WRAE 51 :175-177, 2005

175

ESWL OB T ImAE 23t L TAE % WifTF L7 1 6l

FHBRE, EE0B5, =B JIA
B Et, LR —%
FEIRTT R BCUA PR 230

TREATMENT WITH TAE OF SUBCAPSULAR HEMATOMA AS
A COMPLICATION OF EXTRACORPOREAL SHOCK
WAVE LITHOTRIPSY (ESWL): A CASE REPORT

Kotaro Hirai, Kaoru Kita, Kunihisa MIkATA,

Naoya Fupikawa and Kazuo Krramr
The Department of Urology, Fujisawa Municipal Hospital

A 58-year-old man with a left renal stone and with poor controlled hypertension was attacked by
sudden onset of left renal colic pain, gross hematuria and nausea at 3 hours after ESWL.
Ultrasonography and enhanced computed tomography revealed severe subcapsular hematoma, which
compressed the left kidney. Since serum hemoglobin level continued to decrease in spite of 7 days of
conservative therapy, we performed transfusion of red blood cells and selective transarterial
embolization (TAE). Renal angiography showed multiple pseudo-aneurysms of arteriole at the lower
pole of the left kidney. Embolization of left renal artery was effective to relieve patient’s symptom and

to stabilize the serum hemoglobin level.

(Hinyokika Kiyo 51: 175-177, 2005)
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Fig. 1. Emergency enhanced CT shows peri-
renal hematoma and indicated con-
tinued bleeding after back pain occur-
red.
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Fig. 2. a: Clinical course through ESWL and
TAE (1). b: Clinical course through
ESWL and TAE (2).
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Fig. 3. Renal angiography shows dilation of
renal arteriole staining at lower pole of
left kidney (Fig. 3a) and staining of
pseudo-aneurysms of kidney at late
phase (Fig. 3b).
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