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rSummary J

Wunderlich’s syndrome is a clinical condition defined as a spontaneous renal bleeding
of non traumatic origin, contained within the Gerota’s fascia.

Wunderlich’s syndrome is rare. Spontaneous bleeding of kidney tumors, either benign
or malignant, represents the more common causes.

Classically it presents with acute flank pain, tender palpable mass and clinical hemo-
dynamic deterioration. These symptoms are defined as the Lenk’s classic triad.
We present three cases of spontaneous renal bleeding.

KEy worbps: Kidney; Spontaneous bleeding; Angiography; Kidney tumours.
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INTRODUCTION

Wunderlich’s syndrome is a clinical condition defined as a
spontaneous renal bleeding of non traumatic origin, con-
tained within the Gerota’s fascia.

In 1700, Bonet was the first one who described this con-
dition, while C.R.A. Wunderlich was the first to make a
clinical description in 1856 (1). Coenen used the term
Wunderlich’s syndrome for the first time in 1910 (2).
Various authors find as underlying causes: nephritis, tu-
mours, vascular diseases, cysts rupture (3-7).

Classically it presents with acute flank pain, tender palpa-
ble mass and clinical hemodynamic deterioration. These
symptoms are defined as the Lenk’s classic triad (8).
We present three cases of spontaneous renal bleeding.

Case 1

A 72 years old man presented to the emergency depart-
ment with severe generalized abdominal pain. He
described a 3-hour history of acutely worsening abdominal
and left lumbar pain and vomiting. Neither urinary symp-
toms nor history of trauma. He had a previous medical his-
tory positive for hypertension, dyslipidaemia and hyper-
uricemia. Clinically he had hypertension (160/100
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mmHg), tachycardia, a voluminous lumbar tumefaction
and haematoma (Figure 1). Haemoglobin was 7.1 g/dL.
A computed tomography (CT) was performed, showing a

Figure 1.
Case 1: voluminous lumbar tumefaction and haematoma.
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large (16 cm) left perinephric
haematoma with an active bleed-
ing in the sub capsular and
perirenal space. Normal contro-
lateral kidney (Figure 2).

The patient’s haemoglobin levels
continued to decrease, and he
was transfused with 4 units of
blood.

The patient underwent emer-
gency embolization (Figure 3)
of a 3-cm avascular area in the
left kidney at the middle third
(possible sub capsular lesion)
with an active bleeding from a
thin arterial capsular branch of
the lower renal pole.

Then, he was admitted to the In-
tensive Care Unit (ICU) for close
observation and strict bed-rest.
His haemoglobin level stabi-
lized, and he was treated con-
servatively. He was discharged
from the Urology Department
after 30 days.

CT scans before leaving the
hospital and the one made after
90 days showed significant
reduction of the perirenal
haematoma (Figures 4, 5).

One year after the patient is fine.
The haematoma is completely
disappeared (Figures 6, 7).

He still has problems of blood
pressure that he is controlling
with different drugs.

Case 2

A 75 years old woman presented
to the emergency department
with severe left lumbar pain.
Neither urinary symptoms nor
history of trauma. She had a
previous medical history posi-
tive for ischemic heart disease,
atrial fibrillation in therapy
with anticoagulants, hyperten-
sion, cronic kidney failure with
an atrophic right kidney.
Clinically he had hypotension
(110/70 mmHg), tachycardia,
haemoglobin 7 g/dL, serum
creatinine 300 mmol/L.

The patients haemoglobin lev-
els continued to decrease, and

she was transfused with 5 units
of blood.

Figure 2.

Case 1: computed tomography (CT) showing
a large (16 cm) left perinephric haematoma
with an active bleeding in the sub capsular
and perirenal space.

Figure 3.

Case 1: emergency embolization of a 3-cm
avascular area in the left kidney at the middle
third (possible sub capsular lesion) with an active
bleeding from a thin arterial capsular branch of
the lower renal pole.

