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Wünderlichûs Syndrome: Rebleeding After
Renal Artery Embolization. A Case Report.

 ÿ™“¬  ÿπ∑√“¿“, ∏«—™™—¬ ∑«’¡—Ëπ§ß∑√—æ¬å,
°‘μμ‘æß…å æ‘π∏ÿ‚ ¿≥

√“¬ß“πºŸâªÉ«¬

Wünderlichûs syndrome §◊Õ ¿“«–‡≈◊Õ¥ÕÕ°À≈—ß™àÕß
∑âÕß´÷Ëß‡°‘¥¢÷Èπ‡Õß ́ ÷Ëß¡’Õ—πμ√“¬∂÷ß·°à™’«‘μ‰¥âÀ“°‰¡à‰¥â√—∫°“√
«‘π‘®©—¬·≈–√—°…“‚¥¬‡√Á« Õ“°“√·≈–Õ“°“√· ¥ß∑’Ëæ∫∫àÕ¬
‰¥â·°à ª«¥‡Õ«, ªí  “«–ªπ‡≈◊Õ¥, §≈”‰¥â°âÕπÀ≈—ß™àÕß∑âÕß
·≈–¿“«–™ÁÕ§®“°°“√‡ ’¬‡≈◊Õ¥  “‡Àμÿ∑’Ëæ∫∫àÕ¬‰¥â·°à
‡π◊ÈÕßÕ°™π‘¥ angiomyolipoma, renal cell carcinoma ·≈–
 “‡Àμÿ®“°‚√§∑“ßÀ≈Õ¥‡≈◊Õ¥ ‚¥¬æ∫«à“ angiomyolipoma
‡ªìπ “‡Àμÿ∑’Ëæ∫∫àÕ¬∑’ ÿ¥

Angiomyolipoma ‡ªìπ‡π◊ÈÕßÕ°∑’Ëª√–°Õ∫‰ª¥â«¬
‡π◊ÈÕ‡¬◊ËÕ‰¢¡—π, À≈Õ¥‡≈◊Õ¥ ·≈–°≈â“¡‡π◊ÈÕ‡√’¬∫ ‡π◊ÈÕßÕ°
 “¡“√∂‡°‘¥‰¥âÀ≈“¬μ”·Àπàß ·≈–æ∫‰¥â∑’Ë‰μ∑—Èß Õß¢â“ß ‚¥¬
‡©æ“–∂â“æ∫√à«¡°—∫‚√§ tuberous sclerosis complex °“√
√—°…“¿“«–‡≈◊Õ¥ÕÕ°À≈—ß™àÕß∑âÕß®“° angiomyolipoma ¡’
∑“ß‡≈◊Õ°À≈“¬∑“ß ¢÷ÈπÕ¬Ÿà°—∫ªí®®—¬μà“ßÊ ‰¥â·°à hemo-
dynamic status, ®”π«π°âÕπ·≈–μ”·Àπàß∑’Ë‰μ∑—Èß Õß¢â“ß,
°“√∑”ß“π¢Õß‰μ, ‚√§√à«¡Õ◊ËπÊ

√“¬ß“πºŸâªÉ«¬
ºŸâªÉ«¬™“¬Õ“¬ÿ 58 ªï ¡’‚√§ª√–®”μ—« ‡ªìπ§«“¡¥—π

‚≈À‘μ Ÿß·≈–‚√§°√–¥Ÿ°æ√ÿπ ¡“∑’ËÀâÕß©ÿ°‡©‘π¥â«¬Õ“°“√ª«¥
∑âÕß¢â“ß¢«“¢÷Èπ¡“∑—π∑’ 1 ™—Ë«‚¡ß ª«¥μ≈Õ¥‡«≈“ μ√«®
√à“ß°“¬æ∫ §«“¡¥—π‚≈À‘μ 76/50 ¡¡.ª√Õ∑™’æ®√ 62 §√—Èß
μàÕπ“∑’ À“¬„® 24 §√—ÈßμàÕπ“∑’ Õÿ≥À¿Ÿ¡‘°“¬ª°μ‘ §≈”‰¥â
°âÕπ∑’Ë∑âÕß¥â“π¢«“ °¥‡®Á∫∑—Ë«∑âÕß μ√«®‰¡àæ∫‡≈◊Õ¥ÕÕ°∑“ß
∑«“√Àπ—°

ºŸâªÉ«¬‰¥â√—∫°“√∑”Õ—≈μ√â“´“«¥åæ∫ large retroperi-
toneal hematoma ‡∫◊ÈÕßμâπ ß —¬¿“«– ruptured abdomi-
nal aortic aneurysm À≈—ß‰¥â√—∫ “√πÈ”‡∫◊ÈÕßμâπæ∫«à“§«“¡
¥—π‚≈À‘μ¬—ß‰¡à§ß∑’Ë ®÷ß‰¥âπ”ºŸâªÉ«¬‡¢â“ÀâÕßºà“μ—¥ ‚¥¬«“ß·ºπ
∑” angiography °àÕπ ‡π◊ËÕß®“° “¡“√∂ª√–‡¡‘π®ÿ¥‡≈◊Õ¥
ÕÕ°‰¥â‡√Á« º≈ angiography æ∫ normal abdominal aorta,
both iliac artery ·≈–¡’ Extravasation from inferior
branch of right renal artery ·æ∑¬å‰¥âμ—¥ ‘π„®∑” coil

