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Case Report

Spontaneous perirenal hemorrhage in a pregnant woman
due to the rupture of a simple renal cyst
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Abstract
Renal cysts are diagnosed by ultrasonography, computerized tomography (CT), or urography. A 36-year-old pregnant woman (G2, Ab1,
within the gestational age of 38 weeks) with upper abdominal pain starting from two hours ago, vomiting, and nausea was referred to the
emergency department. Although abdominal examinations revealed costovertebral angle tenderness, there were no signs of peritoneal
irritation, and all vital signs of the patient were in a normal range. Initial investigation results including blood count (Hb: 11.4), BUN/Cr,
Na/K, and UA were normal. She underwent a cesarean section (c/s) due to reduced fetal heart rate (FHR). After C/S,the CT scan showed a
large left retroperitoneal hematoma with an anterosuperior displacement of the kidney and active bleeding in the cystic lesion of the upper
pole of the kidney. Pathological examinations also confirmed a simple cyst. Overall, simple renal cysts should be considered as a rare cause
of spontaneous perinatal hemorrhage (SPH) in pregnancy. The diagnosis and treatment of SPH in pregnancy are also critical challenges.
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Introduction
Simple cysts are the most common cystic lesions that
are prevalent in the human kidneys. Cysts are typically
discovered incidentally on ultrasonography, computerized
tomography (CT), or urography in children and adults.
However, cysts can produce an abdominal mass or pain,
hematuria secondary to rupture into the pyelocalyceal
system, and hypertension secondary to segmental
ischemia (1). Spontaneous massive hemorrhage into a
cyst (bleeding without trauma) is a rare condition (2).
This study reported a 36-year-old pregnant woman with
a spontaneous massive hemorrhage of the left renal cyst.
Case Presentation
A 36-year-old pregnant woman (G2, Ab1, in the
gestational age of 38 weeks) was referred to the emergency
department with left flank pain starting two hours ago.
The pain had suddenly started and was constant,
and then radiated into the upper abdomen and was
accompanied by nausea and vomiting.
The patient had no urinary symptoms but was
oliguric.On physical examination, besides, she showed a
temperature rate of 36.3°C (oral), the pulse rate of 100/
minute, respiratory rate of 18 breathe per minutes, blood
pressure of 100 systolic to 70 diastolic mm Hg, and the
fetal heart rate (FHR) of 140. Abdominal examinations
revealed costovertebral angle tenderness although there

were no signs of peritoneal irritation. Initial tests including
blood count (Hb: 11.4), BUN/Cr, Na/K, and UA were in
the normal range.
Abdominal ultrasonography showed severe left
hydronephrosis and free fluid in the abdomen. The patient
gradually lost hemoglobin and FHR and simultaneously
received fluid and blood. She was transferred to the
operating room and underwent a cesarean section.
During surgery, a large non-pulsatile hematoma was
observed in the left retroperitoneal space with a slight
leaky of blood into the peritoneal space. Due to severe
hydronephrosis and oliguria, the patient underwent
cystoscopy and bilateral double J placement. The
abdomen was then closed, and a CT scan of the abdomen
and pelvis was performed with intravenous contrast,
representing a large left retroperitoneal hematoma with
an anterosuperior displacement of the kidney and active
bleeding from a cystic lesion of the upper pole of the kidney
(Figures 1 and 2). In laparotomy and retroperitoneal
exploration, active bleeding from the cyst at the upper
pole was observed, and then a partial nephrectomy was
performed as well. The pathological examination also
confirmed a simple cyst (Figure 3).
Discussion
This report focused on describing a 36-year pregnant
woman with a a hemorrhagic renal cyst in 38 weeks of
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Hemorrhage in a pregnant woman due to a renal cyst

Figure 3. Pathological examination of a renal cyst.

Figure 1. CT scan indicating the anterosuperior displacement of the left
kidney. Note. CT: Computerized tomography.

Figure 2. CT scan showing hemorrhagic renal cysts in the left kidney. Note.
CT: Computerized tomography

gestation. In such conditions, in which accurate diagnosis
could not be made by ultrasound, kidney cysts could be
diagnosed in pregnancy with magnetic resonance imaging
(MRI). Moreover, the pregnant woman underwent a
cesarean section because of her emergency conditions and
reduced FHR. Simple renal cysts are the most common
cystic lesions found in adults and may be symptomatic at
any time (3). Cysts are incidentally discovered in children
and adults by ultrasonography, CT scan, or urography (4),

but can be formed after abdominal mass pain, hematuria
secondary to rupture into the pyelocalyceal system,
segmental ischemia, and following spontaneous perinatal
hemorrhage (SPH) in rare cases (5).
Wunderlich (1865) first described the clinical picture
of SPH (6). The acute onset of abdominal and flank pain
without trauma is the most common clinical presentation,
and other presentations include hypovolemic shock,
palpable mass, fever, anemia, and hematuria (7).
SPH is clinically a rare but potentially life-threatening
condition, and clinicians need to diagnose and know its
cause for favorable and proper treatment (8).
Perirenal hematoma commonly arises from a traumatic
renal injury and rarely develops due to SPH (9). In a metaanalysis, Zhang et al (10) reported that the most important
reasons for SPH were benign or malignant neoplasm
(61% of 101 cases), followed by renal cell carcinoma. The
second etiological factor was vascular disease (17%) with
polyarteritis nodosa. Case report studies indicated that the
causes of SPH were some pharmacological agents such as
bevacizumab (11) and cocaine (12), autosomal dominant
polycystic kidney disease, acquired cystic kidney disease,
simple cysts, and preeclampsia (13). During pregnancy,
the renal causes of non-traumatic retroperitoneal
hematoma are associated with spontaneous rupture of the
kidney or the existing lesions. Spontaneous renal rupture
affects the collecting system or the kidney parenchyma,
but rupture and bleeding occur in the renal pelvis or the
calyceal system in the majority of patients. Hematologic
diseases in pregnancy that lead to bleeding consist of
platelet disorders, thrombotic microangiopathies such
as thrombotic thrombocytopenic purpura, hemolysis,
elevated liver enzyme levels, low platelet count (HELLP),
and disseminated intravascular coagulation. Inherited
clotting disorders include Von Willebrand disease,
hemophilia A and hemophilia B, and factor X deficiency
(14). On the other hand, preeclampsia can predispose
pregnant patients to SPH. Although simple renal cysts and
subsequent bleeding are rare, there is a need to carefully
manage to avoid life-threatening complications (15).
This patient had a history of a simple left kidney
cyst. The size of the cyst was 5 cm on ultrasound at the
beginning of pregnancy. SPH was detected by contrastenhanced CT scan after the cesarean section rather than
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ultrasound, and then the patient underwent laparotomy
again and the bleeding cyst was removed with partial
nephrectomy. The pathological examination of the sample
confirmed the diagnosis of a simple renal cyst.
Conclusion
In general, simple renal cysts should be considered as
a rare cause of SPH in pregnancy. The diagnosis and
treatment of SPH in pregnancy are also considered as
critical challenges. An accurate diagnosis should be made
by CT scan or MRI. Angioembolization is contraindicated
in pregnancy, thus conservative treatment should be
continued if the patient’s hemodynamics are stable,
otherwise, with the presence of a gynecologic surgical
team, nephrectomy or partial nephrectomy can be
performed as a preferable treatment.
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