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condition stabilized. She was
A 24 year old woman underwent
discharged 2 days later with a
an elective kidney biopsy for the
hemoglobin concentration of
evaluation of microhematuria
11.8 g/dl. Closure of the arterand non-nephrotic range proteiiovenous fistula was confirmed
nuria. Coagulation profile (action a repeat color duplex ultravated partial thromboplastin
sound.
time and prothrombin time),
Symptomatic arteriovenous
bleeding time, renal function
fistula is usually considered a
and blood pressure were all withrare (incidence of 0.4%) and late
in normal limits. An ultrasoundmajor complication of kidney
guided kidney biopsy using an
biopsy [1]. It may, however,
automated needle was perpresent acutely as severe bleedformed in the lower pole of the
ing. It is of note that our patient
left kidney and two tissue specimens were removed. An immedi- Figure 1. Arterial phase of renal angiography showing a peripheral artery feeding developed hemorrhagic shock 30
hours after biopsy, strengthenate post-biopsy color duplex a large intrarenal vein (arrow).
ing the view that a minimum
sonography was without abnormobservation period of 24 hours
ality. The initial 30 hours after
post-biopsy is required [1]. Sebiopsy were unremarkable. Howlective renal embolization is toever, thereafter, the patient comday the therapeutic procedure of
plained of left flank pain,
choice in such cases, or indeed
palpitations and shortness of
in any other causation of bleedbreath. On examination, she
ing after renal biopsy [2].
was found to be tachycardic
(108/minutes), hypotensive (96/
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60 mmHg) and tachypneaic (36/
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min). Marked conjunctival pallor
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present. There was no evidence
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urgent blood count showed a fall
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from baseline of 4 g/dl of se-rum
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hemoglobin (12.2±8.2 g/dl).
Figure 2. Post-embolization angiogram with the coils in place (arrowhead). One
Renal angiography of the left of the coils has remained unwound (arrow). The previously demonstrated vein is
Correspondence: Dr. S. Benchekidney was performed, demon- now no longer visible.
trit, Dept. of Nephrology and
strating a large arteriovenous
Hypertension, Meir Hospital-Sapir
fistula in the inferior pole [Figure
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