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A CASE OF BILATERAL RENAL INFARCTION

Takahide Fukatsu, Katsuhiro KuriMoTo, Masahiro KanNal, Takuji SHIBAHARA,
Miki Fumino, Nobuhito Yosuimura, Norio HavasHi, Kiminobu ARIMa,

Makoto Yanacawa and Juichi KawaMura
From the Department of Urology, Mie University School of Medicine

Nobutaka KiNosuita and Hiromi Kato
From the Department of Urology, Takeuchi Hospital

A 67-year-old woman was admitted with aching pain in her left flank and nausea. Bilateral renal
infarctions were noticed by CT scan and arteriography. Selective intra-arterial thrombolytic therapy
was performed. Urokinase (UK) was administered through a balloon catheter embedded into the
occlusive segment of the left renal artery selectively. UK (20,000 units/hour) was continuously
infused after short-term high dose UK (360,000) infusion. In spite of recanalization of the occluded
artery, CT scan and renoscintigraphy image did not suggest recovery of renal function.

Conservative intra-arterial thrombolytic therapy is considered to be the most effective treatment

for renal infarction.

(Acta Urol. Jpn. 43: 781-784, 1997)
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FHIBBARE 272

AFEREERAE - BEER, EPERE, R 36.2°C,
ME 156/88 mmHg, AkiH78[E/ 5T, BEHFRT
RO, TR RO

ABEEFRZART R« KM% T WBC 13,100/mm?
EHMERES %20, mMEAElL® Tk GOT 89
I1U/1, GPT 1111U/], LDH 2,290 1U/1 k&% 3%
% BUN 20 mg/dl, Cr 1.6 mg/dl Tdh -7z, REFR
T, ¥ (-), H (2+), RBGC 20~ 30/hpf,
WBC 4~9/hpf Th o7z, /2 LBXLE, LEHE
AR BN,

BEER CT : £ RS EBICHITT, HEEMEI
B TERIUE % 5207 (Fig. 1).
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Fig. 3. Selective right renal arteriogram also
shows the partial occulusion of the
antero-inferior branch of right renal
artery.

Fig. 1. CT scan reveals low density area in the
upper and middle portion of left kidney
(A) and in the middle portion of right
kidney (B).

Fig. 4. Post-thrombolytic selective left renal
arteriogram demonstrates the partial
recanalization of left main renal artery

Fig. 2. Selective left renal arteriogram shows and occulusion of the antero-inferior
almost complete occulusion of the left branch of left renal artery by the iso-
main renal artery. lated thrombus.

B

Fig. 5. Left arteriogram (A) shows partial renal infarction in apical, anterior and basilar segment, and
right arteriogram (B) indicates partial renal infarction of anterior segment after treatment.




wE, 13 mEEEE vody-+E

783

Table 1. Cases of renal infarction reported in Japan
WEE RIEPLERET EIRMEBIRAR S E5%5
HE— O B urokinase 1,200E47
1982
ETES 7285 urokinase 4875 B.fi urokinase 12)7 B %
1984 urokinase 177 BA7/BERT 3 HH
HEAND 120858 urokinase 12077 B heparin ¥l urokinase
1088 2 75 A /BRI C 1 AL
ZIFE— 5 7285 ] urokinase 1277 L
1992
REMEZES 18K urokinase 4877 B 1% heparin 1 THAL/ BT 7 HHEH
1994 urokinase 1.577 B.47 /BT 7 HH
=i A X 9 BEf TEEBAR~ urokinase 3677 1V heparin 5,000 {7 %
1995 BB urokinase 4877 B A urokinase 6 J7HEAL/H % 5 HEH,
heparin 2 TH{Z/BH% 7 HE
TREMS  228FH urokinase 6077 {714 heparin 2,0008.1
1996 urokinase 1 J7 B /FFR],
heparin 5005 AL/ B¢ T245¢ &
B B&fl % 7283 =B Bk~ heparin 5,000E (7, heparin 5008 /B T 4 HFH
1996 urokinase 3673p$ﬁ£f§: urokinase
2 FEAL/REET 2 HIE
XTI

AEBREFIIB VT, RED SEAOKICmZED
FHHNT: (Fig. 3). 2B OBEET, BEMRKT2BFMH
FBLTW .