Figures 4-5.

Case 1: CT scans at dismissal and after 90 days
showed significant reduction of the perirenal haematoma.

The patient underwent a CT scan that showed an impor- no parenchymal vascularisation. The left artery was
tant lumbar haematoma (Figure 8). embolized with kidney exclusion. Then, she was admit-
The patient underwent emergency renal arteriography ted to the ICU for close observation and strict bed-rest.

that described: stenosis of the left renal artery, with The haemoglobin levels during the staying in the ICU
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Figures 6-7.
Case 1: CT scan after 1 year showing that haematomais completely disappeared.

Figure 8.

Case 2: CT scan showing an important lumbar haematoma.

started to rise up. She was discharged from the Urology
Department after 12 days with haemoglobin value of
10.3 mg/dL

The patient was lost at follow-up.

Case 3

A 57 years old man presented to the emergency depart-
ment with acute right lumbar pain.

Neither urinary symptoms nor history of trauma. He had
a previous medical history positive for hypertension.
Clinically he had normal blood pressure (140/80 mmHg).
Haemoglobin was 12.1 g/dL. A CT was performed, show-
ing a large (10 cm) right perinephric haematoma with no
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evidence of active bleeding and a
6 cm sub capsular mass. Normal
contralateral kidney:.

We decided to treat him conser-
vately and to treat the mass surgi-
cally after the acute problem was
resolved. He was discharged from
the Urology Department after 12
days. CT scan before leaving the
hospital showed significant reduc-
tion of the perirenal haematoma
and confirmed the presence of a
solid area.

One month after, the patient
underwent open right partial
nephrectomy. The pathological
report showed a type 2 papillary
RC, Fuhrman grade 3, pTlaNx.

DiscussioN

Wunderlich’s syndrome is a rare
syndrome, with about 300 cases
described in the literature. The
most common causes of these
spontaneous haemorrhages are
represented by neoplasm (61%)
(9). As benign lesion, angiomy-
olipoma (31.5%) is the most
common, while renal cell carci-
noma is the most common
malignant one (10, 11). Some
authors have also described some
other different causes as vasculi-
tis, arteriovenous fistulas, rup-
ture of renal artery aneurism rup-
ture and nephritis (12).

The imaging studies, for patient
with suspicious of a spontaneous
renal bleeding, are CT scan or
angiography (9, 10). CT scan can
give the opportunity to know
the entity of the haematoma and
the presence of an active bleed-
ing. Selective angiography with
embolization is often useful in
the acute phase of the haemor-
rhage in order to control bleed-
ing, contribute to diagnosis and reduce the need for sur-
gery. The management is dictated by the clinical condi-
tion of the patient and by the underlying aetiology.
Sometimes subjects with unstable haemodynamic condi-
tion can require an emergency nephrectomy especially if
the cause of the bleeding is clear (i.e. renal cancer). In
other cases, as the one described above, a conservative
treatment to preserve renal function can be the best
choice. Also in kidney bleeding following a trauma,
many Authors recommend a conservative treatment if
major complications, as other abdominal injuries, are not
present (13, 14).

Eventually, if the imaging done during the follow-up
shows a clear diagnosis a nephrectomy must be per-
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formed. The follow-up, after patient discharge, should be
done with CT scans to monitor the haematoma reduc-
tion and with measurements of blood pressure to
exclude Page syndrome (15, 16).

CoNCLUSION

Wunderlich’s syndrome is rare. Spontaneous bleeding of
kidney tumours, either benign or malignant, represents
the more common cause.

