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Abstract

Background: Spontaneous perinephric hematoma with no associated pa-
thology or provocation is a rare clinical phenomenon. The hematoma re-
quires a two-year interval for a favorable hematoma resolution, and no asso-
ciated hypertension or renal scarring. Aims: Evidence of the efficacy of con-
servative management for spontaneous perinephric hematoma with a 2-year
follow up. Case Presentation: A previously healthy 38-year-old woman, pre-
sented with a sudden onset of left flank pain, associated with fatigue and pal-
lor. The patient remained hemodynamically stable with no significant history
or associated provocations identified. Conclusion: The acute management
strategy is favorable in such condition, as the hematoma remains under tam-
ponade in the retroperitoneal space, regardless of the size and organ displace-
ment. Closed observation, serial blood investigation and repeated CT scans
are vital to assist in the decision to intervene.

Keywords

Spontaneous Perinephric Hematoma, Gerota’s Fascia, Kidney, Lenk’s Triad,
Conservative Management

1. Introduction

Spontaneous perinephric hematoma was first described in 1856 by Wunderlich,
which is defined as the accumulation of blood in the perinephric space from
non-traumatic and non-iatrogenic cause [1] [2]. The most common etiology of
spontaneous perinephric hematoma is renal angiomyolipoma. The unprovoked
spontaneous bleeding from renal angiomyolipoma is observed to correlate with
the size of the lesion [3]. Although the spontaneous perinephric bleeding with

no associated renal pathology is documented in other literature, its occurrence is
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a rare clinical phenomenon [4]. Regardless of the pathology and the origin of the
bleeding, spontaneous perinephric hematoma has clinical manifestation described
as Lenk’s triad, associated with acute flank pain, flank mass and hypovolem-
ic-shock. The acute and long-term management of the perinephric hemorrhage
is also not well reported in other literature. Some clinicians favor exploratory
surgery with high possibility of nephrectomy, while others recommended con-
servative management [5]. Favoring the latter mode of management, we present
an unusual case of spontaneous perinephric hematoma effectively treated con-
servatively. Our case report also has the benefit of progressive follow-up, with
regular blood pressure monitoring, ultrasound imaging, urinary analysis and
blood investigations. Our data revealed that a favorable resolution of renal he-
matoma could take up to twenty-four months. The two-year follow-up also has
no associated sequelae such as hypertension, renal scaring or functional impair-

ment.

2. Case Presentation

A previously healthy 38-year-old woman, presented to the accident and emer-
gency with a sudden onset of left flank pain, with associated fatigue and pallor
shortly after the presentation of pain. The patient reported gross hematuria with
no associated dysuria. The medical history revealed no evidence of provocation
leading to the acute pain. The abdominal examination demonstrated tender
mass arising from the left upper quadrant of the abdomen, and the patient re-
mained hemodynamically stable. Laboratory investigation demonstrated anemia
(serum hemoglobin at 8.1 g/dL, Low MCV at 65 fL, and Low MCH at 20 pg)
with no impairment of renal function. The urinary analysis confirmed hematu-
ria with no other abnormalities. Abdominal ultrasound revealed a large hetero-
geneous lesion, measuring 9.8 cm x 6.9 cm X 7.7 cm, located at the left supra-
renal region Figure 1.

The initial non-contrasted Computed Tomography Urogram (CTU) confirmed
the lesion with internal hyperdense signal, consistent with perinephric hematoma.

Figure 1. Initial abdominal ultrasound scan (9.8 cm x 6.9 cm x 7.7 cm).
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The location of the lesion was noted to displace the pancreas superiorly and the
left kidney inferiorly Figure 2. The subsequent contrasted CT scan did not
demonstrate active hemorrhage; however, the origin of the bleeding was sus-
pected to be arising from the left adrenal resulting in perinephric hematoma in
the superior aspect of the left kidney. The patient was admitted for close obser-
vation. Patient was on normal saline during admission. Patient is given NSAIDs
(IM Pethidine 75 mg PRN) for pain relief and IV prophylactic antibiotic (Cef-
triaxone 1 g BD). Four-hourly vital sign examinations were performed, twice
daily serial renal function and hemoglobin were also carried out. The renal func-
tion profile remained within normal range throughout the admission of the pa-
tient, while hemoglobin remained low, ranging from 8.1 - 8.3 g/dL. Serial abdo-
minal ultrasound scans were performed at day two and day five following the in-
cident, each with insignificant changes. The patient was discharged uneventfully
after she remained pain-free and hemodynamically stable. She was advised to ad-
here to strict bed rest for a fortnight and daily self-monitoring of the blood pres-
sure. The hematoma remained unaltered. The patient was subsequently followed
up with three-monthly abdominal ultrasound scans and laboratory investiga-
tions. The two-year follow-up ultrasounds demonstrated significant resolution

