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Abstract
We report a patient with tetralogy of Fallot who devel-
oped spontaneous bilateral perirenal hematoma at the
age of 35. Polycythemia was seen from the age of 3 in
this patient. Prolonged clotting time and partial thrombo-
plastin time were observed on various occasions before
he developed perirenal hematoma. Blood letting was
done periodically according to the value of hemoglobin
level and packed cell volume. Resolution of hematoma
was seen sonographically.

Copyright £ 2002 S. Karger AG, Basel!

Fig. 1. Ultrasound showing echo-free spice surrounding the right
v 1S I - Borloisi I hidoey suppestive of perirenal heniatonn,
A DN : abetic male o x 3 - i ! ] !
RS BRI, AORPIAREIE AN E Fig. 2. Ulirasound showing echo-free space surrounding the lelt K-

with complaints of loin pain on both sides. He is a known o guenestive of perirenal hematoma,
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age ol 35. hemoglobin was 24 g/dl, packed cell volume
woe 75 ml/dl. urea was 54 mg/dl and potassium was
3.20 mmol/l. Partial thromboplastin time and the clotling
time were clevated with bleeding time being normal.
Ultrasonogram (USG) revealed bilateral perirenal fluid
collection suggestive of hematoma (fig. 1, 2). He under-
went frequent blood letting thereafter, 500 mi per sitting
(79 times till now) on the average ol 9 per year, o main-
tain his hemoglobin at around 15 g/d and packed cell vol-
ume at around 50 ml/dl. USG donec on various points
revealed diminishing perirenal hematoma (fig. 3, 4). X-
ray KUB was normal. Renal parameters were normal.
Reiter etal. [1] reported benign and malignant tumors
accounting for 71% ol cases ol spontancous perirenal
hematoma lollowed by vascular discase for 23% cases and
4% by infcctious diseases. Increases in hemoglobin per-
centage. packed cell volume and prolonged coagulation
time have been observed from the age of 3 in this case.
Polyeythemia secondary to cyanotic congenital heart dis-
case is a cause for blood coagulation defects [2, 3]. Plate-
lets in blood from patients with polycythemia have been
found to form markedly smaller platelet aggregates. This
bleeding defeet is quantitatively related to polycythemia,
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and may be a mechanical effeet of the excess ervihros-.
[2]. The estimated platelet hall-life in patients with o -
notic congenital heart discase is significantly shorres.
[3]. Coagulation defect is the probable cause of spos-.
neous bilateral perirenal hematoma in this case, A
repeated blood letting his clofting time became nors .
Also his perirenal hematoma resolved as shown by o
ultrasonogram. To our best knowledge and extens .
scarch ol the literature no such case has heen reported.
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