-fistula
b . Large mass
B. Abdominal-Intraperitoneal
. Combined: Parenchymal and Pelvic
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Table 3. Causes of spontaneous rupture of

the kidney
(Joachim & Becker, 1968).

T. Pelvic
A . Hydronephrosis, pyonephrosis
1. Bladder Neck Obstruction
a. Benign prostatic hyperirophy
b. Carcinoma of the prostate
2. Ureterovesical Obstruction
a. Vesical calculus
3. Ureteral Obstruction
a. Calculus
. Stricture
. Aberrant renal vessels
. Associated with pregnancy

Ao o

e . Carcinoma of the ureter
4. Pelvic Obstruction
a . Calculus
b . Papilloma
¢ . Carcinoma
B. Chronic Pyelitis
II. Parenchymal:
A. Congenital
1. Polycystic disease
2. Hydronephrosis
B. Infection
1. Pyelonephritis
2. Tuberculosis
3. Renal disease
C. Nephritis
1. Acute (type unspecified)
2. “Chronic interstitial”’
D. Obstructive
1. Hydronephrosis-pyonephrosis
E. Vascular
1. Periarteritis nodosa
2. Renal infarct
3. Associated with hypertension
F. Hematologic
1. Hemophilia
G. Renal Tumors
H. Normal Kidney
1. Site Undetermined

Table 4. Mechanism responsible for rupture
(Shaw, 1957).

Hemorrhage into hydronephrosis
Firm impaction of a stone
Pressure necrosis by a stone
Infarct of kidney

Gangrene of pelvis due to infection
Acute nephritis

— e o= N 0O

Chronic nephritis

Obstruction of ureter by carcinoma of
the ureter

Normal kidney 3

Mechanism indefinite 10

Total 40

Table 5. Methods of treatment and results
(Shaw, 1957).

Cases Deaths

Nephrectomy 22 1
Drainage (with or without 10 5

removal of stone)

Removal of stone and repair 5

of perforation 0

Marsupialization of hydrone-
phrosis 1 0
No treatment 5 4
Total 40 10
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