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A CASE OF RENAL SUBCAPSULAR HEMATOMA
CAUSED BY PARAVERTEBRAL MUSCULAR INJECTION
OF LOCAL ANESTHETICS

Youichi Mizutani and Taichi Kitayama
From the Department of Urology, Shimada City Hospital

We report a case of left renal subcapsular hematoma caused by paravertebral muscular injec-
tion of acetylcholine chloride for the treatment of lumbago in a 42-year-old man. Since the patient
suffered from left lumbago after paravertebral muscular injection, he consulted us. Excretory
pyelography showed a left poor visualizing kidney and computed tomography demonstrated left re-
nal subcapsular hematoma. Conservative treatment was done. After two weeks, drip intravenous
pyelogram was normal and after four months computerized tomographic scan demonstrated no
renal subcapsular hematoma.

The main causes of renal subcaptular hematoma are renal injury, nephritis, renal tumor and
renal biopsy.
and three cases of hematoma including this case have been reported in the Japanese literature.

Renal subcapsular hematoma caused by paravertebral muscular injection is rare

(Acta Urol. Jpn. 36: 443-445, 1990)
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Fig. 1. Enhance CT on 8 days later. CT
demonstrates left renal subcapsular
mass which seems to be hematoma
at dorsal side of left kidney.
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Fig. 2. Enhanced CT on 4 months later.
CT demonstrates no renal subca-
psular hematoma.
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Table 1. Radiographic features of renal
subcapsular hematoma®

KUB Reniform configuration preserved but en-
larged
Axis unchanged

IVP Collecting system medially displaced and
compressed

Angiography : Capsule usually visualized and is elevated
from parenchyma.
Capsular artery conforms closely to border
of mass and is displaced laterally.

Direct visualization of thickened capsule
and subjacent collection.
Absorption coefficient may decrease if
acute hematoma liquefies.

CT scan
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