
rinomas generally develop after renal traumas or due to reasons ca-
using ureteropelvic junction obstructions. A ureteral injury is anot-
her reason for the development of urinomas and can be seen as a

complication of abdominal or pelvic surgery. Here, we present a case of gi-
ant urinoma discovered as a complication of abdominal vascular surgery
and discuss the imaging findings.

CASE REPORT

A 52 year old male patient, who had a history of coronary artery bypass
surgery 10 years ago, was admitted to cardiovascular surgery clinic due to
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A Giant Urinoma as a Complication of
Abdominal Vascular Surgery:

Case Report

AABBSS  TTRRAACCTT  Uri no ma for ma ti ons may ri se from obs truc ti ve ure te ro-pel vic junc ti on ano maly and
tra u ma tic in jury or in fre qu ently se en post sur gi cal comp li ca ti on of ab do mi nal or pel vic sur ge ri es.
He re, we pre sent a 52 ye ar-old ma le pa ti ent who was ope ra ted for Le ric he syndro me, and a bi fur -
ca ted dac ron graft in ter po sed, with left ex ter nal ili ac and right fe mo ral dis tal anas to mo sis, comp li -
ca ted with pe ri to ne al flu id col lec ti on. Pro xi mal and dis tal anas to mo ses we re do ne with end to si de
fas hi on. An ab do mi nal cat he ter was in ser ted for dra i na ge. Wit hin a we ek, the pe ri to ne al flu id oc -
cur red aga in and la te pha se ima ging of computed tomography (CT) scan sho wed a mas si ve uri no -
ma. An tegra de pye log rap hic ra di og rams sub se qu ently con fir med the in ju red ure ter and it was
re pa i red sur gi cally. He re, we re port a ca se of se con dary gi ant uri no ma aro se from ab do mi no-pel -
vic vas cu lar sur gery and sta ted the im por tan ce of dyna mic CT ima ging in the di ag no sis. 

KKeeyy  WWoorrddss::  Uri no ma; to mog raphy, spi ral com pu ted; sur gery 

ÖÖZZEETT  Üri nom lar re nal trav ma ve ya üre te ro pel vik bi leş ke obs trük si yo nu oluş tu ra bi le cek se bep ler -
den kay nak la na bi lir. Üre te ral ya ra lan ma lar di ğer bir üri nom se be bi dir ve ab do mi nal ya da pel vik
cer ra hi le rin komp li kas yo nu ola rak mey da na ge le bi lir. Aor to-ili ac obs truc ti ve ar te ri al has ta lık ta nı -
sıy la ope re olan aor ta-sol ili ak, sağ fe mo ral bypass ya pı lan 52 ya şın da er kek has ta da pos to pe ra tif
dö nem de ba tın da şiş lik ge liş me si ne de niy le ya pı lan ab do mi nal bilgisayarlı tomografi (BT) in ce le me -
de ma sif sı vı ko lek si yo nu tes pit edi le rek ka ta ter ile sı vı dre ne edil di. Son ra ki dö nem de tek rar ka -
rın da şiş lik oluş ma sı üze ri ne di na mik BT in ce le me uy gu lan dı ve geç faz lı gö rün tü ler de sı vı üri nom
ola rak de ğer len di ril di. Ya ra la nan üre ter seg men ti an teg rad pye log ra fi ile gös te ril di ve has ta ope re
edil di. Bu su num da ab do mi nal vas kü ler cer ra hi son ra sı ge li şen dev üri no ma ol gu su su nu la rak ta nı -
da di na mik bil gi sa yar lı to mog ra fi gö rün tü le me nin öne mi vur gu lan mış tır.

