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Fig. 2. Renal artery angiography. A focal faint prominent vascular
staining is noted at the peripheral region of mid pole area of right
kidney. There is no definite extravasations.
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Fig. 1. Computed tomography of abdo-
men-pelvis. (A) In non-enhanced view,
about 2.8 mm small calcified nodule is
noted at right kidney parenchyma. (B) In
enhanced view, kidney rupture with sub-
capsular hematoma is noted (arrow).

Fig. 3. Kidney ultrasonography. It shows about 1.19 cm perirenal he-
matoma at right kidney.
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