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hematomas are asymptomatic, but severe complications are possible, which may require intervention such as a blood transfusion. 
We present the case of a 41-year-old Asian man suffering from a symptomatic huge perirenal/subcapsular hematoma with scrotal 
hematoma after ESWL; we reviewed the literature and examined the possible risk factors and treatments. This case was a very 
rare presentation of hematoma extension into the scrotum region from an ipsilateral perirenal hemorrhage caused by shock 
wave lithotripsy treatment.
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to a renal stone of the low pole on the right side. The patient 
underwent ESWL for the right ureteral stone the next day.

About 3 weeks later, the patient returned for management 
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ureteral stone impaction, and therefore, the patient underwent 
subsequent ESWL for the treatment of the right renal stone. 
The stone was of a round shape, with a diameter of 1.47 cm, 
located at the right lower pole of the kidney. It was treated 
using a MEDISPEC ECONOLITH 2000 lithotripter, by 
which 3000 shocks were delivered to the stone at a rate of 
1 per second, at an energy of 14 kv initially, reaching 18 kv. 
The patient was then discharged from the recovery room. 
Approximately 8 h after ESWL, he presented to the ER with 
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and then discharged. The next morning, he noticed that the 
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was extended. He then visited our outpatient department, at 

INTRODUCTION
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widely used in medical practice since the 1980s. Owing to its 
noninvasive approach, it has become one of the main treatment 
options for patients with renal and ureteral calculi.

Although it has been considered a safe treatment modality, 
uncommon complications can occur, such as perirenal 
hematoma and hematocele of the scrotum, which may be 
severe and life-threatening. Few cases have been reported 
according to our literature review. Thus, we present a case of 
perirenal hematoma and hematocele after ESWL, a review of 
associated articles, and a discussion of the possible risk factors 
and treatments.

CASE REPORT

A 41-year-old Asian man with no history of systemic 
disease or coagulopathy visited our emergency room due 
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from the right subdiaphragm to the ipsilateral costovertebral 
angle. In addition, the ecchymosis had spread over the penile 
skin and the scrotum [Figure 1a and b]. A palpable mass in the 
right scrotum was noted, without marked tenderness but with 
a swollen sensation. A drop in the level of hemoglobin was 
also noted from 18.5 g/dL before ESWL to 11.3 g/dL after the 
���	�/����
 �����
 �������	%
 	������/
 ������
��%
 &��*
 �!

the abdomen was performed, which showed a huge right-side 
perirenal hematoma [Figure 2]. The hematoma extended 
downward along the retroperitoneal space to the ipsilateral 
inguinal canal, and then to the scrotum, causing hematocele 
formation [Figure 3].

The patient was admitted for further monitoring. During 
hospitalization, conservative treatment was maintained, and the 
�
�������
���
�
�����
$���
��������/j
��
�����
�!
�������
��	

shock emerged, and the area of ecchymosis did not progress. 
No blood transfusion was given during the period of admission. 
After several days of treatment, the patient was discharged in a 
stable condition. During the outpatient department visits 3 and 
6 months later, abdominal contrast CT was performed, which 
revealed that the perirenal hematoma and the hematocele had 
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sensation in the right scrotum still persisted at 3 months 
but had improved at 6 months. Written informed consent to 
publish this case report was provided by the patient, and the 
consent procedure was approved by the Ethics Committee of 
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DISCUSSION

Several studies have been conducted to assess the possible 
risk factors and complications after ESWL. A study by Lee et al.1 
included a total of 10,887 treatment episodes in 6,177 patients 
who underwent ESWL for urolithiasis. Subcapsular or perirenal 
hematoma developed in 20 patients, resulting in an overall 
incidence of 0.32%. All of the patients received conservative 
and supportive treatment without surgical exploration. There 
are several contraindications of ESWL treatment including 
pregnancy, an untreated urinary tract infection/urosepsis, 
decompensated coagulopathy, uncontrolled arrhythmia, and 
an abdominal aortic aneurysm >4.0 cm.2

According to several studies, the possible risk factors 
of subcapsular or perirenal hematoma post-ESWL include 
hypertension, coagulopathy, thrombocytopenia, drugs 
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artery disease, generalized atherosclerosis, obesity, increasing 
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increasing numbers of shocks, a higher shock wave voltage, 

and a greater frequency.1,3-7 Reported incidences of post-ESWL 
subcapsular or perirenal hematoma range from <1% to >30%. 
When CT imaging is performed routinely, hematoma 
formation is observed in as many as 30% of patients; 
however, post-ESWL hematomas are symptomatic only in 
approximately 1% of patients.4,8

The majority of patients can be managed conservatively 
with admission for pain control, supportive care, and 

Figure 2: Computed tomography showing a perirenal hematoma of increased 
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Figure 3: Computed tomography showing the ipsilateral hematocele

Figure 1:
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observation; however, the treatment should be individually 
tailored. The severity of hematomas may necessitate blood 
transfusion or urgent intervention including renal embolization 
or even nephrectomy. Spontaneous resorption of the hematoma 
may take 6 weeks to 6 months.3,9 Another study included 
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renal hematomas were diagnosed, and all patients received 
conservative treatment without surgical exploration. This 
study also reported that the presence of a hematoma is not a 
contraindication for further treatment of residual stones.10
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