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Üri no ma; bil gi sa yar lı to mog ra fi; cer ra hi
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comp la ints of li fe style li mi ting in ter mit tent cla u -
di ca ti on, (Class IIb, Fon ta i ne) which was pre sent
over the last 4 ye ars, ma inly of his left leg, with the
di ag no sis aor to-ili ac obs truc ti ve ar te ri al di se a se af -
ter cli ni cal and la bo ra tory exa mi na ti ons. Left com-
mon ili ac ar tery was comp le tely occ lu ded star ting
from aor tic bi fur ca ti on. Right com mon ili ac ar tery
had 50% ste no sis at the ori gin and right ex ter nal
ili ac ar tery was ste no sed over 80% at a long seg-
ment. A bi fur ca ted Dac ron graft was used to cons -
truct aor ta-left ex ter nal ili ac, right su per fi ci al
fe mo ral ar tery bypas ses. All the pro xi mal and dis-
tal anas to mo ses we re per for med in end to si de fas -
hi on. Pa ti ent was ob ser ved in the in ten si ve ca re
unit for 18 ho urs wit ho ut any he mody na mic prob-
lem. Af ter an une vent ful pos to pe ra ti ve re co very
pe ri od, he was disc har ged from hos pi tal on 5th pos t-
o pe ra ti ve day. On pos to pe ra ti ve 10th day, the pa ti -
ent at ten ded to car di o vas cu lar sur gery out pa ti ent
cli nic with the comp la ints of ab do mi nal dis ten ti -
on, lack of ap pe ti te and dec re a se of uri nary out put.
Physi cal exa mi na ti on re ve a led ex tre me ab do mi nal
dis ten ti on and ten der ness. At di rect ab do mi nal x-
ray exa mi na ti on, all the in tes ti nal and co lo nic ga -
se o us sha dows we re disp la ced pe rip he rally. Ab do -
mi nal ul tra so nog rap hic exa mi na ti on re ve a led
mas si ve amo unt of flu id col lec ti on. With the pur-
po se of se arch for vas cu lar anas to mo tic le ak, mul -
ti-sli ce com pu ted to mog raphy (MSCT) with
in tra ve no us con trast agent was per for med. This ex-
a mi na ti on con fir med the di ag no sis of lo cu la ted
mas si ve flu id col lec ti on, and with den sity de ter mi -
na ti ons, we de ci ded that the col lec ti on has se ro us
pro per ti es (Fi gu re 1). An ab do mi nal cat he ter was
in ser ted for di ag no sis and dra i na ge by the at ten -
ding ra di o lo gist. Ap pro xi ma tely 17 L’s of se ro us flu -
id was dra i ned in 2 days. Exa mi na ti on of the flu id
re ve a led a den sity less than 1010, but cre a ti nin and
ure a con tent of the flu id was not per for med which
led us to a mis di ag no sis of gi ant se ro ma. Af ter the
comp le ti on of the dra i na ge, the cat he ter was re mo -
ved, but the dis ten ti on of the ab do men re-ap pe a red
wit hin 7 days. Ab do mi nal dyna mic MSCT with
con trast was per for med aga in. It was se en that, al-
most the sa me amo unt of flu id was col lec ted in ab-
do men and in ad di ti on to this fin ding, la te pha se
con trast se ri es sho wed the ap pe a ran ce of con trast

me di a in the col lec ti on (Fi gu re 2). Al so, ec ta zic di-
la ta ti ons of left kid ney and pro xi mal part of left
ure tery we re ap pa rent. An teg ra de pye log raphy was
per for med af ter the in ser ti on of a nep hros tomy cat -
he ter to lo ca li ze the le vel of ure te ral in jury. The
col lec ti on of con trast me di a in the pel vic re gi on
was ob ser ved. The se fin dings con fir med the di ag -
no sis of left ure te ral in jury. Ret rog ra de stent pla -
ce ment tri al to left ure tery was un suc cess ful.
Sur gi cal exp lo ra ti on was de ci ded. At the ope ra ti -
on, it was se en that, the left ure tery was comp le -
tely torn. The eti o logy co uld not be de ci ded but
both ends we re fo und at the ope ra ti on and ure te ro-
ure te ros tomy ope ra ti on was per for med. Af ter an
une vent ful pos to pe ra ti ve pe ri od, the pa ti ent was
disc har ged from hos pi tal.  On his 10th pos to pe ra ti -
ve month, he is fre e of vas cu lar and ure te ral symp-
toms.

DIS CUS SI ON

Uri no mas are de fi ned as the cap su la ted col lec ti on
ex tra va sa ted uri ne.1,2 Ex tra va sa ti ons of uri ne to pe -
ri re nal adi po se tis su e ca u se li poly sis which le ads to
inf lam ma tory and fib ro tic re ac ti ons. This re sults
with the for ma ti on of a fib ro us sac sur ro un ding the
uri nary col lec ti on.3 Com mon ca u ses of uri no mas
are pos te ri or ure te ral val ve, ure te ral obs truc ti ons,
ra rely obs truc ti ve ure te ro pat hi es such as ure te ro -
pel vic junc ti on obs truc ti ons and re nal tra u mas.4 An
un no ti ced per fo ra ti on of col lec ti ve system du ring
sur gi cal pro ce du res is anot her re a son.5 Gyne co lo -
gic pro ce du res are the re a son in 50% of iat ro ge nic
in ju ri es to ure tery, whe re as uro lo gic ope ra ti ons
form the 30% of ca u ses and ge ne ral ab do mi nal sur-

