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Case Report/Olgu Sunumu
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Introduction
Renal biopsy is the most important diagnostic and prognostic approach 
in adults with a renal parenchymal disease (1-3). Indications for renal 
biopsy include proteinuria, acute renal injury, suspicion of systemic 
disease associated with renal dysfunction, unexplained renal dysfunction, 
chronic kidney disease, isolated microscopic hematuria, and graft 
dysfunction (4). The rare complications of percutaneous renal biopsy 
are pain, hemorrhage, arteriovenous fistula, Page kidney, perirenal soft 
tissue infection, and extra-renal organ puncture. In this article, we aimed 
to present a case with retroperitoneal hemorrhage, which is a rare but 
severe and fatal complication of renal biopsy.

Case Report
A 45-year-old female patient was admitted to our nephrology department 
for renal biopsy due to unexplained renal dysfunction, hematuria, and 

proteinuria. She had a history of essential hypertension for ten years, 

hyperlipidemia for five years, and mitral mechanical valve replacement 

(MVR) surgery. She was on warfarin sodium, atorvastatin, and ramipril. 

Laboratory results were as follows: hemoglobin (Hgb): 12.3 g/dL, platelet 

(Plt): 240x103/μL, international normalized ratio (INR): 3.4, urea: 54 

mg/dL, creatinine (Cr): 1.5 mg/dL, +3 protein in complete urinalysis, 4 

erythrocytes in urine microscopy, 2.6 g/day proteinuria on 24 hour urine 

analysis. Warfarin treatment was discontinued for MVR, and enoxaparin 

(low molecular weight heparin) was added to the treatment when the 

INR level was below 2 after close INR follow-up. The patient’s enoxaparin 

treatment was stopped 24 hours before the biopsy. Pre-biopsy laboratory 

values   were as follows: Hgb: 12 g/dL, Plt: 175x103/μL, prothrombin time 

(PT): 11.7 sec, INR: 1.01 and aPTT: 32.1 sec. Percutaneous left renal 

biopsy was performed by interventional radiology. After the biopsy, Hgb 

values   were checked three times at 6-hour intervals, and no decrease 
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ÖZABSTRACT

Böbrek biyopsisi renal parenkimal hastalığı olan erişkinlerde 
altın standart tanı yöntemidir. Retroperitoneal kanama 
perkütan renal biyopsinin nadir görülen ve en ciddi 
komplikasyonlarından biridir. Düşük molekül ağırlıklı heparin 
olan enoksaparin kullanılan hastalarda girişimsel işlemlere 
bağlı hemorajik komplikasyonların görülme insidansı %1,9-
6,5 arasındadır. Anti-koagülan tedavi altında perkütan renal 
biyopsi yapılan hastalar biyopsi sonrası ölümcül olabilen bu 
komplikasyon nedeniyle dikkatli izlenmelidir. Bu yazımızda 
açıklanamayan proteinüri ve hematüri nedeniyle nefroloji 
servisimize renal biyopsi amacıyla yatırılan 45 yaşında kadın 
hasta sunulmuştur. Mitral kapak replasman öyküsü nedeniyle 
hastaya düşük molekül ağırlıklı heparin tedavisi verilerek 
perkütan renal biyopsi yapılmıştır. İşlem sonrası gelişen 
retroperitoneal hemorajinin takip ve tedavi süreci anlatılmıştır.

