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A case of spontaneous ureteral rupture in a patient on hemodialysis

Pyung Chun Oh, M.D., Young Sil Eom, M.D., Jae Chan Park, M.D., Woo Jin Han, M.D.,
Ju Young Sung, M.D., Woo Kyung Chung, M.D. and Hyun Hee Lee, M.D.

Division of Nephrology, Department of Internal Medicine, Gil Medical Center,
Gachon University of Medicine and Science, Incheon, Korea

Spontaneous ureteral rupture is rare, and refers to leakage in the absence of prior ureteral manipulation, external trauma,
previous surgery, or any destructive kidney disease. It presents a major diagnostic challenge due to the diversity at
presentation. Here, we present a rare case of spontaneous ureteral rupture in a 62-year-old man with a history of fungal
pyonephrosis (Candida) on maintenance hemodialysis, causing a large infected urinoma and abscess and a review the

literature. (Korean J Med 76:229-233, 2009)
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Figure 1. Enhanced abdomino-pelvic computed tomography (CT) shows bilateral hydroureteronephrosis with diffuse circumferential
enhancement of both ureters and multilobulated fluid collection with peripheral enhancement in the pararenal space and left psoas,
iliacus, and transversus abdominis muscles.
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Figure 3. Follow-up abdomino-pelvic CT shows resolution of the bilateral hydroureteronephrosis and a decrease in the multilobulated
fluid collection in the pararenal space and left psoas, iliacus, and transversus abdominis muscles.
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