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We report a case of a 59-year-old woman who presented with gross hematuria due to development of a

pseudoaneurysm that was diagnosed using Doppler ultrasonography 16 days after retroperitoneoscopic

partial nephrectomy for renal cell carcinoma. Hematuria resolved after the patient was treated with

selective angioembolization of the pseudoaneurysm. There has been no recurrence of the pseudoaneurysm

for 28 months after the procedure.

(Hinyokika Kiyo 55 : 499-502, 2009)
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Fig. 1. Dynamic CT shows renal tumor at mid pole
of right kidney. (A) arterial phase, (B)
venous phase.

L7z, SoNA 7 ) VIdsEEREd, it & WU RE &
271) v 7 (LapraTy®) CTHIE L7z, BHHZOBEERIX
2-0N4 7 ) VI TS LML, 22 TH
LapraTy® ZffiH L7z, B /RIEEBIZE V72 Surgicel® @
RNVAY = REGEPIER L7722, HBEERXLZ
holz. JMEEIED T, kM E T IR RPA L
72, TATHERI329%0 , RHILEEH 945> Td o 7.

SR ELHAR AT B BRI, clear cell renal cell
carcinoma, pTla, G2, INFa, v (=) T, U)K Wi
FBEETH - 72,

M tadtsd - WRRAYIMAR 134 1% 3 H H\Z—REEgEp L 72
A, Mtk 6 HH X D HEHRBL, 2okd MEmIZA
IRAYIMAR SR80 H 7z, Aife16 H BB E B 7 it
FFL7Z2E22, BEFHIC 2X 1 on DT T — 5
Y, N7 a— 1l CHliix RO (Fig. 2 A,
B). #E® CT T, MHFHMPRML Y EEINTS
0, BEIRMEERE S DL, KRS A MO ELT %
<, MATEE D ZE L Tz 0fBBiE L Twiz
7%, IR B9 7 ARRAIIIR 2362 < 728D, #iif25 H H 12
SERSIT &G HICEBIIREL 2 1T L7z, BT
IZ3EFH O pooling % 78, RMEENIRE & 2 W (Fig.
3). AV XD KRB IR D BEIRAYZERATIZ L ),
IRPEBY IR~ O M IEH R L 72, WIRAYIMER b S
L, Mf%36H HIZREEE Ze o7z, Ak CREEEIZE
TH AN, Mize8n A, BilasE, BIREEkeE &
HEEBO T AV, FREE CT R DIPIZT, A
BAFE DR ARBIIRE L THBY), &FICEEZR

Fig. 2. Ultrasonographic finding (normal echo).
A: 2X1cm low echo area in right pelvis
(Color Doppler echo), B: vortex circulation
in the same area (arrow).

Fig. 3. Angiography demonstrating pseudoaneurysm
with extravasation.
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Table 1. Summary of clinical findings in reported cases

Wi EEKiR HEIR WitRsSERA (H) W% MR Pl %) IEEE (em)
Shigeta”’ 2008 49 TAE 3 57 2.7
Zom” 2007 IR, W 24 TAE & 49 2.5
Cohenpour” 2007 Filize L il e L TAE B 68 Al L
Uberoi'” 2007 IR, WEE 21 TAE 9 41 1.5
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Negoro! 2005  Cre b5, IR 6 TAE & 36 3.3
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