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Interventional embolization treatment for pseudoaneurysm rupture and hemorrhage
after renal biopsy in children:a case report and literature review "
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[Abstract] Objective To explore the effect and key points of interventional embolization therapy in the
treatment of ruptured pseudoaneurysm hemorrhage after renal biopsy in children. Methods The clinical data
of one child with ruptured pseudoaneurysm after renal biopsy in Songshan Hospital of Chongqing were re-
viewed. Based on this case and relevant literature reports from both domestic and international sources,we an-
alyzed the clinical characteristics of pseudoaneurysm formation after pediatric renal biopsy and the key points
of interventional embolization treatment. Results The child was admitted to the hospital due to “rash on both
lower limbs for one week”. In order to confirm the diagnosis, ultrasound guided percutaneous biopsy of the
right kidney was performed. After the surgery,a pseudoaneurysm formed and ruptured,causing hemorrhage.

“right renal artery angiography and embolization” were performed, and postoperative symp-

An emergency
toms such as gross hematuria disappeared in the pediatric patient. During the literature review,a total of 8 ca-
ses of pseudoaneurysm formation after renal biopsy in children were retrieved,and all patients were success-
fully treated with interventional embolization to stop hemorrhage. Conclusion When gross hematuria occurs
after renal biopsy in children,relevant examinations such as Doppler color ultrasound should be performed as
soon as possible to clarify the cause and actively treat it. For the formation of pseudoaneurysm with hemor-
rhage after renal biopsy,interventional embolization is the preferred treatment method.
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