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Perctaneous Arterial Embolization for Renal Rupture in a Long Term
Dialysis Patient

Taku GOTO, Masayuki GYOUTEN, Shigeki IMAI, Takenori YAMASHITA,
Hiroki HIGASHI, Yasumasa KAJIHARA

Transcatheter arterial embolization (TAE) was performed on a long term dialysis patient to
treat a retroperitoneal hemorrhage that concurrently developed with acquired cystic disease of the
kidney (ACDK) and good results were obtained. Generally, in many patients undergoing TAE
for renal hemorrhage, only the hemorrhagic site is selectively embolized to preserve renal function.
However, the present patient had been receiving dialysis, and marked atrophy of the kidney and
renal hypofunction were observed.

Therefore simple TAE was performed through the renal arterial trunk.

Simple TAE for hemorrhage of a kidney being treated by dialysis can be noninvasively
performed for a short duration and may be an effective treatment. (Accepted on November 19, 2001)
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Fig. 1. A 48-year-old male receiving hemodialysis for
chronic renal failure Contrast enhancement CT of the
abdomen : The bilateral renal parenchymas showed
marked atrophy. Contrast enhancement effects were
less marked. A large number of cysts were observed.
Around the right kidney, an extensive uneven high
density area was detected. In the posterior peritoneal
cavity, effusion was noted. During the dynamic phase, a
strong high density area was observed in the hematoma.
This area was slightly extended during the delayed
phase, suggesting massive extravasation.

Fig. 2. Right renal arteriography A : The superior renal
capsular area was markedly compressed to the outside.
An avascular area was detected between the blood vessel
and the liver parenchyma. Furthermore, extravasation
was noted at the periphery of the renal artery.
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Fig. 3. Contrast enhancement radiography of the right
kidney after TAE. TAE was performed with Gelfoam
through the renal arterial trunk. Contrast enhancement
radiography after TAE showed that extravasation had
completely disappeared.

Table 1. The cause and effect of pararenal hemorrhage
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