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Introduction

Wunderlich’s syndrome is a rare but potentially life-threaten-
ing entity of spontaneous renal hemorrhage into the formation
of perirenal and/or sub capsular hematoma, mostly due to vas-
culitis and renal tumors, such as renal angiomyolipoma, which
is a benign mesenchymal tumor and is the most frequent cause
[1-4]. The greatest risks of angiomyolipoma for bleeding are tu-
mor size and grade of the vascular component of the tumor,
especially where a diameter more than 4 cm [5]. The patients
of Wunderlich’s syndrome could manifest with spontaneously
non-traumatic renal rupture with characteristically unexpected
large retroperitoneal hemorrhage. The classic presentation
includes flank or abdominal pain, a palpable tender mass and
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Abstract

Wunderlich’s syndrome is a rare but potentially life-
threatening entity of spontaneous renal hemorrhage into
the formation of perirenal and/or sub capsular hematoma,
mostly due to vasculitis and renal tumors. We herein reporta
young man who was found to have Wunderlich’s syndrome,
which was associated with metastasis of testicular tumor.
Wunderlich’s syndrome was very rare to be associated with
metastasis from testicular choriocarcinoma, together with
metastatic brain germ cell tumor bleeding, characterizing
components of choriocarcinoma syndrome in our case. This
report draws attention of physicians to consider choriocar-
cinoma syndrome while dealing with life-threatening Wun-
derlich’s syndrome.

gross hematuria. Other symptoms such as nausea, vomiting, fe-
ver, anaemia, acute renal failure and hypotension are observed
less frequently [2].

Case report

We herein report a young man who was found to have Wun-
derlich’s syndrome, which was associated with metastasis of
testicular tumor. The 20-year-old man claimed no underlying
disease. He suffered from nausea, headache, occasional fainting
and severe pain over left flank area. The Computed Tomography
(CT) of the abdomen revealed left perirenal hematoma (Figure
1A), which was compatible with Wunderlich's syndrome. Renal
arteriography via right common femoral artery to study bilat-
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eral renal arteries revealed multiple tumor stains at left-sided
kidney and almost loss of normal stain of left renal parenchyma
(Figure 1B). The ongoing process of Wunderlich's syndrome in-
volved bilateral kidneys 2 weeks later (Figure 1C).

Unsteady gait and drowsy consciousness were observed for
the patient during hospital stay. The Magnetic Resonance Im-
aging (MRI) findings of the brain suspected metastasis in right
frontal region (Figure 1D). The CT of the chest revealed mul-
tiple metastatic tumors (Figure 1E). He underwent emergent
craniotomy to remove right frontal tumor. Then, an enlarging
mass in the scrotum was found and pelvic CT showed a left-
sided testicular tumor (Figure 1F). A very high level of B-human
chorionic gonadotropin (B-HCG) of greater than 225,000 IU/mL
was detected, which was suspicious of choriocarcinoma. He un-
derwent left-sided orchiectomy. The pathology of tissue biopsy
from the right frontal tumor revealed malignant germ cell tu-
mor of choriocarcinoma (Figure 1G), while the left testis biopsy
disclosed mixed germ cell tumor, including choriocarcinoma,
70%; yolk sac tumor, 20% (Figure 1H) and teratoma, 20% (Figure
11). Chemotherapy was given to treat germ cell tumor. However,
he was found to lose consciousness with dilated pupils and died
two weeks later.

Discussion

Testicular germ cell tumors are rare, accounting for only
around 1-2% of all malignancies in males. Choriocarcinoma is
most often seen as a component of mixed germ cell tumors in
around 8-10% of cases. Choriocarcinomas most often metasta-
size early to other sites at the lung, liver and brain, and tend
to hemorrhagic shock due to bleeding from metastatic sites of
choriocarcinoma named choriocarcinoma syndrome [1-4]. A
bleeding primary or metastatic choriocarcinoma of the kidney
is rarely reported in the literature, which may present with fe-

ver, gross hematuria and acute flank pain secondary to multiple
micro aneurysms, hematoma and/or perinephric hemorrhage
[6-9]. Wunderlich’s syndrome was ever reported to be associ-
ated with choriocarcinoma in a young woman complicated with
brain, mediastinum and abdomen metastases and retroperito-
neal bleeding [10].

A genetic role, such as maspin-negative and mutant p53-
positive expression, is certain in the epidemiology of hydatid
form mole, and complete moles appear to have the high risk
of subsequent choriocarcinoma and metastasis [11]. In hydatid
form mole, serum B-HCG is inversely correlated with maspin ex-
pression but is positively correlated with mutant p53 expression
[12]. Trophoblast invasion is mediated through the major me-
diators of implantation, including the matrix metalloproteinase
and epidermal growth factor, which transcription is mediated
by positive p53 expression [13]. In addition, mdm-2 oncopro-
tein gene expression was detected significantly more frequently
in testicular germ cell tumors from metastatic patients than in
tumors from metastatic-free patients [14].

The management of Wunderlich’s syndrome includes a con-
servative approach in the hemodynamically stable patients and
active treatment in the unstable patients. Active treatment in-
cludes surgery or angioembolization. Massive hemorrhagic le-
sions can be managed with elective embolization and/or partial
nephrectomy [5]. Our case presented with spontaneous renal
bleeding with multiple intra-renal tumor stains. We believe that
Wunderlich’s syndrome of our patient might be associated with
metastasis of testicular choriocarcinoma, together with meta-
static brain germ cell tumor bleeding, characterizing compo-
nents of choriocarcinoma syndrome.

Figure 1: The Computed Tomography (CT) of the abdomen shows left perirenal hematoma (A). Renal arteriography reveals multiple
tumor stains at left side kidney (B). The bleeding process shows ongoing involvement of bilateral kidneys 2 weeks later (C). The brain MRI
shows right frontal base tumor with surrounding large hematoma and perifocal edema, causing mass effect, midline shifting and subfal-
cine herniation, as well as left high parietal hemorrhagic metastatic tumor (D). The CT scan of the chest is showing multiple metastatic
tumors (E). The pelvic CT is showing left-sided testicular tumor (arrow) (F). The pathology of right frontal tumor tissue biopsy reveals cho-
riocarcinoma (G). The left testis biopsy discloses mixed germ cell tumor, including choriocarcinoma, yolk sac tumor (H) and teratoma (l).
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Conclusion

Wunderlich’s syndrome is one of the most feared compli-
cations of spontaneous non-traumatic renal hemorrhage. Our
case draws attention of physicians to the importance of consid-
ering testicular choriocarcinoma syndrome while dealing with
patients who manifests with Wunderlich’s syndrome, as this
syndrome is usually life-threatening.
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