of the hematoma, with no intra-cystic echogenicity Figure 3. The dimensional

Figure 3. Ultrasound scan showing the resolution of the hematoma. (2.2 cm X 2.9 cm x 2.0
cm).
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change of 9.8 cm x 6.9 cm x 7.7 cm to 2.2 cm X 2.9 cm X 2.0 cm was calculated,
which translated to a volume reduction from 84.8 cc to 10.57 cc over a twen-

ty-four-month interval.

3. Discussion

Spontaneous perinephric hematoma is uncommon. However, the initial man-
agement of such condition is critically important, as the acute uncontrolled
bleeding can be life threatening. The mode of intervention is generally depen-
dent on factors such as the symptomology and hemodynamic stability. Mul-
ti-phased contrasted CT scan is the goal standard to determine the extent of a
hematoma, adjacent organs involvement and the source of bleeding [1]. Re-
peated CT scans may also be necessary, as the secondary bleeding can also
change the course of intervention. The overall patient symptoms, hemodynamic
stability and the extent of injury on CT scan are important factors to take into
account prior to determining the need for conservative management, radiologi-
cal intervention or surgical exploration [2].

According to the literature review, the recommendation for the initial man-
agement of spontaneous perinephric hematoma is variable. One study recom-
mended exploratory surgery and nephrectomy for all cases, regardless of pa-
tient’s status and the severity of hematoma. Such decision was based on the ob-
servation that 43% of the individuals were diagnosed to have had renal malig-
nancy after the nephrectomy. Therefore, the authors from the study advocated
nephrectomies for all sufferers of spontaneous perinephric hematoma [5]. Anoth-
er publication supported conservative management as a first line treatment. The
study recommended close observation as the primary protocol in yielding a suc-
cessful outcome. However, additional intervention may be necessary dependent
on the etiology of the hematoma [6]. Patients with functional impairment due to
compression or other pathology associated with spontaneous hematoma would
require emergency surgical intervention namely nephrectomy or percutaneous
drainage. The monitoring protocol after the spontaneous perinephric hematoma
is also reported. Following the initial conservative management, abdominal ul-
trasound scans at regular intervals beyond eighteen months was advocated [7].

We present a rare case of spontaneous bleed with no associated provocation
or renal pathology. To our best knowledge, such presentation of perinephric
hematoma is unreported in other literature. In most instances, the initial con-
servative management is favorable in such condition. Anatomically, active bleed-
ing often ceases when the hematoma remains under tamponade in the retrope-
ritoneal space, regardless of the size and organ displacement. Closed observa-
tion, serial blood investigation and repeated CT scans are useful guides on deci-
sions to intervene. Our patient also benefited from bed rest and prophylactic an-
tibiotics for a fortnight, as such measures minimize the risk of secondary bleed
and infections in the initial stages of recovery.

The close monitoring of patients following the acute phase management is al-
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so necessary. We also present the longest duration of a follow-up in literature.
Apart from monitoring the regression of the hematoma, the follow-up consulta-
tions also ensured no complications of perinephric abscess, hypertension or ren-
al scaring. Blood and urine investigations are also helpful to ensure overall re-
covery. Our serial imaging revealed no changes are expected within three weeks
following the initial onset of the bleeding. Our longest follow-up of such injury
showing eighty percent resolution of the hematoma may require a two-year in-
terval. Lastly, no demonstrable complications of renal scarring or associated
hypertension are to be expected. Notably the case report is revealing clinical ex-
perience of a single patient, however the rarity of non-provocated bleeding and
the relatively long interval of follow-up will provide important data for future

management of spontaneous perinephric hematoma.

