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Spontaneous Cysts Rupture with Massive Hemorrhage in Autosomal

Dominant Polycystic Kidney Disease
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Physical examination
BP.100/70 mmHg.
RR.20/min

PR.90/min
BT.36.7°C

Vital sign

General appearance

A Thai woman, good conciousness, well cooperate

No pale conjunctivae, no jaundice, no lymphadenopathy
Heart and Lungs

No tachycardia, no murmur, normal breath sound
Abdomen

Mass size 15 cm. in diameter in right of abdomen,
irregular surface, no pulsatile, well define border, tender,
rebound tenderness: positive, guarding ﬁdgﬂﬁ 1
CVA

Tenderness at right side, flank ecchymosis
Extremities

Normal stature, normal movement, pitting edema
2+ both legs
Neurologic examination

No sensory deficit, motor tone grade V all extremities
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o X o o o A ¢ ¢
Tudiheneindennldnamanaadeieiasandisd
paxfsasd lesumaitasediv  rupture  autosomal
dominant polycystic kidney disease with acute bleeding
with peritonitis wdsnnsiudihalFlenmduanaadiu 80/60
mmHg. iosmnidinldfinmsli NSS load 200 co. within
16 minute 1 A3 ANXEUIBIRLRAUNITY 90/60 mmHg.
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Spontaneous Cysts Rupture with Massive Hemorrhage in Autosomal

Dominant Polycystic Kidney Disease

Satit Siriboonrid and Akane Wongsawas
Division of Urology, Department of Surgery, Phramongkutklao Hospital

Background : The autosomal dominant form of polycystic kidney disease is an important cause of renal failure
and symptoms or signs first occur between the ages of 30 and 50 years. Spontaneous cysts rupture with massive
hemorrhage is rare. Method : A case of Spontaneous cysts rupture with massive hemorrhage in autosomal
dominant polycystic kidney disease was reported. The symptoms and signs in this patient was reviewed from
the Iiterature. Result: An end stage kidney disease from autosomal dominant polycystic kidney disease patient
was admitted with acute gastroenteritis and unstable vital signs. The physical examination showed large right
abdominal mass. CT whole abdomen demonstrated large right retroperitoneal hematoma. She was taken to
surgery for right nephectomy. Conclusion : Spontaneous cysts rupture with massive hemorrhage in autosomal
dominant polycystic kidney disease is rare and clinical presentation may be mimic with acute gastroenteritis.
Intensive history taking, physical examination and radiographic imaging are summarized for the diagnosis.
FEmergency nephrectomy is proper procedure to saving life of this patient.

Key Words: ® Autosomal dominant form of polycystic kidney disease @ Spontaneous cysts rupture

® Massive hemorrhage
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