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Fig 1. Renal sonography shows large hypoechoic uri-
noma(U) with internal echogenic materials, which sur-
rounds the left kidney(LK) and many echogenic foci(fun-
gus balls, arrow head) in left renal calices
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Fig 2, 3. Renal CT scan shows the contrast material(C) collected in the urinoma(U), which comes through the
ruptured site at the anteromedial aspect of the left renal pelvis (LK : Leftkidney RK:Right Kidney)
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=Abstract=

An Urinoma in a Premature Infant with Renal Cadidiasis

Yae Jean Kim, Jung Eun Kim, Yoo Eun Sun, Eun Ae Park, Sun Wha Lee*. Seung Joo Lee.

Department of Pediatrics, Department of Radiology*,
Ewha Womans University, College of Medicine, Seoul, Korea

An urinoma(uriniferous pseudocyst, pararenal pseudocyst) denotes an encapsulated collection of urine in the perire-
nal or paraureteral space. It was usually reported in relation to trauma and acquired obstructive uropathy but rarely report-
ed in renal infection including renal candidiasis. The mechanism is believed due to rupture of fornix through weakened
portion of suppurated kidney and pyelosinus backflow by increased intrapelvic pressure in obstructive uropathy and fun-
gus ball obstruction. We report a case of urinoma in a premature as the first case in Korea which developed as a complica-
tion of renal candidiasis.
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