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A case of renal subcapsular hematoma resulting from trigger point
injection under excessive effect of anticoagulant

YAMANE Tateki, UMEDA Akira and SHIMAO Hitoshi
Abstract

An 85-year-old man who was taking Warfarin for an atrial fibrillation was admitted our hospital due to anemia. We gave
him a transfusion and administrated vitamin K for the excessive effects of Warfarin. An abdominal CT scan showed a huge
subcapsular hematoma of the left kidney, suggesting the cause of anemia. The patient had no episode of injury but had
frequently undergone trigger point injection to the lumbar region for lumbago at a local clinic. The hematoma was regarded
as an iatrogenic disease resulting from trigger point injection due to the excessive effects of the anticoagulant. Afterwards
the hematoma was reduced, and the patient was discharged. A renal subcapsular hematoma usually occurs from injury, and
iatrogenic cases are few in number. In iatrogenic cases the hematoma ordinarily results from renal biopsy or extracorporenal
shock wave lithotripsy for renal stones. Cases related to lumbago therapy are rare, and moreover, cases concerned with

antithrombotic agents have been nonexistent. This case is very rare, so we report it here.
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