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IMAGES IN EMERGENCY MEDICINE

Imaging

Man with left flank pain and diphoresis
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1 | CASE REPORT

A 63-year-old man with hypertension presented to the emergency
department with sudden onset of pain in the left flank with diaphoresis
after heavy lifting. His temperature, pulse rate, and blood pressure
were 37°C, 80 beats/min, and 183/88 mmHg, respectively. Physical
examination revealed left flank knocking tenderness. Blood labo-

ratory tests revealed a leucocyte count of 13,920/pL, hematocrit
level of 30.6%, hemoglobin level of 10 g/dL, and creatinine level of
1.77 mg/dL. Urine examination revealed gross hematuria. The emer-
gency physician performed ultrasonography, which demonstrated left
renal parenchyma collapse with compression by a huge hypoechoic
hematoma (Figure 1), and the diagnosis was confirmed by computed

tomography (CT) (Figure 2).

FIGURE 1 Sonographicimage of the left flank region in the horizontal plane showing collapsed left renal parenchyma (arrowheads)

compressed by a huge hypoechoic hematoma (arrow).
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FIGURE 2 Axial view of contrast-enhanced computed tomography of the abdomen showing a large left perirenal hematoma of approximately
14 x 10 cm? in size compressing the left kidney (arrow).

2 | DIAGNOSIS sensitivity for diagnosing Wunderlich syndrome.® Abdominal sonogra-
phy can be an alternative for early diagnosis.

2.1 | | Wunderlich syndrome
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sentation.

Waunderlich syndrome is a rare condition characterized by spon-
taneous nontraumatic renal hemorrhage into the subcapsular and
perirenal spaces.! The classic Lenk triad of acute flank pain, pal-

pable flank mass, and hypovolemic shock is observed in less than
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25% patients.2 Most patients present with isolated flank pain when
brought to the emergency department.2 Wunderlich syndrome can
be misdiagnosed as renal colic, thereby delaying prompt resuscita-
tion. Contrast-enhanced CT is a standard imaging modality with 100%
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