CT scan and angiography are the preferred diagnostic
tools. The treatment must be tailored for single cases.
Conservative treatment with a periodic follow-up is often
a feasible approach.
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9° Congresso Nazionale UrOP 2014
Abano Terme (PD) - 22-24 Maggio 2014

Giovedi 22 Maggio 2014 - Ore 13.00

Videochirurgia “in house” certificata UrOP - Neoplasie del Rene
Nefrectomia radicale laparoscopica 3D
Enucleoresezione retroperitoneoscopica
Enucleoresezione robotica transperitoneale

Videochirurgia “in house” certificata UrOP - Endourologia alte vie
Retrograde intra-renal surgery (RIRS) per calcolosi renale
Retrograde intre-renal surgery (RIRS) per neoplasia
Endoscopic combined intra-renal surgery (ECIRS)

News & Hot topics: Litiasi Urinaria e Neoplasie del Rene
Litiasi urinaria
Introduzione: La letteratura dell’ultimo anno in 7 minuti
La terapia medica delle litiasi: quale farmaco a quale paziente
Devices e procedure nella terapia endoscopica della litiasi: up to date
Lettura ad invito: La terapia idropinica
Neoplasie del rene
Introduzione: La letteratura dell’ultimo anno in 7 minuti
La terapia medica delle neoplasie renali: cosa I'urologo deve sapere

INAUGURAZIONE DEL CONGRESSO
Venerdi 23 Maggio 2014 - Ore 9.00

Videochirugia “in house” certificata Urop - Carcinoma prostatico
Prostatectomia radicale robotica extraponeurotica
Linfectomia pelvica estesa robotica per Ca prostatico
Prostatectomia radicale robotica nerve sparing

Videochirurgia “in house” certificata Urop - Basse vie urinarie
Enucleazione prostatica con Holmio (Holep)
Vapoenucleazione con Thullio (Tulep)

B-TUEP (enucleo vaporizzazione al plasma)
Vaporizzazione con Green laser
Ejaculatory sparing UROLIFT

TURBT PDD

Lettura ad invito: FISH a chi e quando

News & Hot topics: Carcinoma prostatico

Introduzione: La letteratura dell’ultimo anno in 7 minuti

Diagnostica e Stadiazione:
La risonanza magnetica e la biopsia, due mondi che si incontrano
Test molecolari a chi e quando

Trattamento

Terapia chirurgica: La chirurgia robotica nella malattia ad alto rischio

Focal Therapy: A che punto siamo

Terapia medica: La gestione moderna degli analoghi

News & Hot topics: IPB
Introduzione: La letteratura dell’ultimo anno in 7 minuti
Terapia medica:
IPB e PSA moderna gestione del paziente e della sua terapia
LUTS e DE due disfunzioni e una terapia
Lettura sponsorizzata: Come individuare il paziente con flogosi cronica

Corso integrato UrOP-ANEMO

Anemia, Sanguinamento, Antiaggreganti e Anticoagulanti: Cosa I'urologo deve sapere

Gestione pre-operatoria:
Inquadramento e preparazione all’'intervento del paziente Anemico

La terapia antiaggregante e anticoagulante nel paziente candidato a intervento urologico

Gestione intra-operatoria
Il contributo anestesiologico ad un emostasi ottimale

Emostatici: news and hot topics
Surgical Devices: news and hot topics
Gestione post-operatoria
Eparine: quando, a chi e per quanto tempo
Appropriatezza trasfusionale: un flash dell’esperto

Seduta Amministrativa Urop
Sabato 24 Maggio 2014 - Ore 9.00

News & Hot topics: Disfunzioni Sessuali Maschili
Introduzione: La letteratura dell’ultimo anno in 7 minuti
Terapia medica del DE: Ad ogni paziente la propria terapia
L’eiaculazione precoce: Up to date 2014

IPP e Terapia chirurgica:
+ quale tecnica
+ quale patch
+ quale protesi

News & Hot topics: Urologia femminile
Introduzione: La letteratura dell’ultimo anno in 7 minuti
Incontinenza urinaria:
Terapia medica: Ad ogni paziente la sua terapia
Terapia chirurgica: Quale protesi e quale tecnica
Prolasso urogenitale:

Correzione vaginale o laparoscopica?

