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Fig. 2. Intravenous pyelography reveals compression of the
Fig. 1. Ultrasonography shows bilobulated solid mass(arrow) left upper pelvicocalyceal system by mass(arrow). Note con-
in the left renal pelvis extending to the renal parenchyme. trast filling within the mass.

Fig. 3. a, Precontrast CT scan reveals a slightly increased
density soft tissue mass(arrow) in the left renal pelvis. b, early
and c, delayed phase of bolus dynamic CT shows no definite
contrast enhancement of the mass. The mass(arrow) reveals
lobulated contours, well defined margin and focal renal contour
bulging.
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Antopol-Goldman lesion
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pelvis simulating neoplasm. Uro/ Cutan Rev 1948;

2. Labay GR,
vis simulating neoplasm

1. Antopol W, Goldman L. Subepithelial hemorrhage of renal
nai J Med 1972;39:178

—959 —



CH St 8 A} & 2| 5t 3] X] 1995 ; 33(6) : 957~960
3. Viamonte M, Roen SA, Viamonte M Jr, Casal GL, Rywlin AM. of the Renal Pelvis(Antopol-Goldman lesion). A case report
Subepithelial Hemorrhage of Renal Pelvis Simulating Neo- and Review of the Literature. J Urol 1984 ;131 :939-941
plasm. Urology 1980 ;16(6) :647-649 5. Robert O Peterson. Urologic Pathology. 2nd ed. Philadelphia:
4. Levitti S, Waisman J, deKernion J. Subepithelial Hematoma J.B. Lippincott Company, 1992:173

Journal of the Korean Radiological Society 1995 : 33(6) : 957~960

Imaging of Subepithelial Hematoma of Renal Pelvis (Antopol-
| Goldman Lesion) Simulating Tumor: A Case Report'

Doo Kyoung Kang, M.D., Eun Ju Lee, M.D., Se Joong Kim, M.D.2,
Kwang Hwa Park, M.D.3, Hoon Ji, M.D., Jung Ho Suh, M.D.

’Department of Diagnostic Radiology, College of Medicine, Ajou University
2Department of Urology, College of Medicine, Ajou University
3Department of Pathology, College of Medicine, Ajou University

‘ We report a rare case of subepithelial hematoma of the renal pelvis (Antopol-Goldman Lesion). A 55-year-old

| women visited our hospital because of gross hematuria. Ultrasonogram showed a 4cm well-defined solid mass
of the left renal pelvis. Intravenous pyelography revealed compression of the left upper pelvicocalyceal system
by the mass with contrast filling within the mass. CT scan revealed lobulated well defined mass in the left renal
pelvis extending into renal parenchyme. A transitional cell carcinoma or renal cell carcinoma was suspected
radiologically, and the patient underwent left total nephrectomy. In pathology, the lesion turned out to be a
subepithelial hematoma. In the differential diagnosis of renal malignancy, a subepithelial hematoma of the re-
nal pelvis may be included.
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