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A 63-years-old female patient is admitted in our 
center for claudication in the right tight at about 

20 meters. Th e symptoms developed gradually over the 
last year. She has the following risk factors: dyslipidemia, 
hypertension, altered glucose tolerance. She is slightly 
obese, with a BMI of 27 kg/m², has normal blood pre-
ssure (110/60 mm Hg) aft er medication and the pulse
in the right femoral artery is very weak. Among the 
lab tests we fi nd mild hyperglycemia (121 mg/dl) and 
hypercholesterolemia (204 mg/dl), and normal values 
for the hemoglobin (13 g/dl) and creatinine (1.06 mg/
dl). An invasive angiography performed fi ve months 
before via the left  femoral approach in another hospi-
tal revealed a 90% stenosis in the common right iliac 
artery, with no other major lesions in the arteries of 
the lower limbs. Aft er premedication with aspirin and 
clopidogrel we scheduled the patient for an iliac angio-
plasty in the next morning.

Th e arterial approach was right femoral, with a 6F 
introducer sheath. Th e angiography confi rmed the pre-
sence of a sub-occlusive stenosis in the right common 

iliac artery (Figure 1), with important calcifi cation of 
the terminal aorta and of both common iliac arteries. 
5000 IU of unfractioned heparin were given intraveno-
usely. Aft er the passage of a hydrophilic wire through 
the lesion into the abdominal aorta, a pre-dilatation 
was made, with a 6 mm diameter balloon. Aft er that 
we implanted an Express LD stent, 8 mm diameter, 37 
mm long and performed a post-dilatation with a 9 mm 
diameter balloon. Th e fi nal result was good (Figure 
2). Th e patient was under observation on the cathlab 
fl oor during the next 60 minutes and aft er that the 
sheath was removed and hemostasis was achieved. She 
returned to her room but no longer then 15 minutes 
aft er she reported nausea, diaphoresis and weakness. 
Hypoglycemia was initially suspected but the glucotest 
showed a 260 mg/dl value of the serum glucose. Th e 
patient became hypotensive (systolic blood pressure 80 
mm Hg) and soon aft er she complained of increasing 

Figure 1. Sub-occlusive stenosis of the right common iliac artery; note the 
intense calcifi cation of the terminal aorta and both iliac arteries.

Figure 2. Good result aft er stent implantation.
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pain in the right lumbar area. An ultrasound made at 
the bedside showed a right perirenal hematoma. Th e 
lab test indicated a dramatic decrease in the hemoglo-
bin level, from 13 mg/dl to 8.0 mg /dl. Th e patient was 
practically in hemorrhagic shock. Th e decision was to 
transfer immediately the patient to the cathlab for an 
angiographic control. A new puncture of the right fe-
moral artery was made, because the initial suspicion 
was an iliac rupture or perforation in the stent area, 
due to the extensive calcifi cation of the arterial wall.  
Th e fi rst injection of contrast media through the sheath 
showed that there was no problem with the stent. Aft er 
that a global injection into the abdominal aorta, at the 
renal arteries level, was made, and a small eff raction in 
the right renal parenchyma was observed (Figure 3). 
Selective intubation of the right renal artery was made 
with a JR 4.0 diagnostic catheter and that confi rmed 
the source of bleeding in the right posterior segmental 
artery (Figure 4). Careful superselective intubation of 
this branch was performed (Figure 5), and small parti-
cles of gelatin sponge (Gelaspon) mixed with contrast 
media were delivered through the catheter. Th e emboli-
zation7 was successful in stopping the bleeding (Figure 
6) but since there was about 20% of the renal paren-
chyma without vascularization and the patient still had 
important pain in the lumbar area, the decision was 
to transfer her to the urology department. A CT-scan 
(Figure 7) indicated a large subcapsular and retroperi-
toneal hematoma and also the presence of the contrast 
media in the urinary tract, an indication that the renal 
function was still preserved. In accordance with these 
fi ndings, a renal lobectomy (partial nephrectomy) was 
performed, along with the evacuation of the hemato-
ma. Th ere was a parenchymal sparing intervention that preserved almost the entire kidney. Th e outcome was 

complicated by a pneumothorax aft er a central veno-
us catheter insertion and by a right femoral hematoma 
following the two arterial punctures.  However, aft er 14 
days the patient was discharged in pretty good condi-
tion. One year later she has no claudication, the pulse 
in the right femoral artery is very good and the serum 
creatinine is normal. 

DISCUSSION
Th e hydrophilic guidewires are very oft en used in the 
peripheral procedures, especially in the angioplasties 
of the lower limb arteries. Th ese are lubricated wires, 
with a soft -angled tip, that can easily surpass obstacles 
like stenosis or total occlusions. However they are also 
pretty stiff  wires that can penetrate normal structures 
and create serious problems1-4. One basic rule in the in-
terventional cardiology is that one should always watch 

Figure 3. Global injection into the aorta; arrow indicates the site of the ef-
fraction.

Figure 4. Selective injection in the right renal artery; arrow indicates the site 
of the eff raction.

Figure 5. Superselective intubation of the "guilty" segmental artery; arrow 
in dicates the large subcapsular hematoma.
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leading to this dramatic complication2,3. In fact, when 
we reviewed the case we observed on one single angio 
run, on very few frames (Figure 8), that the tip of the 
guidewire was not in the proper position. It is very clear 
that the immediate recognition of the perirenal hema-
toma was crucial5. It is most probable that the emboli-
zation of the renal artery branch was life-saving in this 
dramatic case. Also of note is the careful surgery that 
was performed, which led to the preservation of most 
of the right kidney.

SUMMARY
In the present days the interventions for peripheral ar-
tery disease are performed very frequently by the in-
terventional cardiologists and radiologists. Th ese inter-
ventions involve very oft en the use of the hydrophilic 
guidewires, which can be very useful tools but some-
times can also create serious problems. In this case, an 
iliac artery stenting was complicated by a right renal 
capsular perforation with the tip of the guidewire, that 
led to a large retroperitoneal hematoma and a clinical 
scenario of hemorrhagic shock. Fortunately, the com-
plication was readily identifi ed and treated, fi rst by the 
embolization7 of the perforated arterial branch, and af-
ter that by the meaning of a conservative surgery that 
preserved most of the renal tissue. Th is case illustrates, 
in our opinion, that the number of potential complica-
tions that can appear during a coronary or peripheral 
intervention is very high6,7 but quick diagnosis, imme-
diate action using personal or team experience, and 
tight co-operation with other medical specialties can 
lead to a positive  result for the patient. 

Confl ict of interests: none declared.

the tip of the guidewire (both in coronary or periphe-
ral procedures2). However, these slippery guidewires 
are not always easy to control and there are numerous 
reports of more or less severe accidents1-4. Some very 
experienced interventionalists say that if you had not 
had this type of complication until now than you had 
not done enough cases. It is most probable that the tip 
of the guidewire engaged unwillingly in the right renal 
artery and aft er that penetrated the right renal capsule, 

Figure 6. Result aft er embolisation: the bleeding has been stopped but about 
20% of the renal parenchyma is not vascularised.

Figure 8. Still frame of the predilatation; arrow indicates the tip of the guide-
wire engaged in the right renal artery and parenchyma.

Figure 7. CT-scan indicating the large subcapsular and retroperitoneal he-
matoma (white arrow).
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