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Transcatheter Embolization of Renal Artery to Treat
Massive Retroperitoneal Hemorrhage in Long
Term Dialysis Patients
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Acquired cystic kidney disease (ACKD) and renal tumors often develop in long-term dialysis
patients. In addition, rupture of the cysts leading to hemorrhagic shock can be another serious
complication. There are few reports on transcatheter arteiral embolization for retroperitoneal
hemorrhage caused by cyst rupture in chronic dialysis patients. We report here three cases of massive
retroperitoneal hemorrhage, caused by cyst rupture in two patients with ACKD and another patient
with polycystic kidney disease during long-term dialysis, which were successfully treated by
transcatheter arterial embolization. Embolization of the renal artery was performed with absolute

ethanol and/or stainless steel coils.
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Fig. 1 72-year-old man who had been on renal
dialysis treatment had massive hemorrhage in
the left retroperitoneal space treated by renal
arterial embolization. The abdominal CT scan
(A) shows a large hematoma in the left retroper-
itoneal space and the right atrophic kidney with
low density areas suggesting acquired cystic
kidney disease. Left renal arteriogram (B) dem-
onstrates a small pooling of contrast material
(arrow) in the upper pole as well as irregularity
of intrarenal arteries. The arteriogram at late
phase (C) shows extravasation in the middle pole
(large arrow) as well as the aneurysmal pooling
of contrast material in the upper pole (arrow).
Left renal artery is completely occluded on aorto-
gram (arrow) after embolization with both alco-
hol and steel coil (D). The large hematoma was -
absorbed and changed into a smaller cystic mass
on CT scan 7 months after embolization (E).
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Fig. 2 68-year-old woman who had been on renal

dialysis treatment had a sudden abdominal and
back pain. The abdominal CT scan (A) shows
massive hernatoma in left subcapsular and left
perirenal area. Almost renal parenchyma is re-
placed by multiple cysts.
Left renal arteriogram (3) demonstrates narrow-
ing, irregular wall and displacement of the
branches and microaneurysmal findings in the
upper pole (arrow). Left renal artery is success-
fully occluded (arrow) on aortogram after em-
bolization with alcohol (C).
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Fig. 3 56-year-old woman who had been on renal dialysis treatment had a sudden right flank
pain. The abdominal CT scan after the onset (A) shows large retroperitoneal hernatoma
displacing the right kidney. Abdominal CT scan a month before the onset (B) reveals
marked atrophic kidneys with scattered small cysts, representing acquired cystic kidney
disease. The right renal arteriogram (C) shows severe stenosis of the right renal artery near
the orifice (large arrow). narrowing of the main artery and its branches, microaneurysmal
findings in the upper pole (arrows) and upward displacement of the inferior adrenal and
capsular arteries. The right renal artery is successfully occluded (arrow) with preservation
of the inferior adrenal artery on aortogram after embolization of renal artery with alcohol
and steel coils (D).
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