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CASE REPORTS

Spontaneous Rupture of a Renal
Cell Carcinoma Associated with
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— ABSTRACT ~
Spontaneous rupture of the renal parenchyma is rarely reported, usually seen as a complication of an
underlying disease like the benign and malignant tumors of the kidney, also except from tumors among
the causes of spontaneous renal rupture associated with bleeding, there were claimed vascular anoma-
lies affecting the parenchyma, infections and coagulation disorders. Presented case was a 79-year-old
male found dead at home. At the autopsy in macroscopic examination; all of the organs with signs of
putrefaction, free blood at perihepatic and post hepatic retroperitoneal area, bloody coat at colon serous
surface and 25x30x25 cm of hematoma at the right perirenal area were observed. In dissection, 5x2 cm
of crescent shaped residual kidney structure was detected at the inferior pole adjacent to the 15x5x8 cm
of pale yellow tumor mass settled in the upper pole of right kidney dissection associated with kidney, and
3x3 cm of tumor rupture and bleeding area in the upper part of tumoral pseudo capsule was inspected.
Tumor sections were dirty yellow in color, bleeding and a large area of autolysis in appearance were also
observed. Histopathological examination of the samples prepared from the tumoral mass taken from on
the right kidney revealed renal cell carcinoma. Our aim was to present a rare case of spontaneous rup-

ture of renal cell carcinoma detected at the autopsy.
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INTRODUCTION renal hemorrhage are benign and malignant tu-
mors of the kidney among which angiomyoli-
poma and the renal cell carcinoma are the
most common ones (1-8). As well as tumors,
among the causes of spontaneous renal rupture
associated with bleeding, there are vascular
anomalies affecting the parenchyma, infectious

pontaneous rupture of the renal pa-
renchyma is rare phenomenon, usu-
ally seen as a complication of an exis-
tent underlying disease (1,2). The
most common causes of spontaneous
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causes and coagulation disorders (1,2). Renal
cell carcinomas derived from renal tubular epi-
thelium especially settle in the cortex and they
constitute 80 to 90% of primary malignant tu-
mors and 2-4% of all adult cancers (9). In our
study, we aimed to discuss a patient that was
found dead at home and he was detected to
have died from internal bleeding depending on
spontaneous rupture of renal cell carcinoma at
autopsy in recent literature. O

CASE REPORT

resented case was a 165 cm tall, weighing

65-70 kg, 79-year-old male who was found
dead at home. At the external examination; in
front of the neck and chest and at the inferior
of the abdomen green discoloration area de-
pending on putrefaction, 2.8 cm in diameter
lipoma on the back in interscapular area was
observed. At the autopsy, all of the organs along
with signs of putrefaction, free blood at perihe-
patic and post hepatic retroperitoneal area,
bloody coat at colon serous surface and
25x30x25 cm of hematoma at the right perire-
nal area were observed (Figure 1). In the pro-
cess of dissection, 5x2 cm of crescent shaped
residual kidney structure was detected at the
inferior pole adjacent to the 15x5x8 cm of pale
yellow tumor mass settled in the upper pole of
right kidney dissection associated with kidney,
and 3x3 c¢m of tumor rupture and bleeding
area in the upper part of pseudo capsule was

FIGURE 1. Hematoma on the right perirenal area.
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inspected. When it was weighed together with
tumoral mass and haematoma, the right kidney
was measured 1000 grams. Tumor sections
were in dirty yellow color, bleeding and auto-
lytic in appearance . Histopathological exami-
nation of the samples prepared from the tu-
moral mass settled in the right, revealed renal
cell carcinoma. In the toxicological analysis of
samples taken during the autopsy, no toxic sub-
stances were detected. The cause of death was
reported to have been internal bleeding caused
by spontaneous rupture of renal cell carcino-
ma. U

DISCUSSION

Ithough non-traumatic spontaneous rup-

ture of renal parenchyma is rare pheno-
menon, it is a life-threatening condition that
requires immediate surgery. In etiology of
spontaneous rupture of the renal parenchyma,
benign and malignant tumor formation is spe-
cified as the most common underlying cause
(61%), and among them angiomyolipoma is
the most common one (29%), followed by re-
nal cell carcinoma (26%) (10). Vascular diseases
are the second most frequent causes of sponta-
neous rupture of renal parenchyma (17-18%).
In addition, among the vascular diseases, poly-
arteritis nodosa (PAN) is the most common
cause (8,11).

