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A CASE OF RENAL INFARCTION TREATED BY THROMBOLYTIC
THERAPY WITH SYSTEMIC INTRAVENOUS INJECTION
OF tPA (TISSUE PLASMINOGEN ACTIVATOR)

Katsuyuki Krranara and Manabu Kuniepa
From the Department of Urology, Engaru Kousei Hospital

Hiroshi HasHiMoTo, Shigeo Kaneko and Sunao YAcHIKU
From the Department of Urology, Asahikawa Medical College

A 55-year-old woman affected by mitralism presented with severe right flank pain of sudden onset.
Biochemical examinations showed elevated serum lactate dehydrogenase, and abdominal enhanced
computed tomography (CT) demonstrated hypoperfusion of the right kidney. Infarction of the right
kidney was highly suspected, and she was immediately treated by systemic intravenous injection of
12,000,000 units of tissue plasminogen activator (tPA) per day for 3 days and 120,000 units of urokinase
per day for 8 days. After the thrombolytic therapy, abdominal enhanced CT revealed marked
improvement of enhancement of right renal parenchyma and decrease of serum LDH. Although
thrombolytic therapy with selective intraarterial infusion is considered to be a useful treatment
modality for renal infarction, systemic administration of tPA may also be effective judging from the
clinical course of the present case.

(Acta Urol. Jpn. 48: 487490, 2002)
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Fig. . An initial CT scan demonstrated
hypoperfusion of the right kidney.
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Fig. 2. Clinical course.

Fig. 3. A CT scan after 2 days of thrombolytic
therapy revealed improvement of en-
hancement of right renal parenchyma.
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Table 1. Cases of renal infarction treated with thrombolytic therapy (tPA) in Japanese literature
R EE B BN EH itk E S]] WEE
1 46 M Bil. Tisokinase BEIRMTEERAEA UK+ Heparin+ Warfarin #H (1988)
2 77 M Rt. Tisokinase — BIREEBIRAIEA  None He (1995)
3 74 M Lt. Tisokinase  BIRMFEHIAEA  Heparin F# L (1997)
4 66 F Lt Alteplase BIREBIRPIEA  Heparin+ Warfarin+ Aspirin ”
5 57 M Rt. Alteplase BYULEBRAIEA  Warfarin B (1998)
6 64 F Rt. Alteplase BRIRWEBRAIEAN UK+ Warfarin 25 (1998)
7 73 M Rt. Alteplase BIRWEHRAIEA UK #* (2001)
8 55 F Rt. Alteplase BEeSRS UK +Warfarin + Aspirin B B {3
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