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A CASE OF SUDDEN DEATH BY PULMONARY EMBOLISM AFTER
ANGIO-EMBOLIZATION OF RENAL CELL CARCINOMA
EXTENDING INTO THE INFERIOR VENA CAVA

Hisashi Oxupa, Fusake Topa, Fumio Ito, Osamu Ryoj,
Nobuyuki Gova, Hayakazu Nakazawa and Hiroshi Toma
From the Departmant of Urolowy, Tokyo Women's Medical University

We report a 42-year-old renal-transplanted man with renal cell carcinoma (RCC} in the native
kidney. He was admitted with gross hematuria and general fatigue as the chiel complaint.
Ultrasonography, computed tomography, magnetic resonance imaging and angiography revealed a
right RCC with intracaval tumor thrombus extending to the leval of hepatic veins.
renal angiography demonstrated a hypervascular tumor, angio-embolization was performed
preoperatively. However, he died suddenly the next morning despite aggressive resuscitative
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measures.

Autopsy revealed bilateral pulmonary arteries obstructed by the tumor thrombus.  Renal arterial
embolization is useful for advanced RCC, and side effects are mostly transient and well tolerated by the
patients. Ilowever, indications for angio-embolization should be selected carefully with such a fatal
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case as this patient kept in mind.

{Acta Urol. Jpn. 45: 49-51, 1999)
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Fig. 1. MRI revealed that tumor thrombus
extending to the level of hepatic veins
(arrow).

CT-A

Fig. 2. CT-A (one month after B) revealed
tumor thrombus growing rapidly.
CT-B revealed no thrombus in IVC.
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arteriography  (left)
showed that the tumor thrombus had
a big beeding artery (large arrow).
Venocavography (right) showed a
large tumor thrombus (small arrows).

Fig. 3. Right renal
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