Ricostruzione fasciale o protesi?

Sabato 24 Maggio 2014 - Ore 9.00
DALLO STUDIO SPECIALISTICO ALLO STUDIO MEDICO
Corso in collaborazione con i Medici di Medicina Generale
e Specialisti Urologi Territoriali

9.30-10.30  Modulo 1 - IPB up to date
Linee guida: novita e hot points
Terapia medica
Terapia chirurgica
Presentazione caso clinico
Discussione interattiva

10.30-12.00 Modulo 2 - Disfunzioni sessuali up to date
Linee guida DE ed EP: novita e hot points
Terapia medica DE
Terapia medica EP
Presentazione caso clinico
Discussione interattiva

12.00-13.30 Carcinoma prostatico up to date 2014
Linee guida: novita e hot points
Terapia chirurgica
Terapia radiante
Terapia medica
Presentazione casi clinici
Discussione interattiva

13.30-15.00 Incontinenza urinaria up to date 2014
Linee guida: novita e hot points
Terapia medica
Terapia chirurgica
Presentazione casi clinici
Discussione interattiva
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Segreteria Organizzativa
MEC Congress Srl
Via Gorizia 51 - 95129 Catania
Dr.ssa Antonella Barbagallo
tel. 334 6527204 - email: urop@meccongress.it

U - OP CHI PUO FARNE PARTE QUOTA SOCIALE
] , Possono far parte dell'Associazione La quota sociale per I'anno 2013 é stabilita in € 100,00 e da diritto
Urologi - ) 4 con la qualifica di Socio Ordinario gli alla ricezione della rivista "Archivio Italiano di Urologia e di Andrologia",
Ospedalita \.._,/ Specialisti in Urologia e gli specializ- organo ufficiale della Associazione.
Gestione Privata zandi in Urologia operanti in strutture I pagamento della quota sociale 2013 potra essere effettuato median-
assistenziali urologiche dell’Ospe- te bonifico bancario come segue:
dalita a gestione Privata; con la qualifica di Socio Corrispondente gli Urop - Banco di Napoli SpA - Ag.5 - Salerno
studiosi italiani o stranieri che abbiano dimostrato un particolare inte- IBAN IT89 X 01010 15205 100000000932

resse per |'Urologia.
Inserire nella causale del bonifico bancario il proprio Nome e

ISCRIZIQNE ) . . . Cognome seguito dalla dizione QS$2013.

Iscriversi € semplice, basta scaricare la scheda di adesione pre-

sente sul sito www.urop.it, compilarla in tutte le sue parti pren- INFORMAZIONI

dendo visione dell'informativa sulla privacy ed inviarla via fax al Per richiedere informazioni contattare il Dr. Stefano Pecoraro
numero 089 771330, allegando la fotocopia di un valido documen- all'indirizzo e-mail presidenza@urop.it

to di riconoscimento. oppure al seguente recapito telefonico 333 7451321
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The Archives of Italian Urology and Andrology publishes papers dealing with the urological, remember

nephrological and andrological sciences. Original Articles on both clinical and research fields,
PubMed Reviews, Editorials, Case Reports, Abstracts from papers published elsewhere, Book Rewiews,
Scopus (login required) Congress FProceedings can be published
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Editors:
M. Maffezzini (Genova), G. Perleti

Meetings & Congresses: XXIII Congresso (Busto A), A Trinchieri (Lecco)
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Meetings & Congresses: XXIX Congresso
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Pages 352 - The cost of a printed copy is € 30 plus shipping.

