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Renal Vein Thrombosis after Delivery

Sung Won Jung, Il Young Seo, Byung Jun So', Joung Sik Rim
From the Departments of Urology, 'Surgery, Wonkwang University School of Med-

icine, Iksan, Korea

Renal vein thrombosis is a rare, renal disease in adults that is related to
hypercoagulability. We experienced a case of renal vein thrombosis in a
30-years old woman who presented with fever, chills and left flank pain
after delivery. She was treated with catheter-directed thrombolytic therapy
and oral anticoagulants. (Korean J Urol 2006;47:443-445)

Key Words: Renal veins, Thrombosis, Pregnancy

o 2t H ool
o
it
fo

s 2|

304 A} A7) 149 A TS By HESEES F
A2 YAstG A= 15Y Holl Fd A RS 519
<, 2202 2A2F] AT A3 45871 R E
% IdgANEs 53 ST A 7MEH A
Solatare gl A2, 3F 9 WEky FohS HAel
ok AA DAL A A S #S 5249 S a8 o
Wy A AL A H A AR 9.4g/dl, W T 19,690/, AT

/5%1
651x10° e AL, 2 A e A A& T many/HPF, W&
3-5/HPFo] 1t} & Z protein S7} 19% (3731 9l: 59-119%)
o7 ZFATE o] 9T = fluorescent antinuclear antibo-
dy (FANA), antidsDNA, anti-neutrophil cytoplasmic antibody
(ANCA), lupus anticoagulant= 5422 AFS HAYAZ
x—]A]zl;aLg] ZA= oigj\q.

F5 XA BYoIN o FAAL YL, BE 23974
o #Z410] l4em o402 Wdls) AT #Z A4
& gulol AUT BRI BAEA Qgron], A
F2ol AY Yol B2 YckFig. 1. BHANST
oA 2 Alo] wthslo] YYD AEF Lsem 279

O&sEn

CHSH |\ | 2bat S| X|
M 47 H 45 2006
°J1*EH°F" O|nicHEt H'w7 | ofet A,
9| st Al
ool MU . A oIKA
FHEUx} 1 2005 118 21
REHQUX} : 20054 128 262
JT‘_A._D(P(} A.Iolo#
eldchst el H| w7 |0t
TS oMA| MBS 3442
570-711
TEL: 063-850-1333
FAX: 063-842-1455
E-mail: seraph@
wonkwang.ac.kr
| =22 2005HE gaelsolstel M
B9 X|2lofl 2l5to] A==,

HAH o g AEF 9] 1.3x6.1em 7]
2t Fig. 2). 3 18N EAF
A$2do g Adsta REAH N8 E AT
o 2B S AEsHA & & 94 A%
molecular weight heparin) 70mg-<-
19 23] (140mg/day) J%*«‘S} FARIA T @R AHAE F
ApFsiAM FAE A&t Ud 5YAYEHE o5
d 40mgs F7HE 73‘? FoAsar 4= 55 24

Rom ER EEHZ AN #HS5 AFHY F27]
dFe AgHo= 4%‘54010111 3 Ao A g o7
e &5 sde] TS A T Y 794 JHEE 2 §
=S Aldstdt. #3 AsHd 23S FAstar Azt
T $Z7vokAl 50,000IU F 3+ 300IUE FAI9 A4
Ho g2 HAsAt WY sdA: 2o Wyoz e E o

Fig. 1. Color doppler ultrasonography shows a no vascular flow
in the left renal vein with a hypoechoic mass.
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Fig. 2. (A) Computerized tomography shows a 1.3x6.1cm sized thrombus (arrow) in the left renal vein. (B) Follow-up computerized

tomography shows persisting obstruction of the left renal vein with collateral venous drainages (arrows).
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