FI GU RE 1: Fi gu re 1a,b. Ab do mi nal mul ti-sli ce com pu te ri sed to mog rap hic im-
a ges of lo cu la ted mas si ve flu id col lec ti on dep la cing in tes ti nal struc tu res to
pe rip hery. a. Axi al ima ge, b. Co ro nal ima ge.



gi cal pro ce du res form 5-15%.6-9 The eti o lo gic re a -
son in our ca se wasn’t cle ar. It was tho ught to be
du e to inad ver tent iat ro ge nic sur gi cal tra u ma, but
al so isc he mic lo cal nec ro sis co uld be the ca u sa ti ve
fac tor, du e to ex ten si ve dis sec ti on in the ret ro pe ri -
to ne al are a wit hin the ne igh bor ho od of ure tery,
col la te ral cir cu la ti on of ure tery might ha ve be en
com pro mi sed.

The di ag no sis of ure tery in ju ri es can be ma de
with an teg ra de/ret rog ra de pye log raphy or com pu -
ted to mog raphy (CT). The sen si ti vity of in tra ve -
no us pye log raphy for the di ag no sis of ure te ral
in ju ri es is re por ted to be 33%.6 Scin tig raphy can
be use ful for de fi ning the le aks in pa ti ents in
whom con trast me di as can’t be used.10 CT has an
im por tant ro le for the di ag no sis of ure te ral in ju ri -
es. Uri ne col lec ti on in dif fe rent are as du e to va ri -
o us lo ca li za ti ons and deg re es of ure te ral in jury or
dif fe rent types of uri ne ex tra va sa ti on can be de ter-

mi ned with CT. The most com mon are as are pel -
vic la te ral wall, whe re ute ri ne ves sels are pre sent,
ure te ro pel vic junc ti on and the ba se of in fin di bu -
lo pel vic li ga ment. Thre e di men si o nally re for mat -
ted co ro nal and sa git tal CT ima ges can be help ful
in bet ter de fi ni ti on the ex ten si on of ure te ral.11 Ad-
di ti o nally, a la te pha se CT ima ge with con trast, ac -
hi e ved 5-20 mi nu tes af ter the in jec ti on of con trast
me di a is the op ti mal tech ni qu e for the de mons tra -
ti on of ure te ral uri ne le aks. It wasn’t pos sib le for us
to ma ke the cor rect di ag no sis in the first exa mi na -
ti on in our pa ti ent, pro bably du e to our pre con -
cep ti on of vas cu lar comp li ca ti on. With the re li ef
pro vi ded by se ro us na tu re of the col lec ti on, se ro -
ma mis di ag no sis was re a dily ava i lab le to hold on,
which led us to omit la te pha se ima ging. The re-
cur ren ce of col lec ti on shortly af ter the dra i na ge
and the comp la int of the pa ti ent tel ling les ser uri -
ne out put than usu al led us to the sus pi ci on of uri-
no ma for ma ti on, and the di ag no sis was con fir med
by la te pha se ima ging with con trast in the se cond
MSCT exa mi na ti on.

Ure te ral stent pla ce ment was the first tre at -
ment op ti on to be eva lu a ted, but it wasn’t pos sib le.
Ne ar comp le te te ar ma de the des pe ra te ret rog ra de
stent pla ce ment tri al to be a va in ef fort. Sur gery
had to be per for med and ure te ro-ure te ros tomy was
ma de.

As a conc lu si on; uri no mas can be se en af ter
sur gi cal pro ce du res and can pre sent as mas si ve flu -
id col lec ti ons in ab do men. In such si tu a ti ons, ra di -
o lo gi cal tech ni qu es, par ti cu larly CT car ri es a gre at
im por tan ce in the de fi ni ti on of eti o logy and cli ni -
cal pro ce du re for the tre at ment of the comp li ca ti -
on. Es pe ci ally, la te pha se CT ima ging with con trast
sho uld be re mem be red first in ca ses with uri no ma
sus pi ci on.
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FI GU RE 2: Pas sa ge of con trast me di a to lo cu la ted flu id col lec ti on in ab do -
mi nal ca vity, sug ges ting le ak from uri nary col lec ti ve system, can be se en in
la te pha ses of axi al mul ti sli ce com pu te ri zed to mog rap hic ima ge. This ima ge
was ob ta i ned a we ek la ter af ter the dra i na ge of the lo cu la ted flu id with cat -
he ter. It was se en that, al most the sa me amo unt of flu id was col lec ted in ab-
do men (ar rows).
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