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A CASE OF SPONTANEOUS RUPTURE
OF RENAL CELL CARCINOMA

Kazunori Namiki, Susumu Tsujino, Shinya Yamamoto,
Taku Aizawa and Takaaki Ito
From the Department of Urology, Tokyo Medical College

A case of renal cell carcinoma causing spontaneous rupture is reported. A 45-year-old male patient
complaining of right flank pain without any trauma was referred to our hospital. Computerized
tomography (CT) and angiography demonstrated extracapsular hemorrhage with renal cell carcino-
ma and right radical nephrectomy was performed. Hemorrhage was recognized in the peritoneal
and retroperitoneal space. Pathological diagnosis was renal cell carcinoma.

Thirteen cases of spontaneous rupture of renal cell carcinoma in the Japanese literature are
reviewed. CT proved to be the most valuable imaging for differentiation. There was intraperi-

toneal bleeding in 3 of the 13 cases.

(Acta Urol. Jpn. 40: 601-604, 1994)
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Fig. 1. Enhanced CT demonstrates two tumors
(arrow) on right kidney
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Fig. 2. Histological section shows a diffuse pro-
liferation of spindle cells. (H.E. stain,
% 20)

o

Fig. 3. Electron micrograph shows numerous
mitochondrias (arrowhead) and desmo-
somes (arrow).
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FFEEIME (perirenal hemorrhage) & —f&f 1 B
ATVS. SEOPIIFEESNMECTH D, Fo—8
AEBRCOHE LT s BRisZhi.
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Table 1. Thirteen cases of spontaneous rupture of renal cell carcinoma.
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BB LA TRCT2R S ER L T58HEH50
WHE bbb RETHS. Zagoria® | TH ik
IUOREHCTOM B TXETHH, ATFA AEL05
cm PIFTH B EHEE LV &<, Angiography
HEZOBHEYEDLLE LTS, LL—HT
114.5cm ® 5.5cm OBHAETHCT CTHEZH
TE7d ot flE Morretin'®3E LTk D, W
MU THZHMDE L.

PExzlond, BARBKAMATIHERREEEL
THEE, MEREISVC E2 GICEVTHALL,
RETITBEM LI 0 &R CT ¥LETHD, 274
AN THZEAEE L. I DK angiogra-
phy X FREEOBHRYE L LE 2D, ME A
B LCAEBBRENAbhIVEEE, LT LLEF
B ETETREFVCEEL LRV, CT
X B EE follow up ANETHS.
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