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Post-ESWL Perinephric Hematoma :
A Case Report.
-
0181y aindmiun na w.u.
UNARgo

Post - ESWL Perinephric hematoma tHun1zunsndauiinuldtios mendons aefialuls widanu
Juusuariinansznudagihenn Menudiies 1 518 01 44 T andpein1stineadieann vieanng
aefiluladne  asadeanuiilafinee Bnosdronfinimestagriaeny Large left perinephric hematoma
with anterior displacement of the WN135n¥LUVYTEAUUSEARISINAUNNSWLAER mmimm@’ﬂ'sﬂlﬂﬁﬁu
fimennTusaniufiosda Fogldsunsride remove perinephric hematoma Faveifuuni

A °’1ﬁ'£y: Perinephric hematoma, Perirenal hematoma, ESWL (Extracorporeal Shock Wave Lithotripsy)
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Perinephric hematoma tfun1zunsndiaufinulé
tosmendents awdia ESWL) Tule usdunnizunsn
Fouifaruguussuazinansznusiofinesnn laviile
qzfl|nnsthateetnsguussmaims aeila deein
Sndalulsoneuia fenn “sedanssaslésuiion
LﬁﬂLLﬁhJﬂ’l’J: Anemia 91N Perinephric blood loss LLRL
flaa “sedansindaioui lanzunsndoutl Tae
ilusinwulugiedfiifado“se (Risk factors) sion1s
Wianazunsndeud 1dun Hypertension, Diabetes
Mellitus, Coronary Artery Disease, Obesity, Pre- treat-
ment Urinary Tract Infection, Bilateral treatment[6] Llag
M5lE Antiplatelet agent[3.4] ’[uvﬁwdmﬂqﬁﬁﬂﬁmdm
7aN80L9, Post - ESWL Perinephric Hematoma oN

a Aa

\unmzunsndeufiquussilonailidile eF3ald10]

s189vUUIY

fthpnelng a1y 44 T 078w Sudw foniane
Wt 1 e AuseiRreindalulaie 2 drade
3 Unau Film KUB WU Bilateral small lower pole renal
calculi (U197 Rt. 0.8x0.9 cm., Lt. 0.7x0.8 cm.) ¥
LV.P wuLilu Bilateral normal excretory function with
bilateral lower caliceal calculi with mild hydrocalices
souw avluguit 1
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HhedvseYAdulse Gout a1 2 T lésun1asnm
fam81 Allopurinal (300 mg) 1 1/, tab OD uaydl
Yz ihidulsaanusulaiin 9 uas Dyslipidemia (hyper-
triglyceride) 1 1 3 l§iun135neéieen Enarapril (20
mg) 1 tab OD, Lopid (600 mg) 1 tab OD Lz ASA
(gr1) 1 tab OD Iﬂﬂ@ﬁ’)ﬂ\lﬁ%’Uﬂ’lﬁlﬂﬁ’l’%ﬂmq&m‘ﬂﬁ
atwraiilosnmann muaNawEulaiinlfogszning
130/70 f9 150/90 mmHg

ﬁlﬂ'ﬂﬁﬂl@]’%’ﬂﬂ’]ﬁﬁﬁ)ﬁfﬂi’uﬂu Bilateral recurrent
lower caliceal renal calculi with Hypertension, dysli-
pidemia warldsunissnedaluladae (Lt Lower
caliceal calculi) $un13 a1efln (ESWL) Fefiszuu
ALIAWI9IU Shock Wave 289389 anefiaduuiuy
Electromagnetic Iﬂﬂzﬁﬁﬂ’qum%@ﬂi:mum Aspirin
2 “Upi reu aneila

6 Yunden1s avefaleade (Lt Lower caliceal
caleul) §ihendusnnsiaiivesanidusieiseiatiog
fudednluordemnnan 4 $2lw tinnienaenian
waedild 1 Sunsusnlsanewna i 1zUnd #59 Vital
signs wIn3u gaunpdl 37.3 °C Fwas 97 asasoundi mela
20 Aasioundt Arwshiladio 158/90mmHg A523979N"8)
wuﬁiaﬂ’gwu'm’[mju%nmLmﬁ'm (Large ecchymosis
and contusion of Lt. flank) 6Ll ﬂ\ﬂug‘ﬂﬁ 2 uazd
Severe tenderness of Lt. upper quadrant UaI%BNYIDN,

FUA 1 U Ay Film KUB uag IVP 2a9gtlenauns atwia



rebound tenderness negative ' Film KUB laiwudl
Lt. lower caliceal calculi RC 1L&7 Hile Small Rt. lower
caliceal calculi

fialdsumadiadeidu Acute Pyelonephritis
with soft tissue injury Post ESWL, lé§utdnlsenenuna
war wnsraresufAnnslanadd

CBC Hb 8.7 g/dIl, Hct 26%, WBC 21,400 cell/
cumm., PMN 89%, Lymphocyte 8%, Mono 3%,
platelet 392,000/ cu.mm.

