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SPONTANEOUS SUBCAPSULAR RENAL HEMORRHAGE OF
CLEAR CELL RENAL CELL CARCINOMA WITH INFLAMMATION

Mayuko Kusupa', Shuhei Yokokawa', Atsushi FUJIKAWA1 and Yoshinori TAKERAWA”

" The Department of Urology, Yokosuka City Hospital
*The Department of Pathology, Yokosuka City Hospital

A 74-year-old woman with no history of trauma visited our hospital with right-sided abdominal pain and
general malaise.  Blood tests revealed elevated inflammatory markers. A computed tomography (CT) scan
revealed a 8 cm mass and subcapsular hematoma on the lower pole side of the right kidney. She was
diagnosed with a malignant tumor or renal abscess combined with subcapsular hematoma and inflammation
and was treated conservatively with antibiotics.  The symptoms quickly improved.  Although kidney biopsy
was performed, no obvious malignant cells were found. Since a subsequent C'T' scan could not exclude the
possibility of kidney cancer, radical nephrectomy was performed. The histopathological diagnosis was clear
cell renal cell carcinoma. She has not experienced recurrence within 10 months after the surgery. Clear
cell renal cell carcinoma combined with subcapsular blood is relatively uncommon and can be difficult to
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diagnose, requiring careful decision-making regarding treatment indications.
(Hinyokika Kiyo 70: 267-270, 2024 DOI: 10.14989/ActaUrolJap_70_9_267)
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Fig. 1. Changes in CT image of right renal hemor-
rhage with time. (A) CT at dayl shows a
perirenal hematoma of the right kidney
(white arrow). (B) Contrast-enhanced CT
at day 7 shows spontaneous hemorrhage
from a renal mass (black arrow) with associ-
ated subcapsular hematoma (white arrow).
(C) Contrast-enhanced CT at day 41 shows
areduced perirenal hematoma (white arrow)
and an apparent renal tumor (black arrow).
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Fig. 2. The gross specimen of right kidney displays a
solid yellow tumor in the lower pole, with a
maximum diameter of about 80 mm
(pointed by black arrow). A renal subcap-
sular hematoma remained slightly (pointed
by white arrow).
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Fig. 3. Histopathological examination (X20) re-
vealed clear cell renal cell carcinoma, pT?2a,
G2, INFa, v1, lyX| eg, fcl, im0, rc-infl, rp-
inf0, s-inf0, pNX (black arrow).
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