Cinman et al. reported that they examined
27 cases of spontaneous rupture of the renal
parenchyma; 33% of which is angiomyolipo-
ma, 26% of which is renal adenocarcinoma,
and 26% of which is vascular diseases (12). Mas
MR et al. have presented two cases of renal in-
volvement of PAN resulting in bilateral perire-
nal haematoma due to spontaneous rupture of
intrarenal arterial aneurysms as a dramatic
complication of PAN (13). Spontaneous renal
hemorrhage or rupture may be the first sign of
PAN or renal cell carcinoma, as in these two
cases. Similarly, in our case, spontaneous rup-
ture of renal parenchyma was the first sign of
renal cell carcinoma.

The exact mechanism of renal tumor rup-
ture has not clearly been understood but while
some researchers claim that rupture occur de-
pending on a direct tumoral invasion of capsu-
lar or vascular structures (14), others have pro-
posed that it may develop due to tension as a
result of increased renal venous pressure de-
pending on tumoral emboli (10). According to
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another view, necrosis depending on the
growth of the tumor is thought to be causing
rupture (1).

As etiologic factors causing spontaneous
rupture of the renal parenchyma are generally
chronic diseases, reported cases are often the
ones that were medically followed-up and
treated. For this reason, in the majority of ca-
ses, conditions that may require forensic au-

topsies did not occur. There were published
studies and case reports about spontaneous
rupture of renal cell carcinoma available; how-
ever, there are no previously published cases of
forensic autopsy depending on spontaneous
rupture of renal cell carcinoma.

Conflict of interests: none declared.
Financial support: none declared.

REFERENCES

1.

Mydlo JH, Kaplan J, Thelmo W,et al.
— Spontaneous renal hemorrhage
associated with renal tumors. Clin
Imaging. 1997;21:287-9

Hora M, Hes O, Klecka J, et al.

- Rupture of papillary renal cell
carcinoma. Scand | Urol Nephrol.
2004;38:481-4

Moazzam M, Ather MH, Hussainy AS
— Leiomyosarcoma presenting as a
spontaneously ruptured renal tumor
case report BMC Urol. 2002;2:13
Belville JS, Morgentaler A, Loughlin
KR, et al. - Spontaneous perinephric
and subcapsular renal hemorrhage:
evaluation with CT, US, and angiogra-
phy. Radiology 1989;172:733-8

Swift DL, Lingeman JE, Baum WC

— Spontaneous retroperitoneal

10.

N

hemorrhage: a diagnostic challenge. |
Urol 1980: 123:577-82

Brkovic D, Moehring K, Doersam J, et
al. — Aetiology. diagnosis and manage-
ment of spontaneous perirenalhaemato-
mas. Eur Urol 1996;29:302-7
Hernandez F, Ong AM, Rha KH, et al.
- Laparoscopic renal surgery after
spontaneous retroperitoneal hemor-
rhage. | Urol 2003: 170:749-51

Zhang JQ, Fielding JR, Zou KH

- Etiology of spontaneous perirenal
hemorrhage: a meta-analysis. | Urol
2002;167:1593-6

Kumar V, Cotran RS, Robbins SL

- Robbins Basic Pathology, 7th edition,
2003. Chapter 14;p 539

Kim WB, Lee ES, Doo SW, et al.

- Spontaneously ruptured renal cell

*

Macedica

11.

13.

14.

carcinoma during hemodialysis in two
patients with end-stage renal disease.
Korean | Urol. 2011;52:865-7

McDougal MS, Kursh ED, Persky L

- Spontaneous rupture of the kidney
with perirenal hematoma. | Urol
1975;114:181-4

. Cinman AC, Farrer J, Kauffman JJ

— Spontaneous perinephric hemorrhage
in a 65 year-old man. | Urol
1985;133:829-32

Mas MR, Top C, Erdem H, et al.

— Spontaneous Bilateral Rupture of
Kidneys in Two Patients with Poliar-
teritis Nodosa. T Klin | Med Sci
1996;16:455-7

Polky HJ, Vynalek W] - Spontaneous
nontraumatic perirenal and renal
hematomas. Arch Surg 1933;26:196-218.

A Journal of Clinical Medicing, Volume 9 No.? 2014 277