U/A Deep yellow, Slightly turbid, Sp.gr. 1.020,
pH 6.0, Prot 27, Sugar negative, WBC > 100, Rbc
5-10, Moderate bacteria (Bacilli)

BUN 14 mg/dl, Cr 1.7 mg/dl, electrolyte Na
135, K 3.6, Cl 99, CO, 22

PT 17.1 @1Unf 14-16, PTT 487 A1Uni 27-43

97979 Urine Culture Waz Hemoculture 1§

Qﬂaﬂlﬁ%’umﬁnmwﬁfmm{iﬁ "hmovisesden,
Parenteral antibiotic and supportive treatment, 5 Tu
WA99N Admit fihedelionnisthauinieddieunn uay
asldfeundslifimisusnaifisesthounalnaiusion
187 39l¢ 9 Ultrasound abdomen L‘ﬁﬂ@i’]ﬁ Hematoma
Tu Soft tissue T#fRImlsuSIIeu Large contusion and
ecchymosis 289t82%1en3alsl wafiléainnisnsaa
Ultrasound abdomen wuiilu Mixed cystic and solid
collection at Lt. renal region, loss of renal outline,
Trauma of Lt. kidney is suggested 39l¢i §evia CT
Kidney 68 waﬁ\lﬁlxﬂu Large Lt. perinephric hematoma
(13.5x11.5x15 cm) with anterior displacement of the

kidney, normal nephrogram and excretion from both

U7 30 dnfl 2 Fuanan 2552

kidneys are observed, no definite contrast leakage
fou moluguil 3 wmse  CXR wuflu Increased
density at Lt. costophrenic angle may be pleural
effusion, lung clear, bony thorax is intact. uazld
mwﬁmﬂﬁﬁ’ﬁm?g’]

CBC: Hb 88, Hct 27%, wbc 14,500, PMN
75%, L 12%, Mono 7%, PT, PTT aglwinasiunf

@579 Vital Sign %ﬂlﬁwaqmwgﬁ 37.0°C Fwas
92 aSasiaunil, mela 20 adesioundl, awsuladin 150/
90 mmHg Q’ﬂaﬂﬁmmsmmmmnﬁu Winedn uasle
WA UrineCulture 7 'Gliéll'\il,wiLLiﬂ%UQﬂ’JEJﬂ@f‘UN’]Lﬂu
Klebsiella spp. 105/ml # Significant urinary tract
infection 1n35931§1288138 Infected perinephric
hematoma 1§ 39l6i6in “ulavinswndindaenis Explo-
ratory Lt. kidney WUIH Perinephric hematoma
Uszann 1,500 ce. uazliwuing active bleeding 210
It. Kidney wd2 3916 Remove blood clot ka4 Drain
1% uaz 9 Blood clot C/S Q’ﬂ’stﬂﬁ%’u Blood transfu-
sion 1 PRC 2 Units 5539Wd0, ndsrdngiae
wnsnedegulsswewiadn 9 Tu 39 Off drain 1§
13\iﬁ1°ﬂ', Wa Perinephric blood clot culture - No growth
Aanunisviaiuzeste agluinasiuni BUN 10 mg%,
Cr 1.5 mg% fslddmmiregieaananlsenena

Jo1sni

n’n:Lmsnﬁauﬁ@uuswﬁoms awfiafe Large
perinephric hematoma Wulditaeysean 0.28-0.7%
[1-5] vosiiefisniumssnmiluladions awils
Fouansenanzunsndeudinuldusanimisns ane
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gllﬁ' 3 U o Enhanced CT show large left perinephric hematoma displaced left kidney anteriorly

finlule A8 § Ureteric obstruction 90 Stone frag-
ments ¥138 Steinstrasse formation fnwulaszanu
2-5%][6]

Renal injury #tAnannis aofimulduosdous
63-85% 1A "w1saATanUlFRIn CT v3a MRI 289
Tanendearnnng mﬂ‘ﬁa[4,12,13] Tosaswulusesuit
wANEnaf Gaus renal enlargement, loss of cortico-
medullary junction dermacation, low signal intensity
changes in perirenal fat Wae renal hematoma 9
dnwousiinud lnajaziiu hemorrhage and edema
meluvdnseu 1n Tns edema azwuinduiislalupousi
hemorrhage sinazwulu focal area 789ln Was hemor-
rhage enuldviareansuy A intraparenchyma,
subcapsular kay perirenal F9 ulnginazmalyled
el 6 “Uasd usenauuie 6 weuldmvasainnis

aefiaf4]

