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SPONTANEOUS PERIPELVIC EXTRAVASATION AFTER THE
OPERATION OF RECTAL CANCER, TREATED BY INDWELLING
THE URETERAL STENT: REPORT OF THREE CASES
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Three cases of spontaneous peripelvic extravasation after the operation of rectal cancer are
reported.

In case 1, a 65-year-old female complained of left flank pain one month after high-anterior
resection for rectal cancer. Drip infusion pyelography (DIP) and retrograde pyelography (RP)
showed extravasation from the left renal pelvis. The ureteral stent was indwelled, and the extra-
vasation showed remission.

In case 2, a 55-year-old female complained of left lumbago 6 months after Miles’ operation for
rectal cancer. DIP showed extravasation from the left renal pelvis. The same findings were con-
firmed on the repeated DIP after 10 days. The ureteral stent was indwelled, and the extravasation
was cured.

In case 3, a 69-year-old male complained of left flank pain and left abdominal tumor 10 months
after Miles’ operation for rectal cancer. DIP and RP showed extravasation from the right renal
pelvis, and computed tomographic (CT) scan showed urinoma formation. Drainage of the urinoma
was performed and the ureteral stent was indwelled. The urinoma and the extravasation was cured.

We emphasized the usefulness of indwelling the ureteral stent for the conservative manage-
ment of spontaneous peripelvic extravasation caused by a malignant tumor, and a discussion of

the relevant literature follows.
(Acta Urol. Jpn. 38; 829-832, 1992)
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Fig. 1. Case I.
and extravasation of contrast medium
from the pelvis of left kidney (arrow).
B, Retrograde pyelography also shows
extravasation from the pelvis of left

A, DIP shows hydronephrosis

kidney (arrow). C, One month after
indwelling the ureteral stent, hydrone-
phrosis and extravasation of contrast
medium disappeared.

Fig. 2. Case 2. A, DIP shows hydronephrosis
and extravasation of contrast medium
from the pelvis of left kidney (arrow).
B Two, months and a half after indwell-
ing the ureteral stent, hydronephrosis
and extravasation of contrast medium
disappeared.
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Fig. 3. Case 3. Computed tomography shows
the urinoma in the retroperitoneal space.

Fig. 4. Case 3. A, DIP shows hydronephrosis
and extravasation of contrast medium
from the pelvis of right kidney (arrow).
B, Retrograde pyelography also shows
extravasation from the pelvis of right
kidney (large arrow). There is right
ureteral stenosis at the level of between
Lsand Ls vertebral body (;mail arrow).
C, Two months after indwelling the
ureteral stent, hydronephrosis and
extravasation of contrast medium
disappeared.
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Table 1. Comparison of spontaneous peripelvic extravasation and spontaneous
rupture of the renal pelvis (Modified from Sakaguchi et al.®, 1987).
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