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KIDNEY AUTO-TRANSPLANTATION FOR INTRAOPERATIVE
RIGHT RENAL ARTERY INJURY IN A SINGLE
KIDNEY PATIENT : A CASE REPORT
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A man in his 70" s who had undergone left radical nephrectomy for kidney cancer had the right renal
artery ablated unexpectedly during pancreatoduodenectomy for a huge duodenal tumor. For this
intraoperative emergency, an autologous kidney transplantation was performed with the right kidney being
removed, perfused, and transplanted into the right iliac fossa. Warm ischemic time was over 2 hours. The
patient developed postoperative hemorrhagic infarction of a renal artery branch, which was successfully
treated with intravascular intervention. The patient was weaned off hemodialysis and was discharged in 16
weeks postoperatively.

(Hinyokika Kiyo 65 : 455-458, 2019 DOI: 10.14989/ActaUrolJap_65_11_435)
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Fig. 1. A. A tumor invading the duodenum bulb,
pylorus and pancreatic head (arrowheads).
B. An interaortocaval lymph node with
abnormal uptake on PET-CT (arrow).
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Fig. 2. Contrast-enhanced computed tomography
on postoperative day 12 showing infarcted
renal parenchyma with contrast media
leaked into it (arrowheads).
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Representative microphotograph (Periodic
acid-Schiff stain, X 200) of renal biopsy
undertaken on postoperative day 41. Note
marked neutrophil infiltration and tubular
injury with swollen epithelia, loss of brush
border, and intraluminal granules.
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