SUMMARY

Paldus V, Sémal V, Mec| J. Wunderlich’s syn-
drome — cohort of patients with spontaneous non-
traumatic retroperitoneal hemorrhage.

Objective: Retrospective evaluation of a cohort
of patients who suffered from Wunderlich’s syn-
drome. Assessment of the etiology, clinical mani-
festation, standard diagnostic tools and treatment
options in patients with Wunderlich’s syndrome.

Methods: We performed a retrospective evalu-
ation of a cohort of 8 patients who suffered from
spontaneous renal hemorrhage / retroperitoneal
bleeding during the 15 years period. The group
of patients was divided according to the etiol-
ogy, clinical manifestation, diagnostic tools and
treatment procedures performed in individual
patients. Post treatment clinical evaluation was
performed as well.

Results: There were 4 cases of renal hemor-
rhage / retroperitoneal bleeding due to spontane-
ous rupture of angiolipoma. 2 patients suffered from
bleeding due to renal carcinoma rupture. There was
1 patient with tuberous sclerosis and 1 patient with
spontaneous rupture of the extra adrenal pheochro-
mocytoma (an extremely rare condition). 5 patients
underwent open surgical treatment, while in the
remaining 3 patients endovascular procedure was
performed (with the aim of preserving the affected
organ/kidney). There were no serious adverse events
related to the procedure performed / with relation-
ship to the performed procedure. One patient died
shortly after the procedure due to tumor progres-
sion. The remaining patients are alive.

Conclusion: Spontaneous, nontraumatic renal
hemorrhage / retroperitoneal bleeding presented
as Wunderlich’s syndrome is a very serious and in
some cases life threatening condition. Therapeutic
approach is determined by the assessment of the
patient’s health status as well as by the possible
etiology of bleeding.
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ORIGINALNI PRACE

UvoD

Wunderlichdv syndrom je rozsahlé spontanni
krvaceni do retroperitonea netraumatického pU-
vodu patfici mezi raritni urgentni stavy v urologi.
V ptipadé neoplastické etiologie byva rozsahlé
krvaceni zplsobené rupturou fragilnich cév nebo
rupturou parenchymu samotného nadoru (1). Za
Casty zdroj krvaceni byva oznacovan angiomyo-
-lipom ledvin, vzécnéji potom karcinom. V pfipadé
papilarniho renalniho karcinomu bylo zdokumen-
tovano zvysené riziko spontanni ruptury tohoto
typu nadoru s ohledem na jeho nekrézy a kieh-
kou konzistenci (2, 3). Mezi jiné pficiny krvaceni
tzv. non-neoplastické mohou patfit aneuryzma
arterie renalis, polyarteritis nodosa, arteriovendzni
malformace, cysty. Angiomyolipom ledviny jako
nejcastéjsi zdroj Wunderlichova syndromu se vy-
skytuje sporadicky nebo jako soucast tuberdzni
sklerozy. Dle poznatk Mayo kliniky aZ 47 % paci-
entl s tuberdzni sklerdzou mélo prokdzany vyskyt
angiomyolipomu, 71 % z nich bylo bilateralnich
a 87 % multifokalnich (4). Jiné prace udavaji vyskyt
angiomyolipomu jako soucast tuberdzni sklerézy
azv 80 % (5). U pacientd s tuberdzni sklerézou jsou
angiomyolipomy ¢asto oboustranné multifokaln,
malé a asymptomatické, naproti tomu sporadické
angiomyolipomy jsou unilaterdIni objemné a sym-
ptomatické (6, 7). Dalsim kritériem pro pfitomnost
klinickych projevl a komplikaci je velikost nado-
ru. Az 77 % lézi mensich nez 4cm v prdméru je
asymptomaticka (7). Naopak symptomatickych je
az 80 % angiomyolipomu nad 4 cm (8).

Vétsi riziko spontanni ruptury angiomyolipomu
a nasledného krvaceni je popisovano v obdobi
téhotenstvi (9). V takovém pfipadé je doporuco-
van cisafsky fez a nefrektomie v jedné dobé (10).
Chang upozorfuje na vyssi vyskyt krvacenf do
retroperitonea u pacientd na peroralni antikoa-
gula¢ni lé¢bé a u dialyzovanych (11). U pacientd
se spontannim krvacenim do retroperitonea pak
doporucuje Kendall radikalni nefrektomii, pokud
nejde o komplikaci antikoagulacni [é¢by, vaskulitidu
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