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RENAL PELVIC EXTRAVASATION OF URINE
ASSOCIATED WITH URETERAL STONES:
REPORT OF TWO CASES

Toshiyasu Amano, Kimiomi Miyazaki, Yukinosuke Oshinoya,

and Yukio Fujita

From the Department of Urology, Fujita Memorial Hospital

Tamehisa Ishizaka

From the Department of Internal Medicine, Hayashi Hospital

We report a case of spontaneous rupture of the renal pelvis and a case of spontaneous peripelvic
extravasation, which were associated with ureteral stones. Case | was in a 73-year-old man with
complaint of left flank pain. Excretory urograms showed left spontaneous rupture of the renal
pelvis associated with left ureteral stone. Double-J ureteral stent was placed immediately and
transurethral ureterolithotripsy (TUL) was performed after disappearance of extravasation.

Case 2 was in a 34-year-old woman with complaint of left flank pain. Excretory urograms
showed left ureteral stone and spontaneous peripelvic extravasation. The stone passed spontaneous-
ly and the extravasation disappeared with conservative therapy.

(Acta Urol. Jpn. 38: 579-581, 1992)

Key words: Spontaneous pelvic rupture, Spontaneous peripelvic extravasation, Ureteral stone

#

T AHECBIRB A RO T, BRIk fE i
REWTREABTZIHNGEH T3 BRF RGBS LT
BEREARWEL, KEOREEREL Sh T3, £0
bhbiul, REEACLIIBLARBHD 1HEA
WBENARED | Gl RBR LIcOTHRET S

i 1

!l

fEG 1

B 135, B

EFF - ERINEEE

KGR T _&z &l

BEZERE © 383%. Nlisidz. 720k N7 4.

BIFIE 1 19904F 5 [ 26 H 22 A eI #Rve A R (A
Hoante. ERIEL 2 B X ClEE Lo, Pl

TSI TEERIOBEAZED Hh, 5 530 4

FNIhABEE 7e - 7.

BUiE : &R 163 cm, {KE 59 kg, f4IR 36.6°C, 4
IS, AT 2 BT,

ABEH#HAERTR . CRP 6.14 mg/dl, GOT 76 1U/1,
GPT 921U/1, LDH 520 1U/I, ¥ X O\BaEEny iR
(80~100/hpfl) #EBabtcLIshiy, & CBHIRD L
h?"&ﬁ‘oﬁ:.

XEFHIMA : KUB T, (B THEMERC LS
HRE xS, DIP T, EBHNCBEMF YR
»HN, REOHiIHRIL, EEFOLBHMTHA~
oEMr R (Fig. 1).

ABLisie « EIRERRC X 5B EHE AWA & 2
L, FIAFREAT double] AF v v a5 —F1
EML O BRE THA LEELE. 6A8AD
DIP T EFd/b~o EE FOBHILHI L 1212w,



580 WIRATH  38%

6 A 13 ARRAMIRE AN (TUL) % JifrLic
WAL VA I NTH oo Wi
FT, SHAKD IVP 2T, HFEAOERL{HEL
IRE D EBIEE S B Bhicd - 1.

FER 2

BE 34k ik

7 - ERE A

FHE « BEARE © fiitd_& b oic L

BUFRRE « 199148 5 A 11 B 2R AN A R .
BN LR X - ke, HRMEB Iaie O
HRIOBHRN~OREDSE DRI, 5 A13AH
FHEN SRt

BE : 4E 154 cm, k& 55 kg, iR 37.2°C, /&
I8 T FES % iR eb T,

ABEEHER A : CRP o 5 (1.25 mg/dl)
DA E RICRFRRD bRk - T,

XEFHBRE : 5 A11AD® KUB T, ERET
MR Y, DIP Tk, EKE KREEL
R, EYHOLEBHRE B~OREY Rl (Fig.
2).

2 X L
Fig. 1. KUB (left) and DIP (right) of case 1.
KUB shows left ureteral stone. DIP
shows the leaked contrast medium in
the left kidney. But the left ureterogram
is not demonstrated clearly.

Fig. 2. KUB (left) and DIP (right) of case 2.
KUB shows left ureteral stone. DIP
shows left peripelvic extravasation.
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