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Introduction
Transplant renal artery pseudoaneurysm is an often-late pre-

senting complication after renal transplant [1]. Management of 
transplant artery pseudoaneurysms include open and endovascu-
lar options. In a stable patient, various endovascular techniques 
have shown success in both treatment of the vascular complica-
tion and graft salvage [2-6]. We describe the successful treatment 
of a large pseudoaneurysm arising from an inferior pole artery of 
a renal transplant with endovascular coiling with preserved graft 
function. 

Case Presentation
61-year-old male developed end stage renal disease secondary 

to atypical Hemolytic Uremic Syndrome (a HUS) and has been on 
peritoneal dialysis for four years. He underwent decease donor kid-
ney transplantation. The allograft has two arteries: one main and  

 
one lower pole artery that were transplanted on a single Carrell 
patch to the left external iliac vessels. 

Post kidneys transplant he received standard immunosuppres-
sion regimen. His post-operative course was complicated by mul-
tiple readmissions for failure-to-thrive, Clostridium difficile and 
strangulated femoral hernia on the opposite of kidney transplant 
site on the Right lower quadrant. with small bowel resection and 
primary anastomosis. 

Due to consistent pain at the Left lower quadrant, CT abdomen 
and pelvis was obtained that revealed a heterogenous mass just 
inferior to the transplant kidney measuring an estimated 7x5.7cm 
(Figure 1). An ultrasound of the transplanted kidney revealed a 
large Pseudoaneurysm (PSA) in the deep iliac fossa just inferior to 
the graft (Figure 2). 
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Figure 1: axial CT image: heterogenous mass just inferior to the transplant kidney measuring an estimated 7 cm x 5.cm (add arrow).

Figure 2: doppler US transplant kidney: thick-walled round fluid collection in the deep iliac fossa inferior to the graft measuring 6cm in 
diameter with internal arterialized waveform with yin-yang morphology, consistent with pseudoaneurysm.

He subsequently underwent aortoiliac angiogram by interven-
tional radiology at our institution which revealed a large pseudoan-
eurysm 5.2 cmx4.3cm arising from the lower pole renal transplant-
ed artery. The PSA selectively and successfully coiled (Figures 3,4). 

Post procedure, he did well and discharge home without any y 
adverse effects from the endovascular procedure and remains off 
dialysis. 



Am J Biomed Sci & Res

American Journal of Biomedical Science & Research

Copyright© Atta Nawabi MD

273

Figure 3: Aortoiliac angiogram revealing large blush consistent with pseudoaneurysm.

Figure 4: IR angiogram with intervention: post coiling of lower segmental branch of renal transplant artery and associated pseudoaneurysm.

Discussion
Renal transplant is the treatment of choice for many end-stage 

renal patients [7]. Potential complications from renal transplant 
include renal artery and vein stenosis, thrombosis, fistulas, or 
pseudoaneurysms formation [1,8]. These vascular complications 
can be further classified as extrarenal or intrarenal and infective or 
non-infective based on their etiology [9]. These complications may 
arise late post-transplant and can be symptomatic or asymptomat-
ic. Asymptomatic vascular complications should be considered in 
the case of declining graft function on routine labs. Symptomatic 
vascular pathologies may present as pain or weakness in the lower 
extremity, fevers, and in severe situations limb ischemia, hemor-
rhagic shock, or death. 

Management of renal artery pseudoaneurysms include both 
open and endovascular repair, often dictated by patient stability 
and anatomic considerations. With open repair, pseudoaneurysm 
resection and angioplasty may be performed. In life-threatening 
situations, ligation or explant of the graft could be required. Endo-
vascular options include stent placement, coil embolization, and 
thrombin injection [4,6,10]. These methods have been successfully 
used to treat pseudoaneurysms and several cases have been de-
scribed with preserved renal graft function. 

Our case is unique in that it describes the selective emboliza-
tion of an accessory inferior pole renal artery without compro-
mising the transplanted kidney function. In our patient, the size of 
the pseudoaneurysm and associated risk of rupture outweighed 
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the potential risk of graft loss. While his renal function slightly im-
pacted by the embolization, but, he remained off hemodialysis. We 
therefor show evidence that post kidney transplant pseudoaneu-
rysms formation may be treated with minimally invasive methods 
while maintaining graft function.
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