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RETROPERITONEAL ABSCESS FORMATION ACCOMPANIED BY
INTRAABDOMINAL FREE AIR, A RARE COMPLICATION OF
TRANSCATHETER ARTERIAL EMBOLIZATION OF
RENAL TUMOR: A CASE REPORT

Fumitaka Koca, Shuichi Goto and Shigeru Suzuxi
From the Department of Urology, Hamamatsu Medical Center

Transcatheter arterial embolization (TAE) has been commonly used in the treatment of renal
cancer. : Postembolization syndrome consisting of fever, flank pain and gastrointestinal symptoms is
encountered in almost every case. We report a case of E. coli-induced retroperitoneal abscess
accompanied by intraabdominal free air which developed three weeks after TAE in a 59-year-old
woman with T4NOMO renal cancer. No fistula between abscess and gastrointestinal tract could be
demonstrated by gastrofiberscopy and barium enema. Urine culture just before TAE should be

examined to avoid such a complication.

(Acta Urol. Jpn. 42 : 443-446, 1996)
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Fig. 1. CT scan reveals right renal tumor invading
the body wall.

Fig. 2. Selective right renal arteriogram demon-
strates neovascularization and extrarenal
tumor extension
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Fig. 4. CT scan demonstrates abscess formation
with gas collection. It extends to the
ipsilateral psoas major at L4 level.
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Fig. 3. Chest radiograph reveals subphlenic free air. Decubitus film shows air-fluid level
in the lateral area of the ascending colon.
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Reported cases of perinephric abscess formation after TAE

Case (age, sexand  Embolic  Urine examination Interval Cultured
Author pgulgposc) agents at TAE after TAE Outcome organisms
Wellace et al.” M, RC Gelfoam  pyuria, bacteriuria <10 days death GNB
4 pyuria, history of
Lammer et al. 31, FRC ? recurrent pyelitis ? ? ?
sy 83, F, palliative P cure with Bacteroides, Pro-
Tupper et al. therapy foxPRC Ethanol  Bacteriuria 5 weeks drainage teus
nephrectomy K. oxytoca, Str.
s 32, F, palliation for followed by faecalis, Sta, au-
Magner et al.”  Gpp agd HT Ethanol 4months ool trans- reus, anaerobic
plantation GPC
Goubaraetal.” gii,c};alﬁ??&e?gve Spongel  pyuria 3 days In)eIpChrectomy GNB, E. faecalis
59, F, Palliative Ethanol+ cure with .
Our case therapy for RC Spongel not performed 3 weeks drainage E. coli

M : male, F: female, RC: renal cancer, CRF : chronic renal falure, HT : hypertension, DIC : disseminated intravascular
coagulation, GNB : gram positive bacilli, GPC: gram positive cocci
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