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Figure 2. CT with intravenous contrast showed a complete
laceration of the superior pole of the left kidney (grade IV
according to the American Association for the Surgery of
Trauma classification system) (arrow). A large abdominal
hematoma surrounded the left kidney (15�9�9 cm) and ran
down to the psoas muscle (arrowheads).

Figure 1. Abdomen ultrasonography was not able to identify a
normal structure of the upper pole of the left kidney, which
appeared to be replaced by a large hematoma (arrow).

Figure 3. One month after the trauma, color Doppler
ultrasonography showed the reappearance of a vascular signal
in the upper pole of the left kidney (arrow).
[Ann Emerg Med. 2021;77:592.]

A 15-year-old previously healthy boy was admitted for a blunt abdominal trauma owing to a cycling crash. On admission
he was alert; blood pressure and pulse rate were 145/95 mm Hg and 75 beats/min, respectively. Physical examination result
was remarkable for severe left-sided flank pain with guarding. No others injuries were found. His urine was like blood and
laboratory tests showed a normal hemoglobin level, at 13.5 g/dL, with hematocrit level 40.9%.

An abdominal ultrasonographic scan showed major left kidney trauma (Figure 1). A computed tomographic (CT) scan
confirmed a grade IV renal laceration, according to the American Association for the Surgery of Trauma classification
(Figure 2).
For the diagnosis and teaching points, see page 630.
To view the entire collection of Images in Emergency Medicine, visit www.annemergmed.com.
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