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ABSTRACT

Transcatheter glue embolization in a case of a large post stabwound
pseudoaneurysm and AV fistula of left renal artery was presented.The patient was 18-
year-old man who had left flank pain and hematuria. The process of treatment was
simple . cheap, effective and safe. The kidney and its function could be preserved.

INTRODUCTION

The reported incidence of pseudoaneurysm
and AV fistula was considered rare, it occurred
only about 0.01%-6.25%.' The main encountered
causes are iatrogenic, usually following needle
biopsy or percutaneous catheterization' and other
traumatic events .The incidence of renal artery
aneurysms 1s 0.01%-1%? and it accounts for 22%
of all visceral aneurysms.?

Usually renal artery aneurysms are treated
surgically.’ Various percutaneous embolization
techniques have also been performed with suc-
cess.’ Therapeutic embolization of the renal ar-
tery has been used to control bleeding,
devascularize tumors, close AV fistula, obliterate
aneurysms, control hypertension and infarct kid-
neys in an end-stage renal disease.

We report the treatment of a case of renal
artery pseudoaneurysm and AV fistula, using the
transcatheter glue embolization.

CASE REPORT

An 18-year-old Thai male had a stab
wound injury at left flank for 1 week with left flank

pain and hematuria . No excretion was observed
from left kidney at IVP ( Fig.1) and the contrast
medium was seen only at the cortical part of left
kidney and an enhanced tubular structure in the
central part of left kidney from the images of the
first CT scan ( Fig.2). Retrograde pyelography
showed an old blood clot at left ureteric orifice
and left ureteric obstruction at mid ureter. Dop-
pler ultrasonography and arterial phase ultrafast
CT scan of the kidneys showed an AV fistula with
a large false aneurysm, about 4 cm in diameter of
the intrarenal branch of left renal artery ( Fig.3-
5). Left renal angiography confirmed this diagno-
sis ( Fig.6).

The left renal fistula and aneurysm was
embolized using a total of 1 cc.of glue ( Histoacryl)
with good success. The first 0.5 cc of glue was
injected through a 3-F microcatheter which was
introduced via the original 5-F Cobra catheter
while the tip of the catheter was placed in the feed-
ing artery and the tip of the microcatheter was
placed in the aneurysm. After the first emboliza-
tion and the microcatheter was removed. the fis-
tula was still seen whereas the aneurysm was
smaller. Then, the second 0.5 ce of glue was
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injected via the same Cobra catheter, while the tip
of the catheter was placed in the left renal artery,
just proximal to the fistula.

Selective left renal angiography with a new
Cobra catheter after the second embolization
showed the disappearance of the aneurysm and

JAN - APR. 1998 Volume IV Number I

fistula. Minimal nephrogram at the lateral aspect
of the middle pole kidney was lost due to ischemia
which was an accepted finding ( Fig.7).

Follow up CT scan 2 weeks later showed
only small renal infarction but the renal function
and the creatinine level was normal ( Fig.8). The
hematuria also disappeared after the embolization.

Fig. 1.
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No excretory function was seen from left
kidney with an IVP study.
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Fig. 2. AT CT scan, the excreted contrast medium was seen only at the cortical part of left kidney. An
enhanced tubular structure was noted in the central part of left kidney.
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Fig. 3. Doppler ultrasonography showed an AV fistula and large intrarenal pseudoaneurysm.
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Fig. 4,5. Early and late arterial phase ultrafast CT scan of the kidney showed a large pseudoaneurysm
with an early draining vein, representing an AV fistula.

Fig. 6. Renal angiogram showed an early draining vein, representing AV fistula. Some turbulent flow
within the large pseudoaneurysm was observed.
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Fig. 7. Left renl angiogram immediately post embolization showed disappearance of the
pseudoaneurysm and the fistula and ischemia of middle pole of left kidney.

Fig. 8.

showed the disappearance of both fistula
and the pseudoaneurysm; good excretory
function of left kidney was observed.

Follow up CT scan two weeks later
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DISCUSSION

The indications for the treatment of the
renal artery aneurysms include pain, hypertension,
hematuria.large aneurysm and pregnancy.” Aneu-
rysms that are greater than | centimeter in
diameter (calcified or not) should be treated sur-
gically.®” The involved urologist had the opinion
that surgical treatment could not save the involved
kidney in our case.

The Gianturco steel coils with or without
gelfoam. has become particularly popular and ef-
fective in occluding the main renal artery.” The
pseudoaneurysm in this case was too large to use
the coils, because more than five coils were prob-
ably needed and its cost would be about 12,500
Bahts. One cc. of the glue costs only 492 Bahts.

The active principle of the glue is
Enbucrilate which is known as a tissue adhesive
agent and is classified as an investigational
device by the United states food and drug
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administration. We used the glue as a thrombo-
genic agent because its side effect is thrombosis
and vascular wall damage .’ It polymerizes instan-
taneously (within 2-3 seconds) by an anionic
mechanism following contact with the blood or
other ionized media.'’ Since we observed that there
was some turbulent flow of blood in the aneurysm,
it meant that there were some seconds to let the
glue make contact with the patient’s blood and
polymerize and stay in the aneurysm without
causing any embolic phenomenon to the other
vessels.

CONCLUSION

Therapeutic glue embolization 1s the best
option for the treatment of a large intra-renal
pseudoaneurysm and AV fistula, to preserve renal
parenchyma and the renal function.® High quality
digital subtraction arteriography (DSA) with a
rapid frame rate and multiple oblique projections
is desirable prior to any attempts to embolization.
The size of the parent vessel, and the communi-
cation between the parent artery and the aneurys-
mal sac must be accurately defined before the treat-
ment.
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