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A 4-Year-old Male Presenting with Acute Abdomen

A 4-year-old male was transferred to pediatric emergency room because of acute abdominal pain. He was
healthy before and had a history of felling down 2 weeks ago. Physical examination revealed an anxious and
ill child with temperature of 37.5°C, pulse of 102/min, respiratory rate of 28/min and blood pressure of
100/70 mmHg. In abdominal exam the patient showed signs of acute abdomen. He was transferred to
operating room and the first surgical diagnosis was kidney hematoma. Post operation kidney ultrasound
reported large unilateral kidney hematoma. Post operation abdominal CT scan was shown in (Fig.1) (a,b).

What is your diagnosis?

Figure 1. Abdominal CT scan of the patient
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CT scan (Fig.1) shows enlarged left side kidney mass. Ultrasound (not shown) reported organized hematoma.
These findings are mostly suggestive of kidney rupture, but we should suspect to underlying disease such as
tumor or coagulopathy that leads to this massive hematoma. He underwent surgery and organized hematoma
with necrotic tissue revealed. The entire kidney except upper pole was intact. Hematoma was surrounded
with gerota fascia. He underwent partial nephrectomy and all the necrotic tissue sent for pathology unit.
Pathologist reported ruptured Wilms’ tumor.

Most children with Wilms’ tumor present with an asymptomatic abdominal mass, often discovered by either a
parent or pediatrician. Gross hematuria has been reported in 18.2% of patients and microscopic hematuria in
24.4%. Ten percent of children with Wilms’ tumor have coagulopathy, and 20% to 25% present with
hypertension because of activation of the renin-angiotensin system. Fever, anorexia, and weight loss occur in
10%. Extension of tumor thrombus into the renal vein can obstruct the spermatic vein and result in a left
varicocele and tumor rupture and hemorrhage are also infrequent events that can present as an acute
abdomen [1,2].
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