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SPONTANEOUS RUPTURE OF RENAL CELL CARCINOMA :
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Shizuo Yaci, Motoshi KawaHara and Yoshitada Omni
From the Department of Urology, Faculty of Medicine, Kagoshima University

A 74-year-old man with severe right flank pain and hypochondralgia, was admitted to a hospital
where he was found to have an abnormality of the right kidney on computed tomographic (CT) scan.
He was referred to our department for further examination and treatment on the next day.
Spontaneous rupture of the right renal cell carcinoma was mostly suspected from preoperative clinical
findings obtained by ultrasonography. CT scan and angiography. Extravasation was not recognized
on angiography. We chose emergent transcatheter arterial embolization prior to radical nephrectomy.
The surgical specimen contained a solid and yellowish mass invading into the renal pelvis.
Subcapsular rupture was identified. Histopathological diagnosis was renal cell carcinoma consisting
of invasive growth of highly atypical epithelial cells with a sarcomatous pattern, and the tumor cells

were present in the renal palvis. He died of lung cancer 26 months after the operation.
(Acta Urol. Jpn. 45: 253-256, 1999)
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Fig. 1. CT scan shows the low density,
slightly enhanced mass outside the
ruptured kidney.
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Fig. 2. Ultrasonography shows the heter-
ogeneous mass at the low pole of the
right kidney.
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Fig. 3.
tumor vessels and hypervascular mass,
but extravasation was not recognized.
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Fig. 4. Microscopic findings show the invasive
growth of highly atypical epithelial
cells with a sarcomatous pattern.



B, 3h

HiRE R €072, 19934 1 A 8 HD CT THEK{E[M
#7272, transbronchial lung biopsy %175 7=
EZAORTPERBEH, ERETHL I LAFERHS
Nz, 19944 5 AEHE D/ DT L7z

Z =

FEEOBABUIFHTHY, FTLBEHMBREOH
REZIIE DO THTH H. Skinner 5133095 D
BHREESTERBERTCRRAINLZDZ 1FIDA,
Patel 52 % 16661 DBHMIBES P HH 1 FlOHKT
Holzt L, BHRESBRBEHN CERINLEE L
0.3~0.6% LFRBIIHTHA LHEL T E. —F,
7861 DB B AR ZIER] % 5 L7 McDougal 5% 13
0B B MIESEHLTBY, BEERBEOFR &

Bl BB

255

EAE <, BEAMROFEREE L CEARE L 2
EBELLENSHDLELTHD
$%czw5mmmm@a%mﬂwﬁ%uw&«
ANBL0EY) CIXEBRBA236IH TH 5 (Table
. BEERKE LT, RREBETHESLHE, &5
VIZIBEERIIREANIE L AL TH Y, BELAMEKES
D -7iZHenRw. T, BRYELTIOLE
HIBLRE (X2  YRMICHE L T 5700, BERER
ANDBREEIA LNV EDE . LA T, MR

BEDONL NI EMTEALTHA.

BB B ARTE L D FAERERF 12DV T, Polky 57
WERWIZAXOEFIIRTBELZEZH, T6%ITF
BT S L cmiEsso sh, B#iko
o MABFHEHEDERTHA ) LML TS, £

THEMIREATE O 55 136.0~25.6% & HLEHY 4R 7z, FSMEMEAAMES IOV TRET L, BE B
Table 1. BARBERE % & 7- L/-BHgEOHmEHF
S @ R ARARENBE R GE0 L FI 0K
1K 51 & & ZFERHERFE  EHERRAY ND#** ND** HoM&3E 31 : 940, 1930
2 M 50 K i MMESMER WHRA LU PO €T ND Hils 28 : 783-788, 1974
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