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Retroperitoneal Hematoma and Renal
Cortical Injury: A Rare Complication of
Cerebral Angiography - A Case Report -

Je Sung You, M.D., Young Soon Cho, M.D., Young
Hwan Choi, M.D., Hahn Shick Lee, M.D.

Cerebral angiography is an invasive technique and can
induce various complications, such as neurologic complica-
tions. We describe two cases of retroperitoneal hematoma
and renal injury, a rare complication of cerebral angiogra-
phy. A 65-year-old male and 56-year-old male underwant
cerebral angiography for stem cell implantation at a general
hospital. The diagnoses of retroperitoneal hematoma and
renal injury were delayed. On abdominal-pelvic CT, renal
injury was demonstrated with a pseudoaneurysm and a
retroperitoneal hematoma in the perirenal space.
Interventional angiography was performed. Renal angiogra-
phy showed that the contrast was extravasated with a
pseudoaneurysm in the lower pole of right kidney. The
feeding artery of the pseudoaneurysm was successfully
embolized. Emergency physicians must consider a
retroperitoneal hematoma and renal cortical injury after
angiography, especially when patients present with
hypotension and abdominal distention.
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Fig. 1. Abdominal-pelvic CT of case 1 demonstrates
pseudoaneurysmal formation and retroperitoneal
hematoma formation in anterior and posterior
pararenal space.
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Fig. 2. Renal angiography of case 1 shows that the contrast
is extravasated with pseudoaneurysm in lower pole
of right kidney.
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Fig. 3. Abdominal-pelvic CT of case 2 demonstrates
pseudoaneurysmal formation and retroperitoneal
hematoma formation in anterior and posterior
pararena space.

Fig. 4. Renal angiography of case 2 shows that the contrast
is extravasated with pseudoaneurysm in lower pole
of right kidney.



680/ 16 6 2005

OO0 OO DO O00(@lunt renal trauma)D 00000
ooo. oo 1, N0 0ooooo oo 0o o oo
Jooo 000 oo oo obboo Ob Oo0g bog
000000 OO0 OO0 O0O(subcapulary 0000
000 000000 0 00 oo.

00 0 00 0og goooob 0o oboboogggd
000000 0 00 0000 000obo oo ooooo
god oobooo. bbooodg gbbb 0ob boog
00000 0000 000 ooooooo. oo oo
0 000 000 000 D000ooo oooo oo oo
0 doogul oo obb oo goobo.o oo o
0000 OO0 00 000 OO0 oo oo ooo o
00 000000 000 000 Obbo ooo ooo o
0 000l oo 0 dodo bbb obb oog od
oo.

0 00 00 00000 00D 00 oo oooo o
goobb b0 0ob ooodd gogogg goo oo
00000 00000 D000 DOoOoooo O oooo
b 000 ooo booo.bbod O bodg ogo
0 000 000 0O0.0 00 0Oobo 00 ooooo
000 000 000 00 000000 ooo oooo
goono oooo 0bb oooobo obooog goo
0000 00 000 000. 00 Dooooo oooo
0 0 000000 0000 0ooo 0O o0oo ooo o
0 0oddd ob bood oo oboboob bo.og
00 0O000 000 Do00oo oo oboo o oo
oo oobboo gooob bobodouo ggoobo o
000 000 000 o ooo.

ooooooo obooobo oobooobo obooo, o
oooo, ooo, ooo, ooo, ooo ooo, ooo
o,ooooo,0oo0o, oo, ood0o oo oo. o
ooo oooooo o oo, 0obooo, 00D oo oo
O 000 00 00000 bobooooo oooo oo
O0o0o0o0ooo.

10.

11.

12.

Munera F, Soto JA, Palacio D, Velez SM, Medina E.
Diagnosis of arterial injuries caused by penetrating trauma
to the neck: comparison of helical CT angiography and
conventional angiography. Radiology 2000;216:356-62.
Waugh JR, Sacharias N. Arteriographic complicationsin
the DSA era. Radiology 1992;182:243-6.

Dion JE, Gates PC, Fox AJ, Barnett HIM, Blom RJ.
Clinical events following neuroangiography: a prospective
study. Stroke 1987;18:997-1004.

Grzyska U, Freitag J, Zeumer H. Selective intraarterial
DSA: complication rate and control of risk factors.
Neuroradiology 1990;32:296-9.

Willinsky RA, Taylor SM, terBrugge K, Farb RI,
Tomlinson G, Montanera W. Neurologic complication of
cerebral angiography: prospective analysis of 2,899 proce-
dures and review of the literature. Radiology
2003;227;522-8.

Ricci MA, Trevisani GT, Pilcher DB. Vascular complica
tions of cardiac catheterization. Am J Surg 1994;167:375-
8.

Sreeram S, Lumsden AB, Miller JS. Retroperitoneal
hematoma following femoral arteria catheterization: a seri-
ous and often fatal complication. Am Surg 1993;59:94-8.
Tintinalli JE, Kelen GD, Stapczynski JS. Emergency
Medicine. A Comprehensive Study Guide. 5th ed. New
York: McGraw-Hill; 2000. p.412-4.

Bergqvist D, Jonsson K, Weibull H. Complications after
percutaneous transluminal angioplasty of peripheral and
rena arteries. Acta Radiol 1987;28:3-12.

Martic LG, CasarellaWJ, Alspaugh JP, Chuang VP. Rena
artery angioplasty: increased technical success and
decreased complications in the second 100 patients.
Radiology 1986;159:631-4.

Morris CS, Bonnevie GJ, Nagjarian KE. Nonsurgical treat-
ment of acute iatrogenic renal injuries occurring after renal
artery angioplasty and stenting. AJR 2001;177:1353-7.
Puijlaert CBAJ, Mali WPTM, Rosenbusch G, van Straalen
AM, Klinge J, Feldberg MAM. Delayed rupture of renal
artery after renal percutaneous transluminal angiography.
Radiology 1986;159:635-7.



