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A CASE OF RUPTURED INTRA-RENAL ANEURYSM CAUSED
BY RENAL ALLOGRAFT BIOPSY
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A 57-year-old male with anuria presented to our emergency room 48 days after living renal

transplantation.

The diagnosis of acute renal failure due to subcapsular hematoma of transplanted

kidney following rupture of intra-renal aneurysm was made based on ultrasonographic findings. He

underwent selective arterial coil embolization and open drainage of renal subcapsular hematoma.
Diuresis was achieved immediately and the graft function recovered to the baseline level 7 days after

drainage.
caused the aneurysm.

Based on the site of aneurysm, needle biopsies during renal transplant surgery might have

(Hinyokika Kiyo 54 : 9-12, 2008)
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arterial shape (b).

Computed tomography illustrated sub-
capsular hematoma and intra-paren-
chymal aneurysm of the transplanted
kidney.
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Ultrasonography of transplanted kidney revealed subcapsular hematoma of 15 mm in thickness and
pulsative intra-parenchymal aneurysm of 8 mm in diameter (a).

The pulse doppler waves showed an
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Fig. 3.

originated in the arcuate artery (b).

for the aneurysm (c).

Renal angiography of the donor left kidney before donation (reversed image) (a).
Angiography of transplanted kidney showed intra-parenchymal aneurysm

Selective coil embolization was performed
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