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POOR OUTCOME DUE TO SPONTANEOUS RUPTURE
OF RENAL CELL CARCINOMA : A CASE REPORT

Takanori KiNjo, Takeshi O1pa, Suguru YONEDA, Kentaro TAKEZAWA,
Hironori Nomura, Norihide TE1, Shingo TARADA and Kiyomi MATSUMIYA

The Department of Urology, Osaka Police Hospital

A 54-year-old man experienced sudden onset of severe pain in his left lower back. Because the pain
persisted for two days, he visited our hospital. Abdominal computed tomography revealed a hematoma
around his left kidney, which was diagnosed as spontancous rupture of a renal tumor. He was immediately
admitted and was scheduled to undergo elective surgery. However, because his hemoglobin level decreased
suddenly on Day 9 and rebleeding from the renal tumor was suspected, we chose to perform left radical
nephrectomy following emergency transcatheter arterial embolization of his left renal artery. The resected
specimen was a solid brownish-red mass surrounded by hematoma, and the histopathological findings
revealed that it was a renal clear cell carcinoma (G3> G2, INFa, pT1b, and pV0). On Day 51, he was
found to have a local recurrence of carcinoma, and died five months after surgery. Spontanecous rupture of
renal cell carcinoma is relatively rare : this is the 104th report on surgery for this carcinoma in Japan.
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Fig. 1. CT shows a perirenal hematoma of the left
kidney.
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Fig. 2. A: Enhanced CT shows ruptured renal tu-
mor (white arrow) and hematoma (black ar-
row). B: Enhanced CT shows that hema-
toma was enlarged in comparison with Fig.
.
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Fig. 3. The surgical specimen displays a solid
brownish-red mass with hematoma periphe-
rally.

Fig. 4. Histopathological examination revealed re-
nal clear cell carcinoma, G3 > G2, INFa,
pT1b, pVo.



Fig. 5. CT shows the huge local recurrence after left
radical nephrectomy.

clear cell carcinoma, G3>G2, INFa, pTlb, pV0 &
Zhr L7z (Fig 4).
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Table 1. Summary of 104 cases of spontaneous rupture of renal cell carcinoma in the Japanese literature (number/
number in the literature)

iy 2-795% (FH553. 17%)

14:51) $59% (56/95), 41% (39/95)

pisgil] H43% (39/91), /57% (52/91)

HiER B OPR (EHE, M) 96% (92/96), WHRMIMIK21% (20/96)

ik il Clear cell 57% (42/74), spindle cell +sarcomatoid cell 13% (10/74), LA 30% (22/74)

BRI G129% (17/58), G255% (32/58), G316% (9/58)
R INFa 54% (21/39), INFB41% (16/39), INFy 5% (2/39)

i BB % (10/67, 24BERILIN), FEHAOTLR6T% (45/67, R b ULfE15H), TAE+ B34k
7 3% (2/67, 24EMILIA), TAE+F&09EHE15% (10767, FetSiHhJeiE17H)
Fi& 6 71 H LUAIZHRSE 8 % (3/37)

Table 2. 5 cases of poor outcome due to spontaneous rupture of renal cell carcinoma in the Japanese literature
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4 **T 5 36 F ZETEIJHE umﬁ ZE 'ﬁ%ﬂ%% HEB%) Clear cell G2 pT?)bNH\IO 6 71 H
5OREE 5+ M EBHE & g9 A ;'gg) & Clear cel G37 pTINOMO 5 A
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INFy IZB L TEPERARRT & L TOWREMEE FD
ZEIZoWTER L7 Campbell 52213 Gerota /il
w2 HIMMELZ K LI TFHRARTHL E LT,
Table 2 (251%5 L 72 HERBI LIS O FEG] 1E 5T stage IV
THh ), B S RITFSE, WEgamts, F
ER R TR L T A, HEREIII S 272l
RIEFILRRDO 0\ b O O T RIS CIRIEREE I S &
DIEAIFIE L 722 &, BBED G THo/2Z LA®
FHRARNTTHolo bR ENL. HEELNDHE
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