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Adult with infected spontaneous perinephric urinoma 
secondary to uro- obstruction by VUJ calculus: ‘pop- 
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DESCRIPTION
An 18- year- old man presented with insidious, 
progressive right flank pain of 2- month duration, 
with fever of 2- week onset. Examination revealed 
right flank tenderness, with suspicion of ballotable 
right lumbar mass. No prior imaging had been 
undertaken. Blood examination revealed elevated 
leucocyte count (11.2×109 cells/L), high Erythro-
cyte Sedimentation Rate (85 mm/hour), with normal 
urinalysis. An unenhanced and contrast- enhanced 
CT scan of the abdomen with renal protocol was 
requested by the urologist.

Unenhanced study revealed a large calculus at 
the right vesico- ureteric junction (VUJ), causing 
mild right hydroureteronephrosis (figure 1A). A 
thick- walled right perinephric collection was seen, 
which showed irregular peripheral enhancement on 
administering contrast (figure 1B). This collection 
was noted to markedly compress and distort the 
kidney, with a mildly delayed nephrogram. Irreg-
ular defects in the right renal parenchyma were 
noted in the upper and interpoles (figure 1C). In the 
delayed phase, contrast was noted to seep through 
the aforementioned defects into the perinephric 
collection. Early rupture of this collection was seen 
into the right posterior pararenal fossa. Ultrasound 
done subsequently revealed a perinephric collection 
with debris and septation; and right renal Doppler 
evaluation showed elevated resistance flow. Left 
kidney was normal. Imaging diagnosis of infected 
spontaneous right perinephric urinoma secondary 
to obstruction by VUJ calculus was provided, 

and subsequently confirmed by drainage of the 
collection.

A urinoma is a collection of urine in the peri-
nephric space and usually is preceded by a definite 
history such as uro- trauma, malignancy or retroper-
itoneal fibrosis.1 Most urinomas are unilateral, with 
the rare bilateral presentation occurring secondary 
to posterior urethral valves, pelvi- ureteric junction 
obstruction or vesico- ureteric reflux2 3; most often 
in the paediatric demographic.4 Various mechanisms 
are proposed for the formation of spontaneous 
urinomas secondary to obstruction: obstruction of 
the urinary tract leads to increased intrapelvic pres-
sure, pyelosinus backflow with resultant rupture 
of the collecting system as a ‘pop- off ’ mechanism 
leading to urinoma formation in the subcapsular or 
perirenal space.5 6

Imaging reveals varying degrees of hydrouret-
eronephrosis (depending on the extent of decom-
pression achieved), a perinephric collection that 
varies in complexity with presence of debris and 
septation, and a kidney that may be compressed 
and distorted owing to perirenal pressure. Doppler 
reveals elevated intrarenal resisitive index. Cross- 
sectional imaging aids in revealing the level and 
aetiology of obstruction, in demonstrating the 
collection, possibility of abscess formation and 
renal function. Often, excreted contrast is seen to 
enter the perirenal collection (figure 1D,E).

Our patient underwent percutaneous drainage of 
perinephric purulent collection, which subsequently 
developed coagulase- negative Staphylococcus on 
culture. Calculus was removed via retrograde uret-
erostomy and double- J ureteric stent was placed. 
Patient is currently on follow- up with urology with 
drainage catheter in situ.

Figure 1 (A) Axial unenhanced CT of urinary bladder 
shows a large calculus at the right vesico- ureteric 
junction, (B) axial contrast- enhanced CT shows right 
infected perinephric collection causing compression of 
the right kidney, (C) sagittal reconstruction of contrast- 
enhanced CT shows parenchymal defects (arrow), (D, E) 
delayed phase shows excreted contrast entering right 
perinephric collection, demonstrating communication 
with the collecting system.

Learning points

 ► Though rare, high index of suspicion for 
perinephric collection secondary to uro- 
obstruction must be maintained under 
appropriate clinical scenarios.

 ► Ultrasound, Doppler and contrast- enhanced CT 
are the modalities of choice for imaging the 
aetiology of obstruction, size of collection and 
assessment of renal function.

 ► Management of the above lies in relieving 
cause of obstruction and drainage of 
perinephric collection, under antibiotic 
coverage.
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