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ABSTRACT

Article Type:

Renal vessel thrombosis results in kidney loss unless be re-vascularized immediately. We
report a case of right renal vein thrombosis in a 43 years old woman following whiplash
trauma by her husband without any associated parenchymal or arterial injury. She presented
to our emergency center with right flank pain for three days. She reported whiplashing by
her husband 3 days before admission. Abdominopelvic spiral computerized tomography
(CT) with intra-venous contrast showed a non-enhancement, enlargement and peri-renal
fat-stranding in the right kidney. With the diagnosis of renal vein thrombosis following
whiplash, the patient was heparinized 5000 IU sub-cutaneous every 8 hours and discharged
with warfarin after resolution of gross hematuria. Follow-up with nuclear scan 10 weeks later
showed the right kidney is non-function.
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Implication for health policy/practice/research/medical education:

Renal vein thrombosis may happen following blunt flank trauma especially in females with low peri- renal fat support.
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Introduction
Renal vessel thrombosis leads to kidney loss unless be revascularized immediately. Renal pedicle injury usually
could not be repaired because of delayed diagnosis and
associated major visceral insults. Previously, pedicle
injury was accompanied by 50% mortality rate because of
associated injuries (1).
Case Presentation
We report a case of right renal vein thrombosis in a 43
years old woman following whiplash trauma by her
husband without any associated parenchymal or arterial
injury.
She presented to our emergency center with right
flank pain which was lasted for three-day. She reported
whiplashing by her husband three days before the
admission. Her sore relieved by painkillers, however
nausea exacerbated progressively. At presentation she was
stable clinically and serum creatinine was 1.3 mg/dL with
gross hematuria.
Abdominopelvic spiral computerized tomography
*Corresponding author: Hamed Mohseni Rad, Email: sirhamed2@gmail.com

(CT) with intra-venous contrast (Figure 1) showed nonenhancement of right kidney with enlargement and perirenal fat stranding. Some enhancement in renal artery was
seen too but no dye in the parenchyma was detected.
With the diagnosis of renal vein thrombosis following
whiplash, the patient was heparinized 5000 IU subcutaneous every 8 hours and discharged with warfarin
after resolution of gross hematuria. Follow-up with
nuclear scan 10 weeks later showed the right kidney is
non-function (Figure 2).
Discussion
Renal vein thrombosis following blunt trauma is seldom
reported (2,3). Renal vein thrombosis is usually neglected
probably because of lack of suspicion, ignored clinical
manifestation and not performance of useful imaging
(4). Renal vein thrombosis may resolve spontaneously or
cause renal failure or hypertension (5). Virchow’s Triad
explains that endothelial damage (like blunt trauma),
stasis of blood flow and hypercoagulability are risk factors
for venous thrombosis (6). Hematuria, proteinuria and
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functions have a good prognostic factor (13).
Conclusion
Renal vein thrombosis may happen following blunt
flank trauma especially in females with low peri-renal fat
support and should be in mind in management of these
patients to do rapid and effective treatment.

Figure 1. Abdominal CT with IV contrast that shows no enhancement in
right kidney.
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Figure 2. Dimercaptosuccinic acid (DMSA) scan 10-week after trauma
that shows no uptake in right kidney.

worsening of renal function beside nausea, vomiting,
fever, flank pain and tenderness and enlarged kidney are
renal vein thrombosis manifestations. Although in our
case renal vein thrombosis was in the right side, left renal
vein thrombosis occurs more common and may cause left
gonadal vein involvement and pelvic congestion syndrome
in females or left varicocele in males (7).
Following renal vein thrombosis, the kidney becomes
larger and reaches its maximum size during a week. Then
it gets atrophied during following weeks. In 90% of cases
in acute phase of thrombosis, ultra-sonography shows
kidney enlargement and hyper-echogenicity (8). Doppler
ultrasonography is also suitable for screening. Intravenous CT shows diminished or absent opacification
of collecting ducts and/or prolonged corticomedullary
differentiation (9).
Magnetic resonance angiography is less invasive and less
nephrotoxic. Subcapsular contrast enhancement could be
affirmative for renal vein thrombosis. Accordingly, nuclear
scintigraphy may illustrate delayed washing of tracer.
Management of renal vein thrombosis changed from
surgical to medical therapy with intra-venous then oral
anticoagulation. However thrombectomy/thrombolysis
procedures should be applied in bilateral thrombosis,
pulmonary embolism, renal transplant and inferior vena
cava extension of thrombus (10). Renal vein anastomosis
to inferior mesenteric vein has been reported (11). On the
other hand, nephrectomy may be considered in ruptured
allograft or impending to rupture of necrotic kidney (12).
Sepsis, hemorrhage and recurrent thromboembolism
could lead to high mortality. Baseline and other kidney
2
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