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SPONTANEOUS URINARY EXTRAVASATION:
REPORT OF THREE CASES

Kazuhiro Ismizaxa, Masahide MiNg, Fuminao KaNEova,
Shuichi Goton and Masayuki Yokokawa
From the Department of Urology, Teikyo University School of Medicine, Mizonokuchi Hospital

We report three cases of urinary extravasation successfully recovered by conservative mea-
sures. Two of them were regarded as spontaneous peripelvic extravasation caused by small ureteral
stones. After several days’ indwelling ureteral catheter extravasation was ceased and the stones
were discharged spontaneously in both cases. The other was regarded as spontaneous rupture
of the renal pelvis with urinoma formation due to ureteral obstruction by bladder cancer inva-
sion. Intra-arterial chemotherapy, radiation and hyperthermotherapy to the bladder under percu-
taneous nephrostomy yielded recanalization of obstructed ureter and resolving of urinoma. We

shortly review previous reports and discuss the role of diagnosis and treatment.

(Acta Urol. Jpn. 35: 1767-1771, 1989)

Key words: Spontaneous extravasation, Spontaneous rupture, Renal pelvis

"

BB~ R BRI BRI IeBlg & S h

T&ed, BibhbhiREFAC L5 BRERN

WL, RIErEREDEREES O B R B ARA Y HK T
BB LIco THETS.

fiE il

FEGI 1 52%, Bk

R ERES

BIRIE : 198848 5 A20AK, ZEREBEHTHEHBL
THAERSZ L, ABHERLERCCERERSAD
NELBFRDOEEN DR RD e, LK
Bt feote.

B HE 170 cm, {h& 57 kg. fAiR 37.7°C. ik
H96/4. MmAE 110/74 mmHg. EMIEEIRCERS X
OWitEph A ZR b re.

WEFE . Mm% ; Hb 15.1 g/dl, RBC 506 x 104,
Ht 45.5%, WBC 11,300, Plt 29.8 x 104, (mye4=At. ;
Bt U, 2ot ; 141 mg/dL fpk | RelfE 3
mm. B ; &E (), # Gb), RBC (5-6/hpf),

)

WBC (=), kB (=)

TAHRFERIRA : HEHE R RS s ERIEKE D
37, BREERECGERFORN H% B 1 (Fig.
D). BTGl YERITLICEC A, LB
LOEEERHEATEI S h, # 3 BRI/ MERKIE
MaiRdic.

ABLRHB « REERI L5 BEIE RGO LI
T, RENT—TARXRB L. 4 BEROBHIMEEE
BECIERHOBRRLRD bR Lok, »
F—FAEEL, Fo 3 ABCEARIEA L.

FEBI 2 : 51K, ik

5 AR

BIARIE ¢ 19884E108 1 A & b EIEEHHHEL. 108
17 B FEIEe CEBRABE. 8 B o St B dhE
CCEER AR R R0l ie bRkt & e - 1.

BifE : §& 148 cm, A& 53 kg. kiR 37/7°C. It
BB EREE B % b HE L7 » fe.

KRR : 13 ; Hb 14.6 g/dl, RBC 460 x 104,
WBC 15,600, plt 23.9x 104, myksql; Bigra L. %
It s 91 mg/dl. i 1 K5HIE 26 mm. iR EA
(=), 8 (=), RBC (80-100hpf), WBC (20-30/hpf ).



1768 WRACEE  35%

O\
£ / ;

Fig. 1. Case 1. IVP showed slight dilated

calices of left kidney and peripelvic ex-
travasation of contrast medium.

Fig. 2. Case 2. IVP showed dilated calices of
left kidney and peripelvic extravasation
of contrast medium.
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Fig. 3. Case 3. DIP showed right hydroneph-
rosis and three parallel lines running
downward from right pelvis, which were
revealed to be the ureter and urinoma
formation around it. Filling defect on
the right side of the bladder was also
observed.
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Fig. 4. Case 3. Computed tomography showed
dilated right renal pelvis and urinoma
formation around it.

Fig. 5. Case 5. Antegrade pyelography from
right nephrostomy showed leakage from
the pelvis.
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