BB XU - MEERICT] & & MREREE
B L. NV —rh T TV EEBERAEL
TEHE SO —  THEZ AV 5,000 67FE A
L, UK # ¥ U4TEMBRIEAL, BEELT
MAT L7z, ABROMBIZ—BBL, BITITHRICBNT
BAZLTW (Fig. 4). #0726 UK 1277 8%
BIIL, 77— F0OTIEBHRNICEEL
UK OFEHFEARE (2 FHEA/EER) %48 METT
L, FERIAYY) 2 %2 H B9 25008 A7/ R R T48/ER]
BHREAL:. BERGZE208ICBELEEY T
WAT L7, EERBMEORE L X o778, £E
DORERBOERIIPDLLT, TRLEELEZS
iz, AEIZBVWTHERDBREXRBEOBRBINH L
T, ZOMOBERITER L Tz Bbh7 (Fig
5). REEBEES HE L DAY ¥ % & 524885
HReEL, 7-77) YAR%T 5mg (I THIEL
-, EEKE S BB ICHEES CT % 5EAT L 72 2R X
BogEEshREIBEOLNT, FOHBIZKEATL
7299mTc-DMSA B# RS v F 275 A T?h uptake
rate 23/E2.4%, £13.2% LIEETEIGHBICERL
7 EILRRDO SN o7, E15H BOMmMBALSFE
¥, WBC 4,430/mm®, GOT 171U/], GPT
131U/]1, LDH 310IU/], BUN 15mg/dl, Cr 1.4
mg/dl T - 7.

% =

BAEEIIHR L] 4% ICEOONFNIIER RS
Tl wAsS, ELLEBEBRZEHEINS DL 0nEN
bRTWwaLD Uh LEESM TSR EE L,

M F e BEF T ARBARE L BET 5 7-0R# %
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DEIHLRRECREERLZH SINEL 2 L2%
V. RBRETI, AR - SEEMEENILR, EARB L
URIR % &Ensaon, MERE T, RL7iE, AM
HoEmns L UMmiE GOT, GPT, ALP, LDH »t
BErBoHo5NAE, LDHIZTAVFAL1E20LER
AR TH B EENTWA, HBEIZBWTY, 4
MIRERRDVE LN, BRI RAEIE AR
HoNZ ER, BEEKE UTHI2EE, ElLF
TZRFTR» O RIEY ZHEICB XA EEZW %
Tofz, —MEMWEEFTRE L CIZEE XBEZETIE
EHREOTERILSA SN, PHEEEEEE TS,
EEEZE I ISR OPRIELE AR L, FITHEE
EETREFE®BEZTT B CT Tid, (STRIZIK
RIS A SN B0, EZIIImMEEL TL N
5.

ARER, 0% EXNEEXERE LTEY, K
T, LEMBIOAHEENE] 9% L ERT, KEED
EIEFIAEE, LEMEIE AL, ARRLII—IZ
TELEICERE lem OMBRHFED 5 NL5Y Wil
T A8 2 1L, Gasparini 5 O # & T2 334 F 64l
(18.2%), AFTIX, 5661+ 76 (12.5%) & OHE
2B HEEGEE, NRBEEREORSIRE
BEEOBBY K& dmEsE7. FICmBERAO
BIRPIEAFETIREER, BRAEL b ENRED
RENTWAEY  KIRIZBIT 5 BEEIRAMAR BFEE
DREFITIETEFF—FPDOFHEBERIETI > T
A%, 40 5 12005 BLA7 #3000 H 6 QB CIEAT 5
r—AN%\» (Table 1). GEZOBEHEE OFFMEIL,
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