4. Conclusion

The initial management of spontaneous perinephric hematoma is important as
acute uncontrolled bleeding can be life threatening. The acute management
strategy in this case has been proven to be favorable, as the hematoma remained
under tamponade in the retroperitoneal space regardless of the size and the dis-
placement of other organs. Close observation, serial blood investigation, and CT
scans are vital to assist in the decision to intervene. The conservative manage-
ment of the patient followed by 2 years of close monitoring with regular blood
pressure monitoring, ultrasound imaging, urinary analysis, and blood investiga-
tions has benefited the patient with the eventual resolution of the hematoma
without any complication. Due to the rarity of non-provocation bleeding, we be-
lieve the information presented here will benefit future managements of sponta-

neous perinephric hematoma.
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Abstract

Background: Over the last 50 years, endourology has revolutionized urologi-
cal practices worldwide. This is not so in many urological centers in West
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Africa. Although, some centers have made progress in the level of urological
services that they offer; many of such centers provide rigid urethrocystoscopy
services. Rigid urethrocystoscopy is an endoscopic examination that explores
the urethra, bladder and prostate in men. Aims: We report the indications,
results and pain assessment of rigid urethrocystoscopy in our center. Patients
and Methods: We carried out a retrospective, descriptive, monocentric study
in our center between January 2016 and June 2018. The study included all pa-
tients who had a rigid urethrocystoscopy under local anaesthesia. We studied
the following parameters: sex, age, indications for the examination, outcomes
and the pain assessment. Results: Five hundred and forty-one patients were
included. The sex-ratio was 1.49. The mean age was 49.47 + 18.48 years (12
years and 91 years). Lower urinary tract symptoms (29%) and hematuria (28%)
were the most common indications. The rigid urethrocystoscopy was normal
in 26.8% of patients. Bladder tumors (21.2%) were the most frequent le-
sions. In men, prostate tumors were more common (21%) followed by
bladder tumors (17.9%), while in women, bladder tumors (26.3%) were pre-
dominant followed by cystopathy lesions (12.4%).The mean Simple Verbal
Scale (SVS) score was 1.25 in women and 2.1 in men. Conclusion: Rigid
urethrocystoscopy was relatively well tolerated by our patients. Hematuria
was the primary indication and the main etiologies were bladder and prostate
tumors.
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1. Introduction

Urethrocystoscopy is an endocavitary exploration under visual control of the
lower urinary tract. It is a common practice examination in urology that has
undergone numerous modifications to date, allowing better results and greater
comfort for the practitioner and the patient [1]. It is increasingly performed on
an outpatient basis under local anesthesia. Despite the existence of other lower
urinary tract diagnostic methods, urethrocystoscopy is an important diagnostic
tool in a wide range of diseases dominated by bladder tumors often revealed by
hematuria [2]. The practice of endourology remains limited in our context, con-
trary to the Western where it is commonly used [3]. In Senegal, Jalloh et al [4]
reported that hematuria was the main indication for urethrocystoscopy and the
etiologic diagnosis was dominated by bladder and prostate tumors. The aim of
our study was to determine the profile of patients who underwent a diagnostic
rigid urethrocystoscopy and to describe the indications, results and pain assess-

ment.

2. Patients and Methods

This is a retrospective, descriptive, single center study conducted in our depart-
ment between January 2016 and June 2018. The data were collected from records
archived in the department during the study period. All patients who underwent
rigid urethrocystoscopy (RU) under local anaesthesia and whose records were
archived were included. Ten ml of 2% lidocaine gel, administered through the
external urethral orifice, was used for local anaesthesia in men. The material
used was:
e Optics 12° and 30°.
e A sheath 22 Fr.
¢ Cold light.
e The camera and monitor.

Urine culture was not systematically done before the urethrocystoscopy.

Studied parameters were: sex, age, indications, outcomes and the pain assess-
ment. Pain tolerance was assessed by phone 24 hours after the exam using a
simple verbal scale (SVS):
e No pain: 0.
e Mild pain: 1.
e Moderate pain: 2.
e Intense (severe) pain: 3.
e Extremely intense pain: 4.

Data collection and analysis were done with Excel 2007 Software.
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Number (% )

We performed descriptive analysis.

3. Results

We identified 541 cases over a period of 2.5 years (18 cases per month). The
sex-ratio was 1.49. The mean age was 49.47 + 18.48 years (12 - 91 years). The
most frequent indications were lower urinary tract symptoms (29%) and hema-
turia (28%). In men, the most frequent indications were lower urinary tract
symptoms (38%) and hematuria (34%). In women, the most frequent indication
was the assessment for extension of a cervical tumor (40.5%), followed by he-
maturia (18.5%) and lower urinary tract symptoms (16%) (Figure 1). Urethro-
cystoscopy was normal in 26.8% of patients. Bladder tumors (21.2%) were the
most common lesions. In men, prostate tumors were more common (21%) fol-
lowed by bladder tumors (17.9%). In women, bladder tumors (26.2%) were pre-
dominant, followed by cystopathy lesions (12.4%). Urethral strictures were ob-
jectified in 36 men (11.1%). Urethral stricture was more often localized to the
anterior urethra in 32 men (88.9%), while 9 women (4.2%) had urethral meatus
stricture (Table 1). We performed urethral dilatation in 23 patients (4.2%) for a
urethral stricture that was objectified at the RU, and 14 patients (2.6%) had a

45 40.5
40 38 m MEN = WOMEN
34
35
30
25
18.5 18
20
16 145

15 10 10.5
10

0

Lower urinary tract Hematuria Assessment of the Bladder tumor Other indications
symptoms extension of a

cervical tumor

Indications

Figure 1. Distribution of indications for rigid urethrocystoscopy according to sex.

