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A CASE OF CONGENITAL HYDRONEPHROSIS SUFFERING FROM
RUPTURE OF THE RENAL PELVIS DUE TO TRAUMA

Wataru OBara, Atsushi OnucHi, Jun SuGIMURA,
Hideo TokunaGa, Susumu Tanj1 and Tomoaki Fujioka
From the Department of Urology, Iwate Medical University School of Medicine

A 19-year-old male patient was admitted with the chief complaint of left abdominal pain. After
receiving a mild punch in the abdomen during boxing exercises, he had severe abdominal pain and was
brought to an emergency room. Since abdominal CT scanning revealed the retention of massive fluid
in the retroperitoneum, hydronephrotic rupture due to the trauma was diagnosed and nephrectomy was
performed. The removed kidney was fillled as a result of urinary retention, and congenital
hydronephrosis accompanied by the ureteropelvic junction obstruction was macroscopically and
pathohistologically diagnosed. Postoperative course was favorable and the patient was discharged on

the 10th hospital day.

(Acta Urol. Jpn. 47: 425-427, 2001)
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ABREEHAE : H&E 178cm, FE 68kg, EHIXFH
FIIRCd % »E#IEW, MFE 175/92 mmHg, MR#E
72/5%, fKiE 36.9°C. MEEREZHIPT R CEEEAD
FESE & BRI, TV NV SIkEER R 7.
WA : Ml —HRRE THIMMER 16,040/mm® &
ER, E{t#FHKET BUN 20.6mg/dl, Cr 3.0 mg/dl
LB E Y 0. RIRMMRIZZRD Y, Rk
EARmEk 20~30/hpf. 4B LT F s YT T

v A 51.4 ml/min, Cr ®_EFIZEH L 72 ROBRIL
ErdbntEZONT.
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(Fig. 1). %% OT #%® KUB CEBIDBIEREE R
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Fig. 1. Abdominal CT showed a wide low
density area in the retroperitoneum
and significant fluid accumulation in
the septa.
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Fig. 2. KUB after the contrast CT showed the
left renal parenchyma compressed
laterally.

Fig. 3. Contrast CT showed the pig-tail cathe-
ter placed in the renal pelvis and
around the kidney.

section

removed; the
showed narrowing of the ureteropelvic
junction.

Fig. 4. Speciemen
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HBEYI34.9%, Clegg 5V 138.7% L ME LTV 5.
REE D 2 CRBREICAME 2 &5 A4S ¢,
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Table 1. The key points to the diagnosis
of hydronephrosis associated with
traumatic rupture

1) Lumbodorsal injury or injury by falling
2) Lumbar or abdominal pain after injury
3) Abrasion or swelling in the loin
4) Tenderness and rebound tenderness
5) Tension on abdominal muscles
6) A drop of pH in abdominal paracentesis fluid
7) A rise in BUN as a result of the urine effusion into
the abdominal cavity
8) No consistency between the rise of BUN and clinical
signs
9) Lack of signs of acute renal failure
10) Irregular pelvis by ultrasonography
11) Ureteric calculus seen on a plain radiograph of the
abdomen in some patients
12) Lack of the contrast medium through the ruptured
renal pelvis with large dose IVU
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