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NONOPERATIVE MANAGEMENT OF MAJOR BLUNT RENAL
LACERATIONS WITH URINARY EXTRAVASATION:
REPORT OF TWO CASES
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Two cases of major blunt renal trauma with urinary extravasation managed by conservative
treatment are presented herein.

The first case : A 13-year-old girl fell from a bicycle. A computed tomographic (CT) scan showed
right renal laceration with retroperitoneal hematoma. Renal arteriography showed evidence of fresh
arterial bleeding without visualization of the lower pole. She was treated conservatively with
superselective arterial embolization of the lower pole. She developed no urinoma with normal renal
function. Renal renin and blood pressures stayed within the normal range in follow up studies.

The second case : A 12-year-old boy fell from a tree and hit his right flank. A CT scan showed
fragmentation of right renal cortex with retroperitoneal hematoma. He was treated conservatively as
his vital signs remained stable, no active arterial bleeding was found no renal arteriography and both
renal pelvis and ureters were well visualized by intra venous pyelography. Retroperitoneal hematoma
was absorbed without formation of urinoma. Renal function remained within normal limits in follow
up studies.

(Acta Urol. Jpn. 44: 875-878, 1998)
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Fig 1. Computed tomography of Case 1 just
after accident demonstrating major re-
nal laceration with retroperitoneal
hematoma.
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Fig 2. Intravenous pyelography of Case 1 10
days after accident demonstrating urin-
ary extravasation. The right ureter
was demonstrated.
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Fig 3. Computed tomography of Case 2 on
the next day after accident showing
fragmentation of right renal cortex with
retroperitoneal hematoma.
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Fig 4. KUB radiograph of Case 2 taken after
CT-scan demonstrating residual con-

trast material and left-shifted colon gas.
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Fig 5. Intravenous pyelography of Case 2 5
days after accident demonstrating urin-
ary extravasation. The right ureter
was recognized well.
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