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PERIPELVIC EXTRAVASATION DURING INTRAVENOUS
UROGRAPHY WITH ABDOMINAL COMPRESSION :
REPORT OF A CASE

Masaru Morita, Norio Iwao,

Jiro Kuropa and Hiroaki Konya
From the Department of Urology, Osaka Résai Hospital
(Chigf: H. Konya, M. D.)

Peripelvic extravasation during retrograde pyelography is not rare, but that during intravenous

pyelography is rare. A case of a 32-year-old man is reported. The urinalysis showed microscopic

hematuria.

Intravenous urography was done with abdominal compression.

He complained of a

sudden colicky pain in the left flank after 10 or 12 minutes. The pyelogram of the left kidney

showed peripelvic extravasation and pyelolymphatic backflow. The retrograde pyelogram of the

left kidney showed same changes. Drip infusion pyelography and renal angiography showed normal,

and renal function was normal. Even in the normal kidney in this case, as the intrapelvic pressure

increased suddenly, peripelvic extravasation occurred at the microscopic tear in the forniceal calices

and then extravasated contrast material was absorbed by lymphatics.
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Fig. 7

10¢4/mms3, [fifass 13.8g/dl, ~<=h2 Vo h419%, H
M EREC 10,400/mm3, /v ke 23.0 < 104/mms,  [fi ik
W 0 IFHER57%, FRRERS %, AFHIIEER O, v S
k329, WER6 %. MLk 1 WERGME 25 mm, 2 R fiE
51 mm, HMesR, HEERE, MiEEME, ASLO,
CRP, [FHREIZIEHR, CMAT MR BaE. 24m5 R IR
WFIEHC, IR R R, ERRRENAE PSP
ARBR L 1591319, 309rfifi319,, Fishberg il :
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L RRE A MG TR AR s £ DS
H3AEY O s (Fig. 1, 2). PR Lo i TIREES
JEE 10~ 129 T TSI 23 A T212, Halhy
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L O pyelolymphatic backflow 23z 5415 (Fig. 3).
HAfEF T SN ICBTHEAF TG T, RHEZNA
IVRIECIREF RS L0y, DUREZMAS
L ECES S b 0N pyelolymphatic backflow 237 5
5 (Fig. 4, 5). DIP 5 X VIR M IR E T
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NN L RENIZEY S (Fig. 6, 7).
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DIFHA 3’. HNE > THAOMABL IRV ALN S
Harrow 5% (1) pyelosinous backflow, (2) pyelo-
lymphatic backflow, (3) pyelovenous backflow, (4)
THELTWS. Ly
Schwartz 83 pyelotubular
backflow 1 8 FLIHHTO K O B IROR A0 b
Sbh & extravasation 75 AL T,
Hinman® {, backflow DftfgH>5 Fig. 8 DT & L 4r
¥i{L, pyelotubular backflow Z%f{th(> backflow &%
W&H’;Q)ﬁ'ﬁfié é@t LTW5.
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585174 (2.99%) & L, Hinman® (35 O#H
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5] (0.8%5) iz pyelosinous extravasation A3 b5, 4172
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T MM ET OB AT SN T A 72D Tl
RN ERNRTN A ASF TN A5 pyelotubular
backflow %< & 3.29, backflow psabn, iz L

pyelotubular backflow ¢ 4 iz

L, Fleischner 57,

F\qu of tubules —————— Reabsorption
2 [Pyelotubular backflow)

Increased intrapelvic
pressure

Penetration of fornix
(Fornical backflow)

Absorption by lymphatics
( Pyelolymphatic backflow)

Rupture into veins
(Pyelovenous backflow)

Dissection in sinus renalis
(Peripelvic extravasation)

Absorption by lymphatics

Fig. 8. Backfiow O (Hinman, F., Jr.® 1961.)
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BECBELT, BHEARIcE 5 IVP TO back-
flow ZRERAIL 5 238/ RERECI YRS
BaLAEELONS. COHA, BEERRTEA
BWBEREDO LR EZFAON %, Ekins 51931EF
OBBENEZ 02, 0CEOY, SRZREOHET
IEFEARNEZT T 50~125mmHg 3¢ FFRTA &
FWRATU A, Kohlerts (3 A DB U T backflow
PR FICE 80~100 mmHg DEDBETH S E L
TW %. Ross1® I backflow I 15 mmHg Pf EoOw
ZVSHDETRL Y, FE 50.2 mmHg Th -1z
%5, Tk backflow (—) BEDEHEL D -7 &
U, Kil? 5T o e L, BRNED LFHEY
HETHHELTWVAS.

Backflow DR TIiZ, Hinman® OIS § =21
Ans T3 (Fig. 8). Hinman (3ZEFEAIIERS
FHLD penetration (T % H B EEMRICRN, BX
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Wiz b &L, BENEIRIS backflow OREKERE TR
AHNTIXEBRTh % & U, Schwartz 58, Kettlewell
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3. CHOERE LT Schwartz 593315 T
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pipe ureter DEHAH LN, BIMMBRDOE  1324~485
HTHET 5. )7, BE CRABCHEHEIEES
n, IVP TIRBEBHOREERAAT, 24~48KH%
T b BTSN OEHLHOBRENPES L LTINS,
BT, BERANCIIEE SRS CoFaB,, Hinskm
DL ALNB L LTV A,

BEINRIICE AT 6 0MHE LU TR, BEMEES,
e 54820 peripelvic urine granuloma?,
BEBESE R R EBHE SN TN 5.

BRI LT, BOBEL X BERE Tg
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ER S X VB BT SN T RS TR
Bl BTN amE & pyelolymphatic backflow 34 5
N ELh, IRSERRED LAWERZRFT
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na.
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