AN®LNIY histopathotology 209laid renal
injury Aemdans aefialuau woldwmdeurulu s
NAany A intrarenal hemorrhage Snaswuiivdiau
corticomedullary junction Foonaduidosan e
ILANGNYAY tissue densities u%nmff[M] Tagwyin
&IN5 anefaviufiaswufl endothelial cell damage
BN midsized arteries, veins LWRT glomerular capillaries
[7,15,16-18] LA arcuate veins %‘;\‘mgju%nm cortico-
meddullary junction a:gnﬁﬁaﬂﬂlﬁdﬂﬂuﬂnaﬁn Shock
Wave Iaeialunudnazi3ndl Reorganization Yszana
12 “Uadt ndeenns /ety wasvidean 1 eu
UHIEATIAWL IS glomerular atrophy and sclerosis
IuU%L’JmLﬁﬂﬁ i3 interstitial fibrosis waxd hyalinization

289 arcuate veins aealsfmaniiola ulnafonudu
1Unf[7,18] foriu renal injury fitinanms anefiieg
wuilu Focal process lafiilala ulnalailésuna
nNIENy

mmimaosjjﬂaﬂﬁﬁmatLmsn{?au perinephric
hematoma 210 ESWL ulngjundieeins severe
flank pain USLIUALESUNS aefll, § anemia 97N
massive perinephric hemorrhage LaD19d subcuta-
neous ecchymosis mﬁaulfﬁuﬁﬂ’mﬁi’lm’luﬁ Newman
LLae Saltzman([2] Iﬁiwzmuvﬁﬁfsﬂﬁﬁmaumsnﬁau Peri-
nephric hematoma 5 18 an{ihe 645 T8N
s aefialule wudn 3 TeandieeInis Severe flank
pain, 1 sefady single kidney ¥161881115 anuria
NN3is large perinephric hematoma 11 obstructed
renal vein wazifiledn 1 swdeiisz iRy myo-
cardial infraction tiaviansTiausndieainis Chest pain
a9 NN bilateral ESWL W&23 bilateral subcapsu-
lar hematoma with acute anemia %10 perinephric
blood loss Fanavanlésu Blood transfusion W
Phafmedudnd Toro K way Kardos M[10] 57881u
femidle 1 918 81y 71 T & underlying (4 DM ua
IHD # l5un135n1" Stable w7 uaztAsldsums ane
filadwaded 1 180 6 iWounaulaelifinnzunsndeu
Solitsums snefiladnoaded 2 SeRanazunsndou
‘ﬁjutmﬁ Toe 9 Frlamdsnn1s aedia Hiheiienns
Adul “waziaviaenn vi1 CT scan of abdomen Wl
Large perinephric hematoma 2a¢lafedaldsunns
admit ICU i Strict observation serial hemoglobin

testing LLAE pain management LA conservative treat-



ment o wil 2 Fluend9 admit i suddenly
cold sweat Uazl”8dIn 1INNTATINMN UNATBINT
\p83nlaenn3vi Forensic Autopsy WUl wnzes
n13L uBInAD hemorrhagic hypovolemic shock due
to hemorrhage complications due to ESWL
WnATEINITINA Post - ESWL perinephric
hematoma f9liNIULUTR[5,6,8] wiiladaL a9 (Risk
Factor) 289n19L1A Post - ESWL perinephric hematoma
1éun pre-existing hypertension, pre-treatment urinary
tract infection, diabetes mellitus, coronary artery
disease, obesity, bilateral treatment, U5z 3An15l%eN
Antiplatelet agent[6] ’ﬁdlﬂﬂ’)ﬂﬁ‘i’]ﬂ\‘]’]uﬁ fiilade o9 An
15298 Hypertension Warn5iHan Antiplatelet g
Aspirin Knapp bhacan[4] 169189189 Incidence 1849
N13LNA post - ESWL perinephric hematoma Tu@'ﬂwﬁﬁ
pre-existing hypertension ViU 2.5% LLAY3Y woﬁul,ﬂu
38 % Iuﬁﬁ’mﬁ unsatisfactory control of hypertension
Newman LH wa¥ Saltzman[2] 1831 Qﬁmiﬂw%am’st
i3l atherosclerosis 78IVaBALABARZIAIINL " BusD
N13L0A Post - ESWL perinephric hematoma ilagan
Loss of vascular tensile strength Fud1asian1siin
vascular damage 311 Shock Wave 189017 awila
Dhar NB wazamz[5] aeugie 317 e
AlFsuns awila 415 A% Feedes a1eiiafiil Shock
Wave generator WUU Electromagnetic wazlivin
Routine Ultrasound Kidney nidsn1s ateflalulazia
Caliceal stone 357 318 WAL renal pelvic stone 96 518
WUIHNITUNINTDU perinephric hematoma 17 ﬂ%'\‘i
209 ESWL treatment Aaiflu 4.1% Folusuiuildl
symptomatic perinephric hematoma 311U 3 ﬂ%\maa
ESWL treatment Antiiu 0.7% Fanuinuansnainnisld
CT Scan %38 MRI A373%1nN11s Post - ESWL peri-
nephric hematoma %W‘lﬂ@iw\‘lﬁ\‘l 20-25%[12,13]
\18997n# Sensitivity #in31 Ultrasound  Tun1snsyam
small renal hematoma waznsAnEASedl Fawudn
Hade ool 1Fyzeen13LAn Post - ESWL perinephric
hematoma @8 advancing patient age (P=0.009) lag
wudﬁmqmaaﬁjﬂwﬁm%’umi mﬂﬁuﬁl,ﬁu%uv;n 10 T
#lam e perinephric hematoma Lﬁu“ﬁu 1.67 1N
wafawu3nNig a1edia renal caliceal stone LA peri-

