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pontaneous subcapsular renal bleeding is an uncommon condition that is unusually

caused by obstructive uropathy. We present an unusual case of a 58-year-old female pa-

tient who presented with sudden onset right-sided flank pain associated with nausea, vom-

iting and fever. The diagnosis was confirmed by contrast-enhanced computed tomography,
but it was not easy to propose a treatment when the aetiology is not precise. Imaging follow-up and
therapeutic approach are discussed. Our case is original as one of the few reports with conservative
management after the drained renal abscess and obstruction caused by the spontaneous renal
haemorrhage.
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1. MockBa, Poccust.

MOHTAHHOE CYOKaIlICyASIpHOE IIOYeYHOe KPOBOTEUYEeHHE — peakoe 3aboaeBaHHE, KOTOpoe

OOBIYHO CITPOBOIIMPOBAHO OOCTPYKTUBHOM yporiatueii. MbI IpeacTaBAseM HEOOBIYHBIH CAy-

gai, Korga y 58-AeTHell mmalleHTKU BO3HUKAA BHe3amnHast 00Ab B IIpaBoM OOKy, KOTOpas CO-

IPOBOXK/IAAACH TOIITHOTOM, PBOTOM M AHMXOPaAKoi. /InarHo3 ObIA ITOATBEPIKAEH C ITOMOIIBIO

KOMITBLIOTEPHOM TOMOTpauu C KOHTPACTHBIM YCHAEHHEM, HO OBIAO 3aTPyAHHUTEABHO Ha3HAa-
YUTH A€YEHUE, T.K. STHOAOTHS Oblra 0 KoHIla HescHo. [JaapHeidimuii KT-KOHTPOABL U TepareBTHYE-
CKUY MOAXO[ SABASIAUCH OOBEKTOM OOCyxKaeHUd. [JaHHBIN cAydall SBASETCS OPUTHUHAABHBIM, OMHHUM M3
HeOOABIIIOTO CITMCKAa COOOIEeHUH O KOHCEPBATHBHOM A€YEHUU IIOCAE APEHHUPOBAHUS MIOYEYHOro ab-
ciiecca U OOCTPYKIIUY, BEI3BAHHOU CIIOHTAHHBIM ITOYEYHBIM KPOBOTEYEHUEM.

KaroueBbie caoBa: KaMHHU B II0O4YKax, reMmaTomMa, CI/IHﬂpOM BYHIIepAI/Ixa.
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he spontaneous subcapsular or

perirenal haemorrhage (Wunderlich’s

syndrome) is an uncommon clinical

condition in the urology practice, the

publications in the medical literature
about this pathology are scarce [1].

The mortality rate associated with this prob-
lem is high; in most cases, emergency treatment
could imply an explorative laparotomy through
posterior lumbotomy and probably radical ne-
phrectomy.

examination, she presented pain to the palpation
of mesogastrium and percussion of the right renal
fossa; her vital signs were as follows: temperature
38°C, blood pressure 118/68 mmHg, pulse rate
90 Dbeats/min, and respiratory rate 15
breaths/min. Laboratory tests revealed a haemo-
globin value of 8.7 g/dL and creatinine of 2.17
mg/dL. On imaging, abdominal ultrasound (US)
reported an increase in diameter in the right kid-
ney; because of US findings, a dual-phase abdom-
inopelvic computed tomography (CT) was request-

Fig. 1 a (Puc. 1 a)

Fig. 1 6 (Puc. 1 b)

Fig. 1. Renal CT.

Puc. 1. KT noyek.

BaHUA.

a - enhanced CT shows the subcapsular right renal haematoma (arrow). b - non-enhanced CT 2 months later re-
vealed a subcapsular renal collection with access formation.

a - KT nocae BHYTPHUBEHHOIO KOHTPACTUPOBAHUS BBIIBASIET CyOKAIICYAdIpPHYIO FeMaToOMy IIPaBoii IIOYKHU (CTpeAKa). 6
— HatuBHag KT depes3 2 Mecsdlia BBIIBHAA CYOKAIICYAIPHBIH abcliecC ¢ BO3MOIKHBIM MECTOM AOCTyIla OAS APEHHUPO-

Case report.

A 58-year-old female attended the emergen-
cy department of a regional military hospital, with
sudden onset of right flank pain of eight days du-
ration, with 7/10 intensity on the analogous visu-
al scale of pain, associated with nausea, vomiting
and fever. She also reported intense dysuria with
apparent stone expulsion. She had a history of
diabetes, systemic arterial hypertension (for 15
years) and nephrolithiasis. On general physical
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ed. CT reported a right perirenal collection with at
subcapsular right renal haematoma more evident
after contrast enhancement administration (Fig.
1la).

