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A Rare Case Report: Spontaneous Rupture of Renal

Pelvis

Spontan Renal Pelvis Ruptiirii: Nadir Gortilen Bir Olgu

Sunumu

Mert Hamza Ozbilen ®, Mehmet Yigit Yalgin®, Tufan Siielézgen ®, Yusuf Ozlem ilbey ©

ABSTRACT

Renal urinary leak and associated urinoma usually develop secondary to renal trauma. Spontaneous rupture of the
renal collecting system is not expected to occur in a healthy kidney. Here we present differential diagnosis and

treatment of a case of spontaneous renal pelvic rupture.
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Renal idrar kagadi ve buna bagli irinom genellikle renal travmalara ikincil gelismektedir. Renal toplayici sistemin
spontan riiptiriinin saglhkl bébrekte meydana gelmes! beklenmemektedir. Burada spontan renal pelvis ruptiirii

gelisen bir vakanin ayirici tanisi ve tedavisi sunulmustur.

Anahtar kelimeler: Spontan, pelvis renalis, ruptiir, hidronefroz

INTRODUCTION

Renal urinary leak and associated uri-
noma usually develop secondary to
renal trauma. Spontaneous rupture of
the renal collecting system is not expect-
edtooccurinahealthykidney. Generally,
stone-related obstruction, hydroneph-
rosis, tumor or infection may lead to
spontaneous rupture of the renal col-
lecting system 2, Here we present dif-
ferential diagnosis and treatment of a
case of spontaneous renal pelvic rup-
ture.

CASE REPORT

A 61-year-old male patient was admit-
ted to the emergency room with a left

side ache that had been present for a
few weeks and aggravated within the
previous 3 days. It was learned from
him that he had not chronic disease,
trauma, relevant surgery. Renal obstruc-
tion or other pathologies in the kidney
were not detected. The patient had no
fever. On physical examination, abdo-
men and urogenital system examination
were normal. His vital findings were
stable. Some of his remarkable labora-
tory results were as follows:hemoglobin:
9.2 g/dl, white blood cell: 11600 K/uL,
urea: 73 mg/dL and creatinine: 2.1 mg/
dL. Complete urinalysis was normal.
Intravenous contrast- enhanced abdom-
inal computed tomography performed
in emergency department showed a
cystic lesion measuring 12x8 cm at its
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widest point with lobulated contour and extending
to the posterior retroperitoneal area in relation to the

left renal pelvis and evaluated as urinoma (Figure 1).

Figure 1. A 12x8 cm sized urinoma extending to the retroperitoneal
area in intravenous contrast-enhanced abdominal computed tomog-
raphy.

Left nephrostomy was inserted to drain the urinoma.
Mild dilatation was observed in the left renal collect-
ing system in antegrade contrast-enhanced pyelo-
grams. The distal ureter was open with normal cali-
bration. It was seen that the contrast material passed
into the bladder. A 4.8F 28 cm JJ stent was placed
over the guide wire. Since the creatinine levels of the

Figure 2. Control magnetic resonance imaging after insertion of a left
nephrostomy catheter, and antegrade JJ stent.

patient were at the upper limit for a week, magnetic
resonance imaging (MRI) was preferred as control
imaging. On magnetic resonance imaging (Figure 2)
taken 10 days after the procedure, it was seen that
the urinoma was resolved. Ultrasonography of the
control urinary system taken 15 days later revealed
the presence of an irregularly cicumscribed
hypoechoic area of about 5x4 mm in the parenchy-
ma of the upper pole of the left kidney.

Following the procedure, the patient was discharged
with normal diuresis, urea and creatinine values.

DISCUSSION

Rupture of the renal parenchyma or renal pelvis is
usually secondary to an underlying kidney pathology.
W The most common reasons among these patholo-
gies are conditions that restrict the functions of the
renal pelvis and hydronephrosis ©. In addition,
tumors, strictures and stones can be included in the
etiology . As in our case, spontaneous rupture of
the renal pelvis without any underlying cause is
quite rare. Renal pelvis rupture usually occurs at the
ureteropelvic junction, known as the weakest area.
®) Increases in pelvic pressure can be compensated
by calyces. This condition is not considered as a
pathological event and does not leave permanent
damage ©. However, in a true rupture, urine leakage
into the retroperitoneum is often observed second-
ary to ruptured ureteropelvic junction . Although
ultrasonography can show the presence of fluid in
perirenal tissue as a diagnostic tool, it does not have
sufficient specificity in the differential diagnosis of
hematoma, urinoma or abscess. In this respect,
contrast-enhanced computed tomography is a non-
invasive imaging modality that can give us the most
accurate information in the diagnosis of urinoma .
The management of the rupture may vary depend-
ing on the underlying cause. Usually, urinary leakage
is prevented by placing a double-j stent or percuta-
neous nephrostomy. Urinoma should be followed up
and drained when necessary without progressing to

115



abscess formation. Although open surgery is not fre-
quently performed today, it should be considered as
the last option in difficult cases ©. In our case, the
patient who developed spontaneous renal pelvis
rupture without a predisposing factor was treated
successfully with percutaneous nephrostomy and
antegrade jj stent placement.
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