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Clinical Analysis of Spontaneous Renal Rupture with
Perirenal Hemorrhage

Dong Hee Koh, Se Joong Kim, Hyun Soo Ahn

From the Department of Urology, Ajou University School of Medicine, Suwon, Korea

Purpose: Spontaneous renal rupture with perirenal hemorrhage is a
relatively uncommon, but often diagnostically challenging, condition.
Accurate diagnosis requires a combination of clinical information and
radiological imaging. The etiology and clinical aspects of spontaneous
renal rupture with perirenal hemorrhage were studied.

Materials and Methods: Twelve cases (7 women and 5 men, mean age
44 .5 years) of spontaneous renal rupture with perirenal hemorrhage in
our hospital were retrospectively analyzed for symptoms, imaging studies,
etiology, and treatment modalities. Twenty—five cases (15 women and 10
men, mean age 43.4 years) reported in Korea were also reviewed.
Results: In our 12 cases, the etiology was neoplasm in 8 (6 angiomyo—
lipoma, 1 renal cell carcinoma, and 1 metastatic cancer), renal vascular
disease in 3 (2 arteriovenous malformation and 1 polyarteritis nodosa), and
unidentified in 1. Radiologic studies (computed tomography and/or renal
angiography) were done in all cases and 10 (83.3%) were accurately
diagnosed. Nephrectomy was performed in 5 cases, arterial embolization
in 6, and conservative management in 1. In all 37 cases reported in Korea,
including our own, neoplasm (26 cases, 70.3%) was the most common
cause and angiomyolipoma (18 cases) was the leading cause. Computed
tomography was performed in 33 cases, and 26 cases (78.8%) were
correctly diagnosed. Nephrectomy was performed in 21 cases (56.8%).
Conclusions: The most common cause of spontaneous renal rupture with
perirenal hemorrhage is angiomyolipoma. Computed tomography is the
method of choice for the evaluation of spontaneous renal rupture with
perirenal hemorrhage. (Korean J Urol 2004;45:64-68)
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CHAH O b el AdsFEdllA

By e & A
e 22 A Aol A Ak et ALY AAZ Zdks)
19941 69 5] 2002 1297hA] Bl A AFAEE & A Fad 1#le AAstgsEadlA A HAsA
Zulgl Aztedvld g Acky RS gdez Aw odd, Folo] AR EES Algsla, Wel 22 A AR Al
A WAAAA, 289 A, X5, Wl £ T % < Z& T Ut (Table 2).
Ao g —Er-@,ﬁ-“ vl AHEEE HF 4454 (17-659 2, AE22E 58 RAIES 18, 228 A 5 19, 41
A 59 (41.7%), 914 79 (58.3%)0l Ak AekS 98l A7 18], AGBHAEE 18], AU 18l A Al
%i*&ﬁ}%%%%%ﬂ e A AlFuEdes AEela, AEEe AEa, o8l AERZALE 58, A58
TEe AGE ASolle € F Wty AAE B3k 4 713 1ol A= A9A AsHAdEE Algsigor, =
ST Qo] Aol A& BHEA X8E *1 3}i ek (Table 3).
w3k AFNEE s FHkek ARt ol islo] Kt AAEE] A5 E3ete] IllollA Hadl & 37819 4l
T = 1739 F 258 3hAbe] AW, A7, S A4 FHAEE S g AAAstd S B4 i At A = FoF
AA, 289 94, X8, el &4 58 248 o ol o3k 757} 268 (70.3%) 2 7H Bk,

k1, A1 6
1

254 3259 o1 %E H 4354 17-69)9 3, FA gl (16.2%), 71E} L9l 47 (10.8%), 723 18] 2.7%)Ath &

1078 (40.0%), >14 1578 (60.0%)°|1A}. AA-=2] 1285 £

A7) E 37815 B ¢ Bg %;L_ 3 43.84] (17-69)%

3, FA 157 (40.5%), 1A 227 (59.5%)°] %}, Table 1. Causes of spontaneous perirenal hemorrhage in our cases

and all cases reported in Korea including our cases
e | 1} Our cases All cases
Causes No. of No. of

patients (%)  patients (%)

oA AR AFIE S T AA<Istd 126
2 A% AT AL Eol o8 797} sell 667%)= 7} Tumor 8667 26(703)
2 ggrar, A gte] 3¢9 (25.0%)3 27, a:ll (8.3%)°N1A Benign tumor 6 18
© 99l vlgew BRHch Fodol o8 A5k A8 Angtomyolipora ° '

— Malignant tumor 2 8
'E_LX]HO}% 6—":“, /E_]_/lﬂ,‘._o‘:‘[— IE:“, 3:’.1]0‘:!—0 ﬂ%ﬂo E\]_ 75“!‘ }' 1—":“93\ Renal cell carcinoma 1 4
o, AdALe] A= AsE Y 2u, 2AAhE Small cell cancer |
Emedo] 1#lo]rh. Uelo] vl AR e 1alell Al A with renal stone
AEs ¥ el 2AA T S8 Ado] FREA bsk Wilins' tumor !
‘4‘ (Table 1) /Elx],oé_;;]_oé% _?_%.o] 63;“ (50 0% -y]_ﬂ 0] 63:“ Metastatic cancer 1 2

ko EAol] Alshelsl 7o o)t Vascular 3(25.0) 6(16.2)

