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CLINICAL CASE

A 79 year-old woman was admitted to our institution to be 

submitted to an elective percutaneous renal biopsy (PRB), 

assisted by ultrasound, of the left kidney in the context of 

the study of a chronic renal disease. She had a prior medical 

history of auricular fibrillation — taking rivaroxaban, which 

had previously suspended —, diabetes, hypertension, dyslip-

idemia and thyroid pathology. 

The procedure was apparently uneventful, but six hours after, 

the patient started with hypotension (90/60 mmHg), tachy-

cardia (110 bpm) and left lumbar pain. The gasometry revealed 

hemoglobin of 7.3 g/dL. Subsequently, a computed tomography 

angiography (CTA) was performed, revealing active bleeding 

and a volumous retroperitoneal hematoma (Figure 1). 

The patient was immediately transported to our angio-suite. 

An ultrasound guided right femoral artery access was obtained, 

a 6 Fr sheath was placed and after the catheterization of the 

left renal artery, an angiogram confirmed contrast extravasa-

tion from the inferior branch of the renal artery. After catheter-

izing the branch, a 2,7 Fr microcatheter was placed and the 

artery was embolized with a 0,018" detachable coil (Figure 2).  

Final angiography showed a satisfactory exclusion of the 

branch with effective hemostasis. The patient maintained 

stability of her seric creatinine and the postoperative course 

was uneventful.

Figure 2   

A and B — Angiography images showing contrast extravasation from 
the inferior branch of the renal artery

C — Embolization with 0,018’’ detachable coil. Final images showing 
satisfactory exclusion of the branch with effective hemostasis 
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Figure 1   

A and B - CTA reconstruction showing a bleeding in kidney inferior 
pole, from the inferior branch of the renal artery

C — CTA in axial plan showing and a volumous retroperitoneal 
hematoma
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DISCUSSION

Percutaneous renal biopsy is an effective technique that 

allows for diagnostic, prognostic and therapeutic informa-

tion in a patient with a renal disease. 

Despite development of new technique and skills, post-bi-

opsy bleedings are still unable to be completely avoided 

and are common due to the vascularity of the kidney and 

inability to compress the biopsy location due to a deep retro-

peritoneal location. 

Lees et al retrospective review,(1) included a total of 2,563 

percutaneous renal biopsies, performed over 15 years.  

The rate of major bleeding was 2.2%, with 1.8% of patients 

requiring transfusion. Angiographic intervention was 

required in 0.4% of cases, and 0.04% of patients died. 

Haochen et al(2) described their experience concerning 

the superselective renal artery embolization for bleeding 

complications after PRB, in one of the large series published, 

with 43 patients. They achieved successful embolization 

in all patients, using a microcoil only or combined with 

a gelatin sponge. The mean creatinine value was not 

different at 1 day and 1 week after embolization compared 

with before embolization. 

To conclude, as the authors showed in their clinical case, the 

embolization of the arterial branch with coils appears to be 

a minimally invasive, safe and effective procedure that is 

an organ-sparing treatment that maintains renal function.
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