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A Case of Spontaneous Rupture of Renal Pelvis without Identifiable

Cause Treated Conservatively

Jung Seun Park, Sung Ryong Kim, Han Chung, Young Soo Kim, Se Joong

Kim

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

Korea

Spontaneous rupture of renal pelvis is unusual and often occurs in association with
an obstructed or infected kidney. Treatment should be prompt and usually requires
surgical intervention. Spontaneous rupture of renal pelvis in the absence of any
recognizable cause is extremely rare. This is a case report of a 57-year-old woman
with spontaneous rupture of renal pelvis without identifiable cause, which was managed
successfully by insertion of ureteral stent. (Korean J Urol 2001; 42:761-763)
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Figure. Computed tomography shows extravasation of contrast
media from left renal pelvis and fluid collection in perirenal space.

t}A] gk gholdl & whad-S Eof| 6F double-] L33
AHlelleh. QAR G4 49 Foll Al 2532
A AF9 9 o] 2=AH G
¥ 597 =gt

QIRE 2 45 ol A 2gAol|A o &
o] #%w)7) °Lom LWREL AAAY. 1 F 25

il AL HRALIIZRISL Y Foll A4
A4 erzzold A 2L B, 97lHo] A

AR Ao SA= EC’]X] gL gich

Kl
Lk

A5 shedoll A e Z4- thaksla Kol oA
e, B, 58, 283 22 A% v

el Yehisl e dhzold

¢

o] SHEE oo, o 25 o] 4
& AFHNA WA T 2 73T 249 ol
we} AR e el S35 229 W] (guarding) ol 7
77k 47 gheh BdE o) Bk 99 7
A2 S gork RRAAL 4545t 2] P44
BEo| FEWA WA ek w3 T2 Lol 2
& AFHAL kel el 2317 FHEE AF
Ehdel Unt 4ol F F4o2 vehiAT 8k
7B g At olow AR mon =8
HA F4e R g
49 FES} R }au
2 oj_-oh;].

$-2] Aeistaloe] $3 Aol A MR Aol F5

bl
o
s L
ofN
L
T .
fu o
<
©
©
P
_;
r rkﬂ & i ol

Hﬂ
z
r)v
oft
E
&
&

O:

F

N

S A8 AN AAZE WY 22z ol
o] e}, &7

Fol S AHE A3 HHPS oA
% A ve 2k Ee o4s
ek A4 ) S48 Fel g
Aqy @2zl o/ §H7E
T R el A4 S2 e ol
Aol B teREol A ATZHE 2
7P 24 gkl BT S Uik ik & ool
4 % Ao §9Hd Wuoh dglot
AN DELAAANAE o4 £l glw, WA
o
=

T3 e 5
pr.d

e
o
of

i

Jor) + 91t 1 AeE 24 Felslel
BE A% % o 232 55, 24 o 7S Yt ¥
o <3 ksl gow Qs 497} 5

o]
-

23 41l flo] Al 7} XP&%"%%
A A *ﬂﬂ*oii s 7o
AL FHAAE 187h B} giet’
Adstdel i3 X g2 F4% o2 A ofo}
ol e ghate] e, s Y 8§
Soll whet AR stolof gt} AHF2 oY
Z ZAAE HtEA] Fofstofof 3, E%
ol o3 AFNEY] eFE2 o
7HlE o] Ao R E $F A& 7hesteh 2o e
7HlE] Abl o2 eqts|dlo] s A x| 4] girut a3k FHEE
AA Fol 04341 Hol Al 7, AAgko] A7 7%, A
9 spdo] AR A, &7Fo] AEH 2F F2 A
ko] MIANEF A Lol T A BO p|

Moo AN
’ e ,
N jg _}“ —YL [ Ry
L of I‘l'Ui
"
NN
i 3
|t
T
ok
jg

(o J o> ot Jo 2 o
n
m E oo

g
o

fu
rob il oR
ok ot o

X o
100

2 rlo = o

=
oX
ko
r o)
-{m

¢

]

EO
rti

=

A g

o oL 76 qul WEH TE
& 80ek? s el S S A5 shalel 2]
o WA Aol 3 FhelE FE eBpEo] S
59 BEH alol 22D & Uek ¥ dlel AjolE
2BR=Y §AVoz A$ sl A4H Agolrw,
ERbe Tl AlslA] eka 2ol WhAE A felle o
AH oz aRE §AF Aws) B Aol wiakasiele
A7k, o] 749 1 ollsh 2ol A XA FA7IE o] &



r;k_')
o

REFERENCES

. Van Winter JT, Ogburn PL Jr, Engen DE, Webb MJ. Spon-
taneous renal rupture during pregnancy. Mayo Clin Proc 1991;
66:179-82.

. Khan AU, Malek RS. Spontaneous urinary extravasation. J
Urol 1976; 116:161-5.

. Schwartz A, Caine M, Hermann G, Bittermann W. Spon-

taneous renal extravasation during intravenous urography. Am

J Roentgenol Radium Ther Nucl Med 1966; 98:27-40.

. Achrekar KL, Venugopal P, Rao MS. Spontaneous rupture of

renal pelvis secondary to ureteric calculous obstruction. J

Indian Med Assoc 1990; 88:167-8.

£

&= QU

- A8,

M Km0 st =8 B XIE 121 763

. Caro DJ, Waldbaum RS. Spontaneous rupture of renal pelvis.

Urology 1976; 8:410-2.

. Aliabadi HA, Cass AS, Ireland GW, Matsuura JK. Spontaneous

rupture of hydronephrotic renal pelvis with massive hemorr-
hage. Urology 1985; 25:17-21.

. Oesterling JE, Besinger RE, Brendler CB. Spontaneous rupture

of the renal collecting system during pregnancy: successful
management with a temporary ureteral catheter. J Urol 1988;
140:588-90.

. Valero Puerta JA, Medina Perez M, Valpuesta Fernandez I,

Sanchez Gonzalez M. Surgical treatment of kidney pelvis
spontaneous rupture. Arch Esp de Urol 1998; 51:728-30.

AEE, oA, A&, o], ol 5. W& &
T SR AL Azt 19, tige] 23] A] 1997; 38:13759.




