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Abstract

Spontaneous renal rupture linked to upper urinary tract calculi is a rare but critical emergency in
the field of urology. The non-specific nature of its clinical manifestations, coupled with the lack of
standardized diagnostic and treatment guidelines, frequently leads to misdiagnosis and suboptimal
treatment outcomes. This detailed review delves into the pathophysiology, clinical features, and
existing diagnostic and treatment strategies for this condition, aiming to enhance clinical practice
and inform future research directions.
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