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A CASE OF SECOND SUCCESSFUL DELIVERY AFTER PERCUTANEOUS
MANAGEMENT FOR PERINATAL SPONTANEOUS RUPTURE
OF A CALYCEAL DIVERTICULUM
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Summary: We reported previously a rare case of spontaneous rupture of the calyceal

. diverticulum in a perinatal woman who had been treated with percutaneous procedure.

Thereafter she received conservative management of the persistent calyceal diverticulum

for two consecutive years.

She showed a favourable clinical course without complication,

resulting in a successful second delivery. Ultrasonogram, excretory urogram and com-

puterized tomography scan revealed no significant findings except for calcifications on the

wall of the calyceal diverticulum. Percutaneous management of nontraumatic rupture °

of calyceal diverticulum is considered to be useful.
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Fig. 1. An abdominal echogram shows the thickened wall of the calyceal
diverticulum with stoney-like lesion.
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Fig. 2. Renal CT scan after the second delivery.
(A: plain, B: enhance) Partially “calcifi-
cated wall of the calyceal diverticulum
can be seen.
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Fig. 3. DIP, at discharge (A: supine position, B:
standing) and 2 years after discharge (C:
supine, D: standing), shows no remar-
kable change. :
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