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Spontaneous Renal Allograft Rupture

Tae Hoon Chung, M.D, Sung Bae Park, M.D.,, Hyun Chul Kim, M.D.
Chun Il Kim, M.D*, Choal Hee Park, M.D.* and Won Hyun Cho, M.D.**

Department of Internal Medicine, Urdogy*, General Surgery*™,
Keimyung University, School of Medicine, Taegu, Korza

We report a case of spontaneous renal allograft rupture, was successfully managed by
immediate graft exploration, evacuation of hematoma and suture of rupture site. Two
courses of methylprednisolone pulse therapy were given at | and 2 week after renal trans-
plantation with the diagnosis of acute rejection, which was confirmed by percutaneous
allograft biopsy. On the 23rd post transplantation day, there was a sudden pain and ten-
derness on graft site with marked swelling. Abdominal ultrasonogram revealed collection
of large amount of recent hematoma around the upper pole of the graft.

Immediate graft exploration disclosed 300cc of hematoma and a rupture of the paren-
chyma(7cmx1.5cmx1cm) on the upper portion of the convex border of the graft. Hemos-
tasis was obtained by ligation of bleeding points and chromic cat-gat suture. The graft ex-
ploration and hemostasis were followed by immediate diuresis and gradual recovery of
graft function.

Thereafter the graft function returned to normal and has remained stable, with serum
creatinine value of 1.5~2.0 mg/dl at two year after allograft rupture.
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Fig. 1. Clinical course and relationship between
immunosuppressive treatment and renal
allograft functional response.

Cy-A: Cyclosporine A, PDN: Prednisolone,
Aza: Azathioprine

S-Cr: Serum creatinine, UOP: Urine output
P: Pulse therapy, Bx: Biopsy
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Fig. 2. The ruptured renal allograft described in the
case report. The rupture is longitudinally
situated along the upper two-thirds of con-
vex border.
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