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Non-traumatic Ureter Rupture Caused
by a Urinary Tract Stone: A Case
Report and Review of the Literature

Woo-lk Choi, M.D.

Urinary retention or a urinary tract stone is rarely associated
with ureter rupture. We report on a rare case of a ureter
rupture caused by a urinary tract stone in a patient without
traumatic history or underlying genitourinary disease. An
80-year-old male presented to the emergency department
complaining of a sudden onset of left upper quadrant
abdominal pain one hour earlier. He had a background of
hypertension, old cerebral infarction, and unstable angina.
He had no history of other trauma within the past several
days. Abdominal computed tomography showed a stone at
the left ureterovesical junction and a rupture at the left proxi-
mal ureter in the retroperitoneal cavity.

Early identification by use of delayed phase (DP) computed
tomography of a ureter rupture caused by a urinary tract
stone may avoid a missed diagnosis and may prevent
development of complication due to the ureter rupture. The
clinical presentations and radiologic findings of a ureter rup-
ture caused by a urinary tract stone are presented along
with a review of the literature.

Key Words: Urinary calculi, Rupture, Ureter, Computed
tomography
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o] A At A= ] HHolA 45 FHof AAo Fs 0—1/HPF7} & =91 0v 24417k Qujofold oW #5%
F5ol S35 AEFo o] #EEGoH T 9 SAHA okt de FH GAR AR FHekared
HEu 5 96 Eoly ep xS #EEA gt A oM Eo]azde HolA| gkt

AE ZHAbA Bo] 2742 Holx] ekokt), Y gslo] A BhApe] Wy Hgol9 ] 5 9ol glal, o] g
3 DI APAb A ME T 6,600/mm* (TF5 T 49.7%), ArE #5 dael SHgel #EEon st
g 12.2 g/dL, 485444 E 37.10%, 423 A FATH A4 9 duhd 589 Hego] glojA
175,000/mm® o]l 1, A ysletdAlel A= BUN 27 ek g 5 o] A o] F 55 AES wiAEH]
mg/dL, Cr 1.02 mg/dL, &% 4.1 g/dL, AST 24 TU/L, A&l HF AFEHGSEI S AAE T (Fig. 1). 2957
ALT 28 IU/L, ALP 329 IU/L, 92 F41 0.58 mg/dL, A GelA #5 ool oF 3 mm 4719 8%
ol g4l 183 IU/L, 2lubA| 22 IU/L3oH, @A 47 Aol Blom(A), 3% B)I 63 (C) AA7] F/delA
Ab A g W9 olyielth. CK-MB 1.4 ng/mL, FHZ Al9-9l QAN Fo o FEIIE ] YA 2
Troponin—1I 0.00 ng/mL°]%l 1 PT 3.03 (INR), aPTT FEo] #&EEA N, 339 volume—rendered AFEEGZ
42.1 sec o, AW AALe| A RBC 21-30/HPF, WBC oA YA FEo| dASA JEFFTHD)

Fig. 1. Abdominal computed tomography (CT). About 3 mm sized stone was seen at |eft ureterovesical junction on precon-
trast CT image (A). Contrast leakage into retroperitoneal cavity was noted at proximal periureter space on 3 min
delayed phase (DP) CT image (B). Much more contrast leakage than 3 min DP was noted on 6 min DP CT image (C).
Contrast spillage into retroperitoneal cavity was noted at left peripelvic and proximal periureter space on the three-
dimensional volume-rendered CT (D).
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