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A 21-year-old male visited our emergency room. He could not remember the mechanism of injury. He was found
beside a motorcycle. Initial vital sign was stable. Observation and conservative treatment were planned at the intensive
care unit (ICU). On the third day at ICU, he complained sudden flank pain. It was colicky and hard to control. Without
the pain, he had no specific symptom, sign, or laboratory findings. On computed tomography, renal pelvis was filled
with hematoma which induced hydronephrosis. Double-J catheter and percutaneous nephrostomy was implemented by
an intervention radiologist. Hematome in the renal pelvis was aspirated during the procedure. Symptom of the patient
was subsided after the procedure. He was discharged without specific complications. [ J Trauma Inj 2017; 30: 47-50 ]
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Table 1. Result of laboratory examinations

Laboratory marker Normal range Initial *HD #2 HD #3 HD #4

Hemoglobin 13.0-18.0 15.2 12.7 13.0 12.5
Hematocrit 40.0-54.0 44.5 37.8 37.7 35.9
Platelet 150-450 206 144 140 161
ESR 00-10 003 033 056
CRP 00.-0.3 000.03 001.66 007.76 008.37
BUN 08.0-20.0 11.0 07.9 06.3 07.1
Cr 0.5-1.3 001.04 000.93 000.87 000.77

* HD: hospital day
ESR: erythrosite sedimentation rate
CRP: C-reactive protein
BUN: blood urea nitrogen
Cr: creatine

Normal range was made by department of laboratory medicine in author’s institution.

Fig. 1. Initial CT showing left renal injury (grade 3). Fig. 2. Follow-up CT showing dilated pelvis filled with hematoma.
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Fig. 3. Segmental filling defects that imply hematoma were
identified on nephrogram.

Fig. 4. Double-J-catheter and percutaneous nephrostomy catheter
were inserted.
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