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PERCUTANEOUS FIBRIN GLUE INJECTION FOR PERSISTENT URINARY
LEAKAGE AFTER PARTIAL NEPHRECTOMY : A CASE REPORT
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The Department of Urology, Kobe City Medical Center General Hospital

A 69-year-old man with left atrophic kidney was referred to our hospital because of a 5.7 cm solid mass
in the lower pole of right kidney revealed by computed tomography for evaluation of aortic aneurysm. An
open transperitoneal partial nephrectomy was performed, and final pathological diagnosis was clear cell
carcinoma, grade 2, pTlb, pNx. One month postoperatively, a computed tomography revealed 16 cm
retroperitoneal fluid collection which was diagnosed as urinoma due to urinary leakage from partial
nephrectomy scar of the right lower calyx. Following percutaneous drainage of a 6 I'r Pigtail catheter, 6 I'r
double-] ureteral stent and urethral catheter were placed, but the discharge through the percutaneous drain
continued to be 700 to 1,000 ml/day. Forty-one days after drainage, two open-end catheters (5 Fr) were
directed into the urinary fistula lumen through the percutaneous tract and 6 ml of fibrin glue was injected
under fluoroscopic guidance. TFour days later, another 2 ml of fibrin glue was injected because of a small
amount of residual urinary leakage and percutaneous drainage catheter was removed. Thereafter, urinary
leakage was completely cured and ureteral stent and urethral catheter were removed.

(Hinyokika Kiyo 63: 107-110, 2017 DOI: 10.14989/ActaUrolJap_63_3_107)
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a. Abdominal CT 3 months after partial
nephrectomy showed a huge cystic lesion
dorsal of right kidney. b. Percutaneous
fistelography revealed an urinoma cavity
communicating with lower calyx of right
kidney. Arrows show fistula lumen and
arrowheads show lower calyx with moderate
hydronephrosis.

Percutaneous fibrin glue injection. Two
open-end catheters are inserted into fistula
tract (arrows) through urinoma (arrow-

heads).
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Postoperative C'T shows complete shrinkage
of urinoma and improvement of right hydro-
nephrosis.
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Table 1. Reported cases of persistent urinary leakage after partial nephrectomy
st At et [ S
Mecks 2008 2 JREAT Y b REAT T dfundibulun B (R g, g Leak 1%
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