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Renal artery pseudoaneurysm is a rare clinical entity that
has been reported after renal biopsy, percutaneous renal surgery,
penetrating trauma, and rarely blunt renal trauma. We present the
case of a 37-year-old man with ruptured renal artery pseudoaneu-
rysm accompanied by massive gross hematuria, urinary clot
retention, and bladder tamponade, which were the presenting
signs seven hours after renal biopsy. Abdominal CT scan showed
a large perinephric, intracapsular hematoma of left kidney. His
angiogram revealed a left renal segmental artery pseudoaneu-
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rysm that measured 1 cm x 1 cm. He was successfully treated by
selective embolization of the arterial branch supplying the
pseudoaneurysm.
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INTRODUCTION

Renal artery pseudoaneurysm is a rare clinical
entity; however, it has great clinical significance when
encountered because of its propensity for rupture.l It is
a rare complication of renal biopsy percutaneous renal
procedures, penetrating trauma and, rarely, blunt renal
trauma.
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The clinical manifestations of renal artery pseudoan-
eurysms may vary from incidental to causing hyperten-
sion, flank pain, hematuria, and rupture. The risk of
rupture is estimated low, but it is associated with a mor-
tality rate as high as 80%.1°®l Aneurysms larger than 2 cm
in diameter are considered to have a high risk of rupture,
although ruptures have also been reported in smaller
aneurysm.

Angiographic embolization is now considered a safe
and effective treatment in patients with renal artery
pseudoaneurysm. This treatment should be the procedure
of choice due to its advantage of being minimally invasive
and its selective treatment with maximal preservation of
rena parenchyma.

CASE REPORT

A 37-year-old was admitted to our rheumatology
department of our hospital because of dyspneaand arthralgia
Systemic sclerosis was diagnosed on proximal sclero-
derma, Raynaud’ s phenomenon, and the lung abnormality
of computed tomography as well as positive antinuclear
antibody. Because of proteinuria and microscopic hema
turia, he was moved to our department and had renal
biopsy performed. After seven hours of biopsy, flank pain,
severe gross hematuria, urinary clot retention, and bladder
tamponade were recognized, and abdomina CT showed a
large perinephric, intracapsular hematoma of the left kid-
ney (see Figures laand 1b). Gross hematuria persisted the
next day, so we decided to perform angiography. His
angiogram revealed a left renal segmental artery pseudoa
neurysm that measured 1 cm x 1 cm and its rupture, and
then the subsequent coiling of this spontaneously ruptured
left renal segmental artery pseudoaneurysm (see Figure 2).

DISCUSSION

Rendl artery pseudoaneurysm is a rare complication of
renal biopsy percutaneous rena procedures® but when
encountered, it isof great clinical significance because of pro-
pensity for rupture! A pseudoaneurysm is the presence of
arteria blood entering into adjoining tissue with continuous
blood flow within this space. Symptoms may include abdom-
inal tenderness, abdomina mass, hematuria, hypertension,
and shock!®; however, incidence for ruptured renal pseudoa-
neurysm and the mortality rate of pseudoaneurysm are diffi-
cult to establish due to the lack of reported cases in the
literature™ When there is rupture, there are four spaces the
blood can be redistributed (viz., retroperitoned, intraperito-
ned, intrarenal, and intrapelvic). Mogt intraparenchymal
renad artery pseudoaneurysm ruptures are self-contained,
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Figure 1. CT scan shows a large perinephric, intracapsular
hematoma of left kidney.

Figure 2. Selective angiogram shows a complete exclusion of
the pseudoaneurysm in left renal artery.
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leading to increased probability of tamponade and improved
mortality.[”! The same principle may apply to extraparenchy-
mal aneurysmsthat are contained in the retroperitoneum with
concomitant tamponade.®!

Early detection and embolization are important in trest-
ing this life-threatening injury with reported high success
rates!¥ Trestment of rena pseudoaneurysm consists of
nephrectomy, open vascular surgery, or angiographic embo-
lization, depending on the patient’ s clinical condition. Angio-
graphic embolization should be the procedure of choice due
to its advantage of being minimally invasive and its selective
treatment with maximal preservation of rena parenchyma.
Surgica indications for repair include overt ruptures, aneu-
rysm grester than 2 cm, renovascular hypertension, expan-
sion of the aneurysm, and evidence of renal damage.¥

We herein showed a case in which massive microhe-
maturia, urinary clot retention, and bladder tamponade seven
hours after renal biopsy were the presenting signs of rena
pseudoaneurysm rupture, and demonstrated that it can be
managed successfully with angiographic embolization.
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