The Stone Pdf price € 30,00
Handbook

\
L B The stone disease is extremely diverse - from single stone formers
with spontaneous stone passage to staghorn stones and stone dis-
eases associated with severe metabolic abnormalities such as
renal tubular acidosis and primary hyperoxaluria. It is obvious that
these different conditions should be dealt with selectively. In this
context sharing knowledge on clinical practices - tips and tricks -
between practising stone clinicians becomes especially important,
and the most effective way that tips and tricks may be lifted up
into an academic sphere is through international knowledge
exchange. It is with this respect that this handbook on stone mana-
gement plays a particular important role by creating a platform for

To purchase go to: http://www.urologyplanet.it/

exchange of clinical expertise. The contributors are international
renowned stone experts, sharing with us their views of different approaches to the great variety of
urinary stone diseases.
The handbook offers a unique synthesis of theory and tips-and tricks-technology, bridging basic
science and daily clinical practice.

Palle Osther, MD, PhD
Professor of Urology
Chairman, EAU Section of Urolithiasis (eULIS)
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GENERAL INFORMATION

AIMS AND SCOPE

“Archivio Italiano di Urologia e Andrologia” publishes
papers dealing with the urological, nephrological and
andrological sciences.

Original articles on both clinical and research fields,
reviews, editorials, case reports, abstracts from papers
published elsewhere, book rewiews, congress proceed-
ings can be published.

Papers submitted for publication and all other editorial
correspondence should be addressed to:

Edizioni Scripta Manent s.n.c.

Via Bassini 41

20133 Milano - Italy

Tel. +39 0270608091 - Fax +39 0270606917
e-mail: scriman@tin.it - architurol@gmail.com
web: www.aiua.it - www.urologyplanet.it

COPYRIGHT

Papers are accepted for publication with the understand-
ing that no substantial part has been, or will be pub-
lished elsewhere.

By submitting a manuscript, the authors agree that the
copyright is transferred to the publisher if and when the
article is accepted for publication.

The copyright covers the exclusive rights to reproduce
and distribute the article, including reprints, photo-
graphic reproduction and translation.

No part of this publication may be reproduced, stored in
a retrieval system, or transmitted in any form or by any
means, electronic, mechanical, photocopying, recording
or otherwise, without the prior written permission of the
Publisher.

Registrazione: Tribunale di Milano n.289 del 21/05/2001
Direttore Responsabile: Pietro Cazzola

Direzione Generale: Armando Mazzui

Direzione Marketing: Antonio Di Maio

Consulenza grafica: Piero Merlini

Impaginazione: Stefania Cacciaglia

Stampa: Lalitotipo, Settimo Milanese (MI)
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BusINESS INFORMATION
SUBSCRIPTION DETAILS

Annual subscription rate
(4 issues) is Euro 52 for Italy
and US $130 for all other Countries.
Price for single issue: Euro 13 for Italy
US $32,5 for all other Countries.
Issues will be sent by surface mail,
single issues can also be sent by air mail at an extra
charge of US $12.

Subscription orders should be sent to:

Edizioni Scripta Manent s.n.c.

Via Bassini 41

20133 Milano - Italy

Tel. +39 0270608091 - Fax +39 0270606917
e-mail: scriman@tin.it - architurol@gmail.com

Payments should be made by bank cheque to:
Edizioni Scripta Manent s.n.c.

For Italy: conto corrente postale n. 1010097192
intestato a Edizioni Scripta Manent s.n.c.

Claim for missing issues should be made within 3
months from publication for domestic addresses, other-
wise they cannot be honoured free of charge.

Changes of address should be notified Edizioni
Scripta Manent s.n.c. at least 6-8 weeks in advance,
including both old and new addresses.

The handling of personal data concerning subscribers is
managed by our electronic data base.

It is in accordance with the law 675/96 regarding the
tutorship of personal data.

The use of data, for which we guarantee full confiden-
tiality, is to keep our readers up to date with new initia-
tives, offers and publications concerning Edizioni
Scripta Manent s.n.c.

Data will not be released or disseminated to others and
the subscriber will be able to request, at any time, vari-
ation or cancellation of data.

ADVERTISING

For details on media opportunities within this journal
please contact
Mr. Armando Mazzu or Mr. Antonio Di Maio
at +39 0270608060.
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