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SPONTANEOUS RUPTURE OF RENAL PARENCHYMA CAUSED BY
RENAL PELVIC AND URETERAL CANCER: A CASE REPORT
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From the Department of Urology, the Jikei University School of Medicine

Two cases of spontaneous rupture of the renal parenchyma caused by the renal pelvic and the
ureteral cancer are reported. Case 1 was in a 53-year-old male who had left flank pain 2 weeks before
admission to the hospital. In retrograde pyelography, the left upper ureter was visualized irregularly,
but the left pelvis was not visualized. Computed tomography (CT) and magnetic resonance imaging
(MRI) showed perirenal hematoma. Left nephroureterectomy with bladder cuff was performed under
diegnosis of left renal pelvic and ureteral cancer. The rupture of the left renal parenchyma with
extracapsular hematoma was identified. Pathological diagnosis was transitional cell carcinoma, grade
2 and pT1 of the left renal pelvis and the left ureter. Case 2 was in a 57-year-old male who had left
flank pain 2 hours after he had enhanced CT study. MRI showed the left pelvic and the ureteral
cancer with perirenal hematoma after 4 days. Left nephrourererctomy and partial cystectomy were
performed. The rupture of the renal parenchyma with subcapsular hematoma was identified.
Pathological diagnosis was transitional cell carcinma, grade 2 and pT1 of the left renal pelvis and the
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left ureter.

(Acta Urol. Jpn. 42: 59159, 1996)
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Fig. 1. CT scan revealed left hydronephrosis

Fig. 2. Retrograde pyelography revealed that
left pelvis and calices were filling defect
and the upper ureter was visualized irre-
gularly.
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Fig. 3. CT scan revealed pelvic tumor in hydro-
nephrosis before rupture.



AHE, 30 BEEREE, BTEARH 593

Fig. 4. Tl-weighted MRI showed left hydro-
nephrosis with perirenal hematoma.
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