U7 30 dnfl 2 Fuanan 2552

nephric hematoma 311N71 Renal pelvic stone 2 L¥i1
et lsiTe dun R (P=0.34 ) Feanardunasinnsi
Shock Wave fiagsutiialaluss renal caliceal stone
3NN Renal pelvic stone FanAUATaY aediaiid
Shock Wave generator Huuoy Electromagnetic &
smaller focal zone LAY higher peak pressure b
Wisuiieuiue3as anefialussuy Electrohydraulic

M33N81 Post - ESWL perinephric hematoma
Taeiily w19 conservative treatmentlﬁ[Z,&‘IO] To
T Rest, 1 1thswniuldifensaws 15 massive
perinephric hemorrhage Ll,a::ﬁﬂm’m@’i’lﬁ active peri-
nephric bleeding wquLﬁ’m%\lﬂ Knapp PM LiazAne[4]
sweninszanumilely "aesiilie Post - ESWL
perinephric hematoma §i89lé$u blood transfusion
Ltaﬂuﬁ‘lhﬂﬁl Require multiple blood transfusion o
N9 selective arterial embolization Tu@'ﬂdﬂﬁ
91017 flank pain L improve &9 Conservative treat-
ment 3981137898 T8I E19LAENAIN pressure effect
299 expanding perinephric hematoma (#Ra150u1%
percutaneous drainage[2,9] n3nv operative decom-
pression[2] Donahue uazAnz[11] 19 uite 1 518
15 massive retroperitoneal hemorrhage a4y ESWL
uazsiaslisunssalaaanifia control bleeding “W3U
Qﬂ’;ﬂﬁi'}ﬂmuﬁmmﬂﬂﬁﬁuwé’o Conservative treatment
LLAE hematocrit stable &7 An HadpINTUIAITBNN
AUBTUFINILIN LA HDINTTIDIDANINAN large retro-
peritoneal hematoma Usenaufuléwa urine culture
n&uNNdT significant urinary tract infection FanT9inaLs]
Infected perinephric hematoma AN LLAZN1INN per-
cutaneous drainage analy adequate drainage F9in"ula
11 Operative decompression and removed perinephric
hematoma Waz319 Penrose drain 13 navnAnie
pnsftudusidy  wazinsnedlulseweuiadn
9 Ju 89 Off drain uaz discharge fielé

su

Post - ESWL perinephric hematoma Wunne
wnsndauinultiapaasnssnendinlulagiems aeda
uAinuguussuazinansEnusagiiauin F9ad3And
azunsndeuil 13 Tuiithefifioimsuiaeangeguuse
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mMevden1s aeihlulasiuiun1sianng anemia viie
hypotension a1n perinephric blood loss Toaane
ashaﬁ'ﬂué’ g\‘imﬂqﬁﬁﬂﬁﬁﬁm”‘mmm underlying disease
wapatne MmNl Ide 1siviadeasaaun
dtheduiuly 81a a “sitheld nsddadesisnmai
CT Scan THinyai309211ARANTULI9T8Y perinephric
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hematoma L§i# wazdmiaunin Ultrasound Lﬁﬂ@ pro-
gression 78Y perinephric bleeding N139nN#1628335
conservative treatment AI33INAUNIAAAIN serial
hematocrit wazo1mszasiiieatelndda islilums
TURUNMTSNBRNANGIE surgical intervention L
pEgNFBILAZINNE X
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An effective alternative for the treatment of
disturbance in micturition in case of
benign prostatic hyperplasia, stage I to Il
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