Table 1. Types of diseases according to sex.

Diseases Males Females Total
Bladder tumors 58 (17.9%) 57 (26.2%) 115 (21.2%)
Prostate Tumors 68 (21%) 0 (0.0%) 68 (12.6%)
Schistosomiasis lesions 53 (16.4%) 18 (8.3%) 71 (13.2%)
Cystopathy lesions 18 (5.5%) 27 (12.4%) 45 (8.3%)
Urethral Stenosis 36 (11.1%) 9 (4.2%) 45 (8.3%)
Other lesions 32 (9.9%) 20 (9.3%) 52 (9.6%)
Normal cystoscopy 59 (18.2%) 86 (39.6%) 145 (26.8%)
Total 324 (100%) 217 (100%) 541 (100%)
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Figure 2. Distribution of patients, according to the simple verbal scale and sex (n = 163).

bladder biopsy indicated for a bladder tumor. SVS was assessed in 163 (95 males
and 68 females) who accepted the survey. The mean of the SVS was 1.25 in
women and 2.1 in men. Pain was higher in men (63%) than in women (41%)

(Figure 2).

4. Discussion

The mean number of RU (18 per month) in our institution was higher than Jal-
loh’s one (13 per month) in similar study in the urology department of Idrissa
Pouye Hospital (Dakar, Senegal) [4]. This difference can be explained by the
lower cost of the RU in our center but also by the proximity of the RU to the
Nephrology, pediatrics and cancer departments. The latter address to us their
patients mainly in the cervical tumor extension assessment with particular in-
terest in the state of the ureteral meatus. There is a predominance of males in
RU [4] [5]. According to Samuel, hematuria is a risk factor for undergoing cys-
toscopy [5]. In our study, hematuria was the second indication of RU in men
(34%) and bladder tumors were the most common lesion in our study (21.25%).
The high rate of bladder tumors in our study may be explained by the persis-
tence of bilharzia endemia, which is a risk factor of bladder tumors [6] [7].
Among patients with prostatic tumors, the most frequent indication for exami-
nation was lower urinary tract symptoms (29%), followed by hematuria (28%).
These results are similar to those of Jalloh and al. [4]. Hematuria is a diagnosis of
elimination in benign prostatic hyperplasia, and requires more investigation be-
fore linking it to benign prostatic hyperplasia [8]. There is a correlation between
prostate volume and the risk of hematuria which increase with prostate volume
[8]. In our study, 9 women had urethral meatus stricture versus 5 patients in Lee
et al. study [9]. Urethral meatus stricture in women is rare. It was commonly

caused by traumatic and iatrogenic injuries, or inflammatory disease. Diagnosis
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of urethral meatus stricture in women is clinical. A good clinical examination
would have spared 9 of our patients from invasive examination. In our series,
women tolerated pain better. This may be explained by the short length of fe-
male urethra [10]. Our results are similar to those reported by Goldfischer et al
[11] who noted a higher mean level of pain perception in men during RU. How-
ever, this painful perception during RU could be decreased by using flexible
cystoscopy in our center. Flexible cystoscopy considerably reduce pain com-
pared to rigid cystoscopy [12] [13] [14]. Urine culture was not systematic before
urethrocystoscopy and any antibioprophylaxy is needed before endourological
procedure without tissue invasion, except in the case of abnormal urinary tract
[15] [16]. Thus, in our country, due to financial cost of urine culture and long
waiting period before results, we often dispensed with this examination before
RU. The limits of our study were certainly the lack of data in children. RU is
performed under general anaesthesia in children. We only included patients who
had local anaesthesia. Due to the retrospective study nature of our study, we ex-

cluded some patients because of missing data.

5. Conclusion

Rigid urethrocystoscopy is a useful technique for diagnosis in low urinary tract
diseases. Bladder and prostate tumors were the more common diseases objecti-
fied. Hematuria and lower urinary tract symptoms were the most frequent indi-
cations for urethrocystoscopy. Rigid urethrocystoscopy was well tolerated by our

patients especially in women.
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