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Spontaneous renal subcapsular hematoma in a patient with severe preeclampsia

Young Ok Kim, Eun Jung Jun, Mi Jung Shin, Sun Ae Yoon, Cheol Whee Park, Byung Kee Bang
Dept. of Int. Med,. College of Medicine, The Catholic University of Korea, Seoul, Korea

Severe preeclampsia is a risk factor of spontaneous bleeding. Hepatic hematoma is frequently
accompanied by severe preeclampsia. However, in patient with severe preeclampsia, spontaneous renal
hematoma is extremely rare that only 2 cases have been reported in the world. Moreover, both of the 2
reported cases were accompanied by hepatic hematoma. We report a case of isolated renal subcapsular
hematoma in a patient with severe preeclampsia.‘

Case : A 4l-year-old pregnant woman presented with sudden onset of left flank pain. The menstrual
age was 31 weeks. Hypertension had been diagnosed at menstrual age 10 weeks. Her blood pressure was
170/130mmHg. Fetal heart sounds and movements were normal. Her hemoglobin was 10.6 g/dl and platelet
count 149,000/mm3. Urinalysis showed proteinuria (300 mg/dl). Her renal and hepatic functions were all
within the normal range. There was no evidence of blood dyscrasia except mild thrombocytopenia.
Abdominal sonography showed a huge hyperechoic mass in the left renal area. Abdominal MRI
demonstrated the huge left subcapsular hematoma and severe hypoplastic change of right kidney. Eight
hours after admission, systolic blood pressure dropped to 100 mmHg, hemoglobin level decreased to 7.9
g-dl. Obstetric examination revealed no fetal heart beats and or any fetal movements. An emergent
laparotomy was performed. Huge subcapsular hematoma was -observed in the left kidney, and a
hypoplastic change was observed in the right kidney. No active bleeding focus was identified. After
removal of the hematoma and delivery of the dead fetus, the serum creatinine level elevated to 2.9 mg/dl.
With conservative treatment, her renal function has completely recovered.