Patient received conservative management
with antibiotics and analgesics; after two weeks, a
new abdominal CT showed satisfactory haemato-
ma resolution (CT images not available). Two
weeks after admission, she was discharged with a
scheduled appointment in the outpatient urology
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Fig. 2 a (Puc. 2 a)

Fig. 2 6 (Puc. 2 b)

Fig. 2 ¢ (Puc. 2 B)

Fig.2d (Puc.2r)

Fig. 2. Follow-up non-enhanced renal CT.

a - scheme of the lumbotomy position. b - abdominal CT in lumbotomy position. Insertion of the drainage catheter
(short white arrows) in the renal abscess (long white arrow). ¢ - abdominal CT in dorsal decubitus position, one
hour later, showed adequate drainage of more than 80% of the renal abscess. d - abdominal CT in dorsal decubi-
tus position, a week later showed resolution of the previous subcapsular collection and haematoma; the tips of the
catheter are pointed (white arrow).

Puc. 2. KT no4ek 6€3 KOHTPACTHOrO ((yCUAEHUAN.

a — cxXeMa IIOAOXKEHHs HallueHTa Ipu AtoMbotomuu. 6 — KT OPIOLIHOM IIOAOCTH B IIOAOKEHUH AT AIOMOOTOMHHU.
BBezmeHue ApeHaXKHOTo KaTeTepa (KOpoTKas CTpeAKa) B abcliecc IOYKHU (DAMHHAad cTpeska). B — KT OprourHoi mo-
AOCTH B IIOAOXKEHWH Ha CIIMHE 4Yepe3 dac. AIeKBaTHBIH ApeHaxk G6oaee yeM 80% modedHoOro abcrecca (AMHHAA

cTpeaka). T — KT GPIOLIHOM IOAOCTH Yepes3 HeaeAr. 3adhUKCUPOBAHO pas3pelleHe Ipoliecca (beaas cTpeAka).

clinic for two months. Non-enhanced abdominal
CT at this time revealed a subcapsular renal col-
lection (Fig. 1b). With suspicion of an abscess, the
patient underwent percutaneous drainage, and 30
ml of non-fetid purulent fluid was obtained (Fig.
2a, 2b, 2c¢); the renal abscess was drained more
than 80%, percutaneous drainage was left. An ab-
dominal CT a week later revealed resolution of the
previous subcapsular collection and haematoma
(Fig.2d).

The patient was discharged; a three-month
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follow up showed an asymptomatic patient, her
right kidney did not present a new collection and
haematoma.

Discussion.

Spontaneous non-traumatic subcapsular
haemorrhage is a rare condition described by Carl
Reinhold Wunderlich in 1856. He referred to it as
a spontaneous renal haematoma in the perirenal
or subcapsular region [2]. Recent reviews reported
renal tumour incidence producing spontaneous
subcapsular haematoma of 61.5%; the most
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common benign neoplasm was angiomyolipoma
33%, while renal cell carcinoma was the most
common malignant neoplasm in 24% [3-5]. Other
reported causes include vascular diseases in 17%,
idiopathic origin in 6.7% and infections in 2.4%;
among infections appear nephritis in 16.85% and
tuberculosis in 2.2% [3,4,6,7]. Singh V. et al. de-
scribed other causes of spontaneous renal haema-
toma: invasive mole, antiplatelet therapy, antico-
agulated patient, after ureteroscopy and lithotrip-
sy with holmium laser [8].

In view that the aetiology of spontaneous
subcapsular haematoma could not be determined
in our patient, the diagnosis of exclusion was ob-
structive uropathy with hydronephrosis caused by
a ureteral calculus. We considered our case is rel-
evant because previews reports of spontaneous
subcapsular haematoma have been associated
with urolithiasis in patients who received extra-
corporeal shock wave lithotripsy and ureteroscop-
ic lithotripsy; however, our patient did not receive
these procedures [9]. Our report consisted of iden-
tifying spontaneous subcapsular hematoma sec-
ondary to a ureteral obstruction that has not been
described previously. To the best of our
knowledge, obstructive uropathy has not been re-
ported for this kind of situation.

It has been observed that hydronephrosis
for a long time causes a spontaneous rupture of
the fornix; It is the weakest point in the pyelocali-
cial system, with the consequent extravasation of
urine and haematoma formation. The ureteral cal
culus is the most common cause of fornix rupture
[10]. In our patient, the ureteral calculus was not
found, and she did not present urinoma. Never-
theless, she had a history of nephrolithiasis. So, it
could be a possibility that after the stone was ex-
pelled, there was a sudden decrease in the pres-
sure in the urinary tract, causing the fornix to
rupture and, as a consequence, giving rise to a
subcapsular hematoma. The clinical vignette or
Lenk’s triad is present in some patients: acute
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