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Abstract

     Renal cell carcinoma (RCC) is the most common malignant tumor of the kidney, presentation 
as spontaneous rupture and hemorrhage is rare, it presents as acute abdominal pain and is diag-
nosed with a computed tomography scan (CT), which is the most common modality used for di-
agnosis, a variety of causes have been described such as neoplasm, vascular abnormalities, and 
renal parenchymal diseases, RCC was reported in up to 26% of causative etiology. A rare case 
with spontaneous rupture of renal cell carcinoma in 40 years old male patient, presented with 
left flank pain for 3 weeks with massive retroperitoneal hemorrhage, patient was resuscitated 
and a left nephrectomy was done.

Introduction

     As a primary kidney tumor, renal cell carcinoma (RCC) is the most prevalent type. Men experience 
it more frequently than women do [1]. The average patient’s age at diagnosis is between 60 and 65. 
Only 5% of RCC patients develop the disease before age 40 [2]. It is now known that about 3% of cases 
of RCC have a genetic basis [3]. It is one of the most common causes of spontaneous renal rupture 
associated with bleeding [4].

     RCC is a difficult diagnosis to make because it frequently exhibits a wide variety of clinically unrec-
ognized symptoms for the majority of its course. Its most frequent presenting symptom is hematuria, 
which can be either visible or not. Along with flank pain and mass, patients may also experience gen-
eralized symptoms like fever, anorexia, lethargy, and weight loss [5]. Even though the classic triad of 
flank pain, flank mass, and hematuria only occur in 10% of cases, it is a sign of advanced disease. RCC 
is still undiagnosed in about one-third of patients who were discovered by chance during an unrelat-
ed radiologic examination [6]. The prognosis is improved by nephrectomy [7]. 
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     Here, we aimed to present a case of a 40-year-old male patient with spontaneous rupture of left-side renal cell carcinoma and peri-
nephric hematoma who presented with left flank pain for three weeks.

Presentation

     A 40-year-old man was referred to the urology department regarding his complaint of left flank pain for 3 weeks. It was of sudden 
onset and intermittent in the course. He is known to have ischemic heart disease (IHD) and chronic headache. The patient’s relevant 
medical history included a total thyroidectomy owing to goiter. Goiter was diagnosed by Fine needle aspiration (FNA) cytology which 
was performed due to a bilateral thyroid nodule, it showed a follicular lesion with atypical undetermined significance on the right Lobe 
and goitrous nodule on the left lobe and pathology confirmed the tumor to be multifocal papillary thyroid carcinoma in both lobes. 
The tumor was limited to the thyroid gland. The patient was treated with Levothyroxine 100 micro2*1. The patient had no history of 
abdominal trauma, fever, or vomiting. On examination, physical examination was unremarkable except there was a neck scar from a 
previous total thyroidectomy. Abdominal computed tomography (CT) was performed and it showed a left renal mass and perinephric 
hematoma suggesting renal cell carcinoma (RCC) or Angiomyolipoma (AML). Fig.1.

Figure 1
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     The patient was then referred to surgery and a left radical nephrectomy was performed. The patient tolerated the procedure well 
and there were no complications.

     A is a transverse abdominal computed tomography (CT) and B is a coronal abdominal CT. CT showed that there was a left renal mass 
and perinephric hematoma.

Discussion

     Non traumatic spontaneous rupture of renal cell carcinoma is rare to occur [8], and has been reported in 0.3-0.6% of cases [9], 
usually represents as a complication of a serious underlying illness, the most common etiology is a benign or malignant neoplasm 
[10], the most common neoplasm associated with spontaneous bleeding is benign tumor as angiomyolipoma [8] in 33% of cases [9], 
followed by renal cell carcinoma in 26% of cases [9], vascular disease is the most common offender in 17% of cases with polyarteritis 
nodosa occurring most frequently [10]. 

     The mechanism of spontaneous rupture of RCC is not well understood [8], and there was no correlation reported between the tu-
mor size and the frequency of rupture [11], some theories have suggested that rupture can be caused by elevation in venous pressure 
secondary to tumor thrombus, another mechanism is related to the direct tumor invasion of renal capsule or vessel [10], Histopatho-
logical, Presence of large necrosis of tumor mass increases it’s fragility and makes it vulnerable to rupture causing retroperitoneal 
hemorrhage [8]. 

     Usually, the Contrast-enhanced Computed tomography scan (CECT) or the Magnetic resonance image (MRI) is the best modality 
choice for diagnosis [8], in our patient CECT scan showed a left renal mass and perinephric hematoma suggesting renal cell carcinoma 
(RCC) or Angiomyolipoma (AML).

     The management of patients includes initial resuscitation, followed by laparotomy and radical nephrectomy in malignant cases, in 
benign tumors, embolization, and partial nephrectomy can be tried [8]. 

     There are currently no guidelines regarding the adjuvant treatment of tumor spillage which is possible with ruptured tumor as seen 
in our case [8]. 

     In our patient, investigations were suggestive of a malignant tumor, so a left nephrectomy was done; under general endotracheal 
anesthesia, While the patient was positioned supine with minimal elevation of the left flank, scrubbing, and drapping. a 16 Fr urethral 
catheter was inserted into the bladder and connected to a drainage bag. a time-out was completed, verifying the correct patient, sur-
gical procedure, site, and positioning, prior to beginning the procedure. The operation was performed after a preoperative antibiotic 
had been given. Exposure of the peritoneal cavity was carried out by making a left subcostal incision, open by layers in the parietal 
peritoneum on the white line of Toldt and the colon was reflected medially. using sharp and blunt dissection, the retroperitoneal fascia 
overlying the renal vessels was separated, exposing the underlying renal vein, which was carefully dissected, mobilized, and encircled 
with a suture. Then with gentle retraction on the renal vein, the main renal artery was identified deep to this and dissected. Vessels 
were individually ligated using 0 vicryl suture. Backflow bleeding from the renal vein developed yielding 500cc blood. kidney bunt and 
sharp dissected from the upper pole then posterior and lower (where the ureter was identified and ligated then cut it). The kidney was 
removed and sent to pathology.

     Prior to closure, the vascular stumps, visceral organs, and pleura were inspected and found to be intact. the retractors were removed, 
the kidney rest lowered, and the table taken out of flexion. at the end of the procedure, all counts were correct. closure by layers. A 
sterile dressing was applied. The patient tolerated the procedure well and there were no complications.

     The patient’s postoperative course was uneventful. 3 months post-operative, a computed tomography (CT) scan of the chest, abdo-
men, and pelvis without contrast was performed and it showed no abnormalities except for a small cortical hypodense lesion of 3 mm 
too small to characterize. There was no metastasis detected.
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Conclusion

     The most frequent cause of spontaneous perinephric hemorrhage is kidney neoplasms, and about half of these neoplasms are ma-
lignant. It is extremely rare for RCC to present with spontaneous renal hemorrhage, but if this happens, it becomes life-threatening and 
must be managed as soon as possible.
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