Anahtar Kelimeler: Hemoraji, retroperitoneal alan, renal 
biyopsi

Renal biopsy is the gold standard diagnostic method in 
adults with the renal parenchymal disease. Retroperitoneal 
hemorrhage is one of the rare and most severe complications 
of percutaneous renal biopsy. The incidence of hemorrhagic 
complications due to interventional procedures in patients with 
enoxaparin use is 1.9-6.5%. Patients undergoing percutaneous 
renal biopsy under anti-coagulant therapy should be carefully 
monitored for this potentially fatal complication after a biopsy. 
In this case report, we presented a 45-year-old female patient 
who was admitted to our nephrology department for renal 
biopsy for unexplained proteinuria and hematuria. Because of 
mitral valve replacement history, a percutaneous renal biopsy 
was performed under low molecular weight heparin treatment. 
The follow-up and treatment process of retroperitoneal 
hemorrhage after the procedure were described.
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was detected in Hgb values. The patient’s physical examination was 
normal, and enoxaparin treatment was restarted at 20 hours after the 
procedure. During the follow-ups, she had a vague left side pain that 
did not cause rebound tenderness. The patient underwent a urinary 
system ultrasound examination followed by non-contrast abdominal 
tomography. There was a 94x98x200 mm hyperdensity, consistent with 
hematoma, in the para- and perirenal region causing anterolateral 
displacement of the left kidney and extending to the pelvic region, and 
that could not be clearly distinguished from the psoas muscle (Figure 1). 
During laboratory follow-up, the patient’s Hgb value decreased to 7 g/
dL. Inotropic treatment was started due to hemodynamic instability, and 
the patient was transferred to the intensive care unit. She had fever, and 
sepsis was considered according to qSOFA criteria, and meropenem and 
teicoplanin were started empirically with the suggestion of infectious 
diseases clinic. The patient underwent emergency hemodialysis because 
of uremic symptoms and detected values of urea: 130 mg/dL, Cr: 3.7 
mg/dL, K: 5.56 mEq/L, pH: 7.0, bicarbonate: 11 mmol/L. A total of six 
units of erythrocyte suspensions were administered to the patient in the 
intensive care unit with the conservative follow-up recommendations 
of urology and interventional radiology clinics. The patient became 
hemodynamically stable, and she did not need hemodialysis. She had 
no active retroperitoneal hemorrhage, and Hgb value increased to 10 
mg/dL, and Cr value decreased to 1.21 mg/dL in the service follow-
up. The patient had regression in hematoma dimensions on control 
tomography, and she was discharged with warfarin treatment. Informed 
consent was obtained from the patient.

Discussion
Percutaneous renal biopsy is the gold standard method used in the 
diagnosis, treatment planning, and prognosis of renal diseases (5,6). As 
with any invasive procedure, this procedure has several complications. 
Retroperitoneal hemorrhage is one of these complications. 
Retroperitoneal hemorrhage can be seen as a result of trauma or as 
a complication of vascular lesions, tumors, surgical intervention, and 
anticoagulant therapy. Retroperitoneal hemorrhage due to enoxaparin 
is rare, and few cases have been reported so far (7-9). It is essential 
because of its high mortality.

Enoxaparin has a longer half-life than standard heparin, does not 
require anti-coagulation monitoring, the risk of heparin-induced 

thrombocytopenia is low, and the cost is less, thus making enoxaparin 

preferable. Also, hemorrhage complications are reported to be less than 

standard heparin (10).

In the presence of hypotension, tachycardia, and acute abdominal 

symptoms during treatment with enoxaparin, anticoagulant therapy 

should be discontinued immediately, and antidote protamine sulfate 

should be given. However, if more than 12 hours have elapsed since 

the hemorrhagic event, the use of protamine sulfate has no meaning 

(11-14). Hemodynamic monitoring should be performed, coagulation 

parameters should be monitored, and blood and blood product 

replacement should be performed. Invasive interventions should 

be avoided as much as possible. Evaluation should be performed by 

abdominal tomography, and other life-threatening conditions such 

as gastrointestinal bleeding and abdominal aortic aneurysm rupture 

should be ruled out in the differential diagnosis except for the detection 

of possible bleeding focus (11-15). Surgical intervention or embolization 

should be considered in patients with worsening of their general 

condition despite supportive treatment (14,15).

Conclusion

Hemorrhage risk after invasive intervention should be kept in mind in 

patients under enoxaparin treatment. In these cases, close hemodynamic 

follow-up, physical examination, and bleeding control should be kept in 

mind after the procedure, and anti-coagulant treatment could then be 

started.
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