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Fig. 1. ECG shows atrial fibrillation findings.
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Fig. 2. Abdominal computed tomogram shows non-
enhancement of lower pole of transplanted
kidney consistent with renal infarction.

o3kt Sak=
ternational normalized ratio (INR)+= 2.5-3.0 Afo]&
FAEEA dd BEA HesUrh @A creat
inineA = YHAA 35 mg/dLRE Aol wafaring A}

& 3 AFAA 29 mg/dL, HHA 24 mg/dLE 2+
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Fig. 4. Renal doppler ultrasonography shows a Karassa &
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> 95 95 P P 3

Fig. 3. T¢"™-MAG; renal scan shows decreased radioactivitiy in the lower pole of transplanted
kidney.
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A Case of Late Renal Transplant
Segmental Infarction

Ho Sik Shin, M.D., Yeon Soon Jung, M.D.
Hark Rim, M.D., Eun Ah Hwang, M.D.”
Seung Yeup Han, M.D.", Sung Bae Park, M.D."
and Hyun Chul Kim, M.D.”

Department of Internal Medicine, College of
Medicine, Kosin University Gospel Hospital, Busan,
Department of Internal Medicine', College of
Medicine, Keimyung University, Daegu, Korea

Acute thrombosis of the renal transplant artery is
a well-known vascular complication of renal allograft
that usually occurs within the first month post-
transplant and often leads graft loss. The incidence
of this complication varies between 0.8 and 3.5%.
Beyond this period of time, this complication is dis-
tinctly uncommon except in rejected kidnevs or in a
kidney with high grade arterial stenosis. Here we
are reporting a case of late renal transplant seg-
mental infarction in 55 years old male patient who
presented with sudden allograft pain, fever, and graft
dysfunction 15 months after renal transplantation.
Graft function improved slightly and became stable
with the anticoagulation therapy. (Korean J Nephrol
2006;25(1):153-158)

Key Words : Infarction, Segmental, Renal trans-
plantation
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