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RENAL PSEUDOANEURYSM SUCCESSFULLY TREATED BY
SUPERSELECTIVE EMBOLIZATION AS A COMPLICATION OF
PERCUTANEOUS NEPHROLITHOTOMY : REPORT OF A CASE

Taira Konishi, Masanori Kokuho, Mitsuhiro Narita,
Akira Kataoka, Yutaka Arai, Yusaku Okada
and Tadao Tomoyoshi
From the Department of Urology, Shiga University of Medical Science

A case of renal pseudoaneurysm which occurred as a complication of percutaneous nephroli-
thotomy (PNL) for right renal staghorn calculi is presented. A 59-year-old man, who previously
had left nephrectomy due to renal staghorn calculi and right pyelolithotomy due to renal calculi,
was admitted to our hospital for treatment of recurrent right renal staghorn calculi on March 29
1990. Laboratory data on admission revealed no significant abnormality except for a mild eleva-
tion on blood glucose (116 mg/dl). Pseudomonas aeruginosa (108 CFU/ml) was cultured from
urine. Preoperative plain abdominal film showed right partial staghorn calculi extending to the
lower calyx and pelvis. Three sessions of PNL were performed. Two nephrostomy tubes were
placed in the upper and middle calyces at the first session. Although all calculi were removed
completely, massive renal bleeding with bladder tamponade occurred several times postoperatively
and blood transfusion was necessary. Renal angiography was performed, and it demonstrated
renal psuedoaneurysm at the upper nephrostomy tract. At the same time the pseudoaneurysm was
treated by superselective embolization with an absorbable gelatin sponge.

We reviewed the related literature on complications of PNL. Etiology and treatment of a
renal vascular injury associated with PNL are also discussed.

(Acta Urol. Jpn. 37: 1299-1302, 1991)
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Fig. 1. Left: KUB showing right partial
staghorn calculi extending to
the lower calyx and pelvis.

Right: DIP showing right solitary
kidney with slight dilatation
of the upper calyx and the
lower caliceal deformity. UP]J
is relatively narrow owing to
previous pyelolithotomy.
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Fig. 2. Three sessions of PNL were per-
formed on right renal calculi.
Two nephrostomy tubes in the
upper and middle calyces were
placed at the first session.
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Fig. 3. Left: Renal arteriogram showing leakage of contrast
media from the ascending branch of the middle
group vessels belonging to the posterior seg-

mental artery.

Right: Venous phase of renal arteriogram showing
pseudoaneurysm and no presence of A-V fistula.
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Fig. 4. Renal arteriogram; after super
selective embolization showing
disappearance of pseudoaneu-
rysm.

Table 1. Etiology of delayed bleeding following
percutaneous nephrolithotomy

1. Technical error
Inadequate tract placement
Laceration from dilatation
2. Arteriosclerosis accelerated
by aging, hypertension and diabetes
3. Hemostatic factors

4. Infection
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