197ZIMNZ[DBPXZOBBAROATIAEIOYIASALLIAIPOOAEIEAHION/HD AU

MV TXOMADYOINX ZOHISABZ YT+ NIOITWNOTIZTARY HIBSHA QUG AQ Inwl/wod mm| sfeuinoly/:dny woly papeojumod

¥20¢/LT/T0 uo

Imaging for Residents — Answer

Renal Transplant: When the Ultrasound Does the Diagnosis

Carolina Cairrao Padilha*, Lara Delgado
Department of Radiology, Centro Hospitalar de Lisboa Ocidental, Lisbon, Portugal

SecTioN 2 — ANSWER

Case

A 55-year-old woman, presented in your hospital with renal
dysfunction of unknown cause, 2 years after renal graft.
A percutaneous renal biopsy was done and protocol 24-h
postbiopsy ultrasound (US) with Doppler was performed (see
the figures below). What is your interpretation/diagnosis?

INTERPRETATION

In the lower pole of the renal graft, we observe an anechogenic
image, which fills with color in the color Doppler [Figure 1].

With the spectral Doppler US [Figure 2], there is a clear
increase of velocity of the systolic peak (vs.), turbulent flow,
and also a reduction of the resistance index.

These aspects are compatible with an arteriovenous fistula, a
complication of the graft biopsy.

Discussion

Percutaneous biopsy is commonly performed in grafts when
rejection is suspected. The most common complications are
prolonged gross hematuria, perirenal hematoma, intrarenal
arteriovenous fistula, and pseudoaneurysm.!
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Figure 1: Lower pole of the renal graft with color Doppler and grayscale
ultrasound
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Most of the arteriovenous fistulas are small and self-limiting,
with no symptoms, such as in our case. Although in some
cases, large or persistent arteriovenous fistulas are may cause
hematuria, dysfunction, vascular ischemia, and high output
heart failure due to the steal phenomenon.

Arteriovenous fistulas are easily identified in the US. They
appear as localized areas of disorganized color that extend
outside the confines of the normal vessel due to the vibration
in the tissue that surrounds the fistula. Arteriovenous fistulas
also appear as abnormal high-velocity turbulent flow isolated
to a single segmental or interlobar artery and paired vein
that produces aliasing on color Doppler images. In large
fistulas, which was not our case, the feeding artery shows a
high-velocity low-resistance waveform, and the draining vein
demonstrates arterialization.?!

Most complications after biopsy are treated conservatively.!'

Figure 2: Lower pole of the renal graft with color Doppler and spectral
Doppler
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