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Fig. 1 Right femoral angiography showed no evidence of extravasation
(A). Abdominal computed tomography showing a perinephric (arrow)

(B) and retroperitoneal (arrow head) hematoma (C).

Fig. 2 A 0.035 inch guidewire was passed deeply into the right renal

artery (arrow).

Fig. 3 Abdominal aortic angiography showed no evidence of
extravasation (A). Selective right renal arteriography showing

extravasation from the superior segmental renal artery (white circle)
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(B).

Fig. 4 Selective superior segmental renal angiography showing
extravasation(A). Another segmental renal angiography still showing
extravasation (B). Trans-arterial embolization using NBCA resulted in

complete hemostasis (white circle) (C).

Table 1. Time course of <coil embolization and trans-arterial

embolization.
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- Commencement of vasopressor administration

11:00 >
10:05 10:10 13:30 14 : 00
- groin puncture - heparin + operator recognized * coil embolization

administration decreasein blood pressure  concluded
* no extravasation on
femoral angiography
- protamine administration

5
>

15:16 17 : 05 17 : 35
- abdominal computed + trans-arterial embolization + transfusion commenced
tomography showed a of right segmental renal artery
retroperitoneal hematoma Ta ble 1
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Fig. 3 AIB
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Fig. 4 ABIC
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