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ACUTE RENAL FAILURE AFTER RENAL TRAUMA IN
A CASE OF A FUNCTIONAL SOLITARY KIDNEY

Takumi Hamao, Hiroki Tanaka, Noboru Onyama, Koichi Kuroko,

Goh Takauasui, Takao OsapAa and Takeo INOUE

From the Departivent of Urology, St. Marianna University School of Medicine
(Director: Prof. T. Inoue)

Herein we report a case of acute renal failure after renal trauma in a patient with contra-
lateral hypoplastic kidney. The patient was treated conservatively including temporary hemodialysis
successfully. In the case of renal trauma, the status and function of the contralateral kidney
must be evaluated first, and in the case of a solitary kidney, treatment should be centered on

the preservation of its function.
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ABRMRRAR R : Kigm; WBC 9,700, RBC 371 x
104, Hb 11.5¢g/dl, Hct 36.6% M43 ; KEA
7.0g/dl, #& ey L e v 0.8 mg/dl, GOT 37 mU/ml,
GPT 18 mU/ml, LDH [,183 mU/ml, AlP 109
mU/ml, 7 v 7%=+ 10.1 mg/dl, BUN 104 mg/dl,
Na 138 mEq/]l, K 5.8 mEq/], Cl 94 mEq/l, Ca 8.0
mg/dl, R 15.2 mg/dl, @%FFE 330 mosmol/l, ff1
s 118 mm (| &), CRP : 6+.
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i CT T, EBEEFBChLERC /ML, 4
BIREAEEXE R L, BRSO Hn & &
i 5 high density area, £5FEEICILMIEE B
h5 low density area #FR» 7= (Fig. 1).
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Fig. 1. Abdominal CT scan shows a small kid-
ney on the left side, intrarenal high
density area and perirenal low density
area in the right hypertrophic kidney.
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Fig. 2. Clinical course of renal function and
urinary output.
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Fig. 3. Abdominal CT scan 3 months following
injury shows absence of perirenal low
density area indicating absorption of
perirenal hematoma and non-enhanced
area in the right kidney.

Fig. 4. DIP shows non-visualized kidney on the
left side, and filling defect of the lower
half of pelvio-caliceal system in the right
kidney.
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