(50 0%)}1\*“:’11 o i <] ]L J’}'% L Hj\}}\ Aneurysm 1

W A a3k ST E 128 BollA Y F Infarction 1
= B, 1A e w94 vt e, 284 & Arteriovenous malformation 2 2
% 1844 YRt Polyarteritis nodosa 1 2

128 BROIA AAsGFRon Astd B AFgy  Infecton LD
e AT F U3, PAARAR U Aghe] Aol Chronic pyelonephrids !

— o N — Miscellaneous 1(8.3) 4(10.8)
7heetsid 877k 83.3% <1 108 (AFAZARE 62, Al Ureteropelvic junction stricture 1
8718 2w, AMES 138, Aol 1#hR L, oEl= A Adult polycystic kidney

. = v . . 1
Al sl oz, AsANIY 1He AsEHEGde s disease with ureter stone
ARGk, ARG SR o2 AU/ ARG 1 Hemorhagie fever with |
el AAasiREgdol A AEAWIHo] o AFo] A renal syndrome
Wl &g clABgont ol WA Amliagyp y  Unidenified cse : :

I SHOZ A-EES AlYsle] AFmEdS AgPsA Total 12 (100) 37 (100)
A A2 AR Hedold AEHuE S 2
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Table 2. Results of imaging studies identifying the etiology in our
cases and in 33 cases performing computed tomography reported
in Korea including our cases

Our cases 33 cases
No. of No. of
patients (%) patients (%)

Diagnosis

Causes identified with computed

9(75.0) 26 (78.8)
tomography
Angiomyolipoma 6 17
Renal cell carcinoma 1 3
Metastatic cancer 1 2
Arteriovenous malformation 1 1
Small cell cancer with renal stone 1
Wilms’ tumor 1
Adult polycystic kidney disease ]

with ureter stone
Causes not identified with

3(25.0) 7(21.2)
computed tomography
Polyarteritis nodosa* i 2
Arteriovenous malformation™ 1 1
Ureteropelvic junction stricture 1
Infarction 1
Hemorrhagic fever with ]

renal syndrome
Unidentified cause 1 1
Total 12 (100) 33 (100)

*One of the 2 cases with polyarteritis nodosa and the case with
arteriovenous malformation were diagnosed with angiography, '
Final diagnosis was made in pathological specimen.

oFoll oI AL ARAZAYE] 1820, AT 42l

s 1E
A E SR &A1ESE 18, S5=F 18, AAelqt 2
glgieh ALRAge] e AT 24, 2AA
WA e 2el], As S e, AEREA 13k 71Er
A9 A5 Aol ¥, L2A4E St
g AJH A 1=, ASFAE 2D 13, Aol B A

A o2 735 1k ghed o 73wk A4l 1#Sdck
(Table 1). A1AAztd 2 30| 208 (54.1%), T3] 172
(45.9%)3 2.1, FZol|A] Al At 7= $ldrh
LH$J A A8 ;;xl-oi 378 R5ol|A] Z2EE &
=, ReEeAE §9H8 x5 g o, edlolA e £84
&3 E Kl *& 734] Z A S5 AlEY
3k A= 33;4] AAglelEE o] o 2 9l2lo] 2
oyl AS$7} 2634] (78 8%)91E‘r(Tab1e 2). A E82E 213
(56.8%)01 A AAZ%S AP, 108] 27.0%)A=

Table 3. Treatments for spontaneous perirenal hemorrhage in our
cases

Treatments No. of patients (%)

Nephrectomy 54L7)
Renal cell carcinoma
Angiomyolipoma
Polyarteritis nodosa
Arteriovenous malformation
Unidentified cause

Arterial embolization (50.0)

Angiomyolipoma

[ U Y N S SN N

Arteriovenous malformation
Conservative treatment 1(8.3)

Total 12 (100)

Table 4. Treatments of all cases reported in Korea including our
cases

Treatments No. of patients (%)
Nephrectomy 21 (56.8)
Enucleation 12.7)

Arterial embolization 10 (27.0)
Conservative treatment 5(13.5)
Total 37 (100)

A AFHYAES, 58 (13.5%)A = REH X EE,
18 27%)AE  FUHEE (enucleation)s  Al¥s}3ich
(Table 4).

I &
A1 2ke3 5} 4 & Wunderlich’s disease £ A< (renal apo-

plexy) @2 el ghorl? Astedel] e FUA4 L2
A4l o3k 22 AFI} odFoll ol 277HA chekelA 1}

S 94 SHoRE $5, Ui $8) 4 Sol 7}
3 8 £rlole], Sol 530 T AL ayrsl 9
A A, Bt A 50 A N FUAE A5

o WA 4 glov), vhpe] 8o g A% FUA &2
LAY ek AR FHol Tuto] Felsel v %

BAY 349 F qov], deydel 2 wages
29 SoAE FEL et & ok 1 99 Fgozt
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