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Diagnosis and treatment of renal hamartoma with spontaneous rupture:a report of 10 cases
WANG Sheng-li, YANG Da-giang, ZHANG Duan-wei, SUN Yi-lun
( Department of Urology , Bengbu Third People’s Hospital , Bengbu Anhui 233000, China)

[ Abstract] Objective:To study the diagnosis and treatment of spontaneous rupture of renal hamartoma. Methods: Ten cases of renal
hamartoma rupture were received B ultrasound and CT scan,and 7 of them received conirast enhancement computerized tomography. All
the 10 cases were performed nephrectomy. Results; All the cases were recovered well after operation. Nine cases were confirmed to be
renal hamartoma by pathology after operation and 1 case proved to be renal hamartoma with partial canceration. Conclusions: B

ultrasound and CT scan are effective and simple means to make final diagnosis of renal hamartoma. The main therapy is nephrectomy,

and sometimes nephron-sparing surgery can be adopted.
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