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Spontaneous subcapsular renal hematoma in a patientbeing treated with dual antiplatelet therapy: A case report
Chrysovalantis Toutziaris, Kampantais Spyridon, Laskaridis Leonidas,Michail Koptsis, Filaretos Sardaridis, Stavros Ioannidis

ABSTRACT
Introduction: Spontaneous subcapsular renalhematoma is a relatively uncommon entity.After diagnosis, the determination of its cause iscritical for the appropriate management. CaseReport: In this report, we describe a case ofspontaneous subcapsular renal hematoma in apatient without history of trauma. The patientwas under double daily antiplatelet medicationbecause of coronary heart disease. Conclusion:Diagnosis of the condition is suggested byultrasound scan and confirmed by computedtomography (CT) scan. Literature suggests thatthe majority of these cases occur in associationwith renal tumors, and radical nephrectomy isrecommended. When an underlying causecannot be found, conservative treatment isproposed. However, the assessment must becompleted with longterm, close surveillance,due to the risk of an undiagnosed neoplasticlesion. In our case, according to the negativeimaging, the double antiplatelet therapy may bethe only predisposing factor for thehemorrhage. It must be emphasized thatdiscontinuation of medication and close followup can save the kidney.
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INTRODUCTION
Spontaneous subcapsular renal hematoma is definedas the hemorrhage of the renal parenchyma that isconfined in the subcapsular space [1]. It is not acommon entity in clinical practice. Till date, the ruptureof a renal tumor was considered to be its most commoncause and the recommended treatment was radicalnephrectomy for nonfatty lesions [2, 3]. We report ourexperience with a patient with no other obvious causefor the hemorrhage except from his treatment withdouble antiplatelet medication. Our patient was treatedconservatively with good outcome.

CASE REPORT
A 64yearold male presented to the emergencydepartment of our hospital with complaints of acute painlocated at his left upper lateral midback, subcostally,mimicking renal colic pain. The patient did not give anyhistory of trauma. However, he was under double dailytreatment with antiplatelet medication, consisting ofclopidogrel 75 mg and acetylsalicylic acid 100 mg. He wastaking this medication because he had recently sufferedfrom an acute myocardial infarction and had beensubjected to coronary angioplasty a month ago.During physical examination, his temperature wasnormal and there was mild tenderness situated at the
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left costovertebral angle. Routine urine examinationrevealed microscopic hematuria. The laboratoryexaminations were normal, with initial hematocrit (Ht)43%. The platelet count was 391x103/μL. No furtherplatelet aggregation studies were performed. Kidneyureter bladder (KUB) radiography did not reveal anyradioopaque stone, while the initial ultrasoundimaging revealed a subechogenic collection of fluid atthe posterior renal surface. For this reason anabdominal computed tomography (CT) scan wasimmediately performed, showing extensive subcapsularhematoma of the left kidney with partial diffusion ofblood in the perineal space (Figure 1). No other renallesion was identified.Because of the patient’s haemodynamic stability, itwas decided that conservative treatment was preferablewith strict bed rest, rehydration, analgesic andantibiotic therapy (cefuroxime 750 mg three times dailyI.V, paracetamol 1000 mg three times daily I.V). Afterconsultation with cardiologists, the antiplateletmedication was replaced with low molecular weightheparin (tinzaparin sodium 14000 IU once daily S.C).The patient’s symptoms receded within three days,while a gradual decrease of Ht up to 33% was noted.The patient was undergoing daily comparativeultrasound and the abdominal CT scan that wasrepeated seven days after the original CT scan, revealedconstant stable findings without extension or worseningof the hematoma. The ultrasound that was performedafter one month, showed a partial recession of thehematoma (Figure 2), while the abdominal CT scan sixmonths later, revealed its almost total dissolution(Figure 3).

DISCUSSION
Spontaneous subcapsular renal hematoma wasinitially described by Bonet in 1679 [4]. Most commonreported cases of spontaneous subcapsular renal

hematoma in the absence of trauma include tumors(61.5%), vascular diseases, infections, peritoneal dialysisand post extracorporeal shock wave lithotripsy (ESWL).In 6.7% of cases the etiology cannot be found [5]. Theincidence of tumors may be higher due to the fact thatsmall, less than 2 cm in size tumors are undetectable byimaging techniques, including CT scan or angiography[6]. The most common associated renal tumor isangiomyolipoma (54%) followed by renal cell carcinoma(21%) [7].Despite the fact that spontaneous subcapsular renalhematoma can present with Lenk’s triad consisting offlank pain, tenderness and symptoms of internalbleeding, many other symptoms have been described inliterature [2].Ultrasound is very valuable in rapid identification ofa renal hematoma. However, the findings should beconfirmed with CT scan which also gives more
Figure 1: Initial contrast CT scan. A large subcapsularhematoma is observed in the left kidney.

Figure 2: Ultrasound revealing partial recession of thehematoma in the first month after the hemorrhage.

Figure 3: Contrast enhanced CT scan six months later showingalmost total dissolution of the hematoma.
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information regarding the cause of hematoma [4]. Inour case there was no obvious responsible etiologicfactor according to this imaging and the only cause thatcan be regarded is the dual antiplatelet medication ofthe patient. Captitanini et al. described a similar case ofspontaneous subcapsular hematoma of the left kidneyin a 67yearold male. His therapy includedacetylsalicylic acid (100 mg/day). A thoroughlyinvestigation of his coagulation pattern was carried outrevealing a platelet defect [8].There are two possible treatment options regardingthe optimal management of a spontaneous subcapsularrenal hematoma. The first recommends radicalnephrectomy because of the high incidence of smallrenal tumors especially in hemodynamically unstablepatients. On the other hand, like in our case,conservative treatment is proposed to patients when anunderlying pathology can be ruled out [2].

CONCLUSION
The cause of spontaneous subcapsular renalhematoma might not be evident in some cases.According to our case, the double antiplatelet may bethe only predisposing factor and this rare complicationmay be attributed to this medication. Discontinuationof medication and close followup can save the kidney.
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