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Table 1. Patients with Spontaneous or Nontraumatic Perinephric Hematomas

No. Sex/Age Complaints Site Hematoma CT Diagnosis Methods of Final Renal
Location of Renal Diseases Disgnosis Disease
1 F/71 Flank pain Rt. Subcapsular Renal infarct? Percutaneous Renal abscess
drainage
2 F/54 Flank pain Rt. Subcapsular Acute PN Clinical & Acute PN
Dysuria Radiographic
3 E/20 Flank pain Lt. Perirenal Choriocarcinoma Clinical & Metastatic
Radiographic choriocarcinoma
4 F/50 Flank pain Lt.  Perirenal RCC Biopsy AML
5 F/43 Flank pain Rt. Subcapsular Renal cyst? Follow-up Renal cyst
6 M/43 Flank pain Lt. Perirenal AML Nephrectomy AML
7 E/60 Palpable mass ~ Rt.  Perirenal AML Nephrectomy AML
8 M/51 Flank pain Lt. Perirenal RCC Biopsy RCC
Palpable mass
9 F/35 Flank pain Rt. Perirenal RCC Nephrectomy Chr. PN with
coagulation necrosis
10  M/40 Flank pain L. Perirenal RCC Nephrectomy RCC
11 M/55 Flank pain Rt. Perirenal Cystic RCC Nephrectomy Cystic RCC

Note ; PN = Pyelonephritis,
Rt. = Right,

Lt. = Left,

Fig. 1. Angiomyolipoma. (Pt. 6)

Post-contrast abdominal CT scan shows a huge fat-den-
sity mass arising from the left kideny and surrounding

perinephric hematoma.

RCC = Renal cell carcinoma,
Chr. = Chronic

AML = Angiomyoipoma

Fig. 2. Multilocular cystic renal cell carcinoma. (Pt. 11)
On enhanced abdominal CT scan, A large hypodense
mass arises from the right kidney and shows hetero-
geneous hyperdense portions suggesting hematoma.
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Fig. 3. Metastatic choriocarcinoma. (Pt. 3)

Post-contrast abdominal CT shows ill-defined metastatic
nodules(arrows) in the left kidney, which has irregular
contour with rupture and surrounding perirenal &
pararenal hematoma.
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Fig. 4. Acute pyelonephritis. (Pt. 2)

Enhanced abdominal CT scan shows renal parenchymal
rupture of the right kidney and surrounding subcapsular
hematoma. Note the irregular outline of the Rt. kidney.
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Fig. 5. Chronic pyelonephritis with coagulation necrosis.
(pt. 9)
Post-contrast
geneous mass in the right kidney(arrows), ruptures renal
parenchyma in its lateral aspect(open arrow), and result-
ant subcapsular hematoma.
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Fig. 6. Renal cyst. (Pt. 5)

Enhanced abdominal CT scan shows a hypodense mass
(arrows) in the right kidney with subcapsular hematoma.
A another tiny cystic lesion(open arrow) is also detected
in the right kidney.
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Nontraumatic Spontaneous Rupture of the Kidney :
Etiology and CT Findings'

Tae Haeng Heo, M.D., Hae Jeong Jeon, M.D., Hyun Joon Shin, M.D., Bo Hyun Kim, M.D.?
Kyoung Sik Cho, M.D.’, Young Hwa Kim, M.D.*, Seung Hyup Kim, M.D.’, Churl Min Park, M.D.°

IDepartment of Diagnostic Radiology, Konkuk University, College of Medicine
2Department of Diagnostic Radiology, Seongkyunkwan University, College of Medicine
3Department of Radiology, Ulsan University, College of Medicine
4Department of Radiology, Soonchunhyang University, College of Medicine
SDepartment of Radiology, Seoul National University, College of Medicine
6Department of Radiology, Korea University, College of Medicine

Purpose:To evaluate the usefulness of CT scanning in determining the etiology of spontaneous
rupture of the kidney

Materials and Method: We retrospectively analyzed the CT findings of spontaneous rupture of
the kidney in eleven patients, Four were male and seven were female, and they were aged between
20 and 71 (mean, 46.6) years. Both pre- and post-contrast enhanced CT scanning was performed in
all patients.

Results:Spontaneous renal rupture was induced in seven cases by neoplasms (three
angiomyolipomas, three renal cell carcinomas, and one metastatic choriocarcinoma), in three cases
by infection or inflammation (acute and chronic pyelonephritis, and renal abscess), and in one, by
renal cyst. Common CT findings of rupture of the kidney were the accumulation of high density
fluid in the perirenal and anterior pararenal space, and inhomogeneous irregular low density of re-
nal parenchyma and the rupture site. Angiomyolipoma showed fat and an angiomatous component
in the lesion, while acute and chronic pyelonephrities revealed thinning of the renal parenchyma
and an irregular renal outline. Renal cell carcinoma showed a dense soft tissue mass in the
parenchyma. Well-defined, round low-density lesions were noted in the case of renal cyst and renal
abscess.

Conclusion:CT is very useful in diagnosing and determining the etiology of non-traumatic spon-
taneous rupture of the kidney and plays an important role in the evaluation of emergency cases.

Index Words: Kidney neoplasms, CT
Kidney, infection
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