 “¢“«‘™“»—≈¬»“ μ√å¬Ÿ‚√«‘∑¬“ ¿“§«‘™“»—≈¬»“ μ√å §≥–·æ∑¬»“ μ√å»‘√‘√“™æ¬“∫“≈
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embolization ‰¥â√—∫º≈ ”‡√Á® ‰¡àæ∫ extravasation „π
postembolization angiography ºŸâªÉ«¬∂Ÿ°π”‡¢â“√—∫°“√¥Ÿ·≈
„πÀÕÕ¿‘∫“≈ ·≈–¬—ß®”‡ªìπμâÕß„Àâ¬“°√–μÿâπ§«“¡¥—π‚≈À‘μ
‡æ◊ËÕ√—°…“§«“¡¥—π‚≈À‘μ„Àâ§ß∑’Ë„π™à«ß 24 ™—Ë«‚¡ß·√°

μàÕ¡“„π«—π∑’Ë 2 ºŸâªÉ«¬¡’¿“«–ªí  “«–ÕÕ°πâÕ¬ ·≈–
§«“¡¥—π‚≈À‘μμË”≈ß §‘¥«à“πà“®–‡°‘¥®“°¿“«–‡ ’¬‡≈◊Õ¥ ºŸâªÉ«¬
®÷ß‰¥â√—∫°“√ª√–‡¡‘π´È”‚¥¬ CT scan º≈¥—ß· ¥ß„π√Ÿª∑’Ë 1
·æ∑¬å®÷ßμ—¥ ‘π„®π”ºŸâªÉ«¬‡¢â“√—∫°“√ºà“μ—¥ open surgery
‡π◊ËÕß®“°¡’ expanding retroperitoneal hematoma ¢π“¥
„À≠à¢≥–ºà“μ—¥ À≈—ß®“°§≈âÕß‡ âπ‡≈◊Õ¥∑’Ë¢—È«‰μ¢«“·≈â« æ∫
«à“‡≈◊Õ¥ÕÕ°®“°∫√‘‡«≥‰μπâÕ¬≈ß ·μàºŸâªÉ«¬¬—ß¡’§«“¡¥—π‚≈À‘μ
‰¡à§ß∑’Ë ·æ∑¬å®÷ßμ—¥ ‘π„®∑”°“√ºà“μ—¥‡ªìπ total nephrec-
tomy ™‘Èπ‡π◊ÈÕ∑’Ë‰¥â®“°°“√ºà“μ—¥ æ∫°âÕπ‡π◊ÈÕ∑’Ë¢—È«‰μ¥â“π≈à“ß
(´÷Ëß¿“¬À≈—ßº≈‡π◊ÈÕ‰¥â√—∫°“√¬◊π¬—π«à“‡ªìπ angiomyolipoma)
·μ°‡ªìπ 2  à«π ¢π“¥ 2x4 cm ·≈– 4x5 cm ª√–‡¡‘π
‡≈◊Õ¥ÕÕ°¢≥–ºà“μ—¥ 1,500 ml ‰¥â√—∫‡≈◊Õ¥¢≥–ºà“μ—¥ 4 unit
·≈–À≈—ßºà“μ—¥Õ’° 1 unit º≈ serum creatinine (À≈—ßºà“μ—¥
«—π∑’Ë 9) 1.2 mg/dl

√Ÿª∑’Ë 1 CT scan whole abdomen : large retroperitoneal hematoma mainly at right side, mass with fat density
content at lower pole right kidney with perinephric hematoma, cyst 4 cm at posterior of lower pole right
kidney, coil at inferior branch of renal artery

Discussion
Wünderlichûs syndrome ‡ªìπ¿“«–∑’ËμâÕßÕ¬Ÿà„π

«‘π‘®©—¬·¬°‚√§‡ ¡Õ  ”À√—∫ºŸâªÉ«¬∑’Ë¡“¥â«¬ª«¥ ’¢â“ß √à«¡
°—∫§≈”‰¥â°âÕπ ·≈–¡’¿“«–™ÁÕ§®“°°“√¢“¥‡≈◊Õ¥ ÷́ËßÕ“°“√
Õ“®‡ªìπ‡©’¬∫æ≈—πÀ√◊Õ‰¡à™—¥‡®π‰¥â Õ—≈μ√â“´“«¥å∂◊Õ‡ªìπ
‡§√◊ËÕß¡◊Õ∑’Ë¡’ª√–‚¬™πå„π°“√ª√–‡¡‘π¿“«–º‘¥ª°μ‘∑’Ë‰μ ·≈–
∫√‘‡«≥√Õ∫‰μ‡∫◊ÈÕßμâπ‰¥âÕ¬à“ß√«¥‡√Á« abdominal CT scan
 “¡“√∂ª√–‡¡‘πæ¬“∏‘ ¿“æ  ∂“π– ·≈–μ”·Àπàß¢Õß‡≈◊Õ¥
∑’ËÕÕ°‰¥â¥’[1] æ¬“∏‘ ¿“æ∑’Ëæ∫∫àÕ¬‰¥â·°à Angiomyolipoma
´÷Ëß¡’°“√√—°…“‰¥âÀ≈“¬«‘∏’ ¢÷ÈπÕ¬Ÿà°—∫ªí®®—¬À≈“¬Õ¬à“ß ¢âÕ∫àß™’È
„π°“√√—°…“‰¥â·°à intractable pain, ªí  “«–‡ªìπ‡≈◊Õ¥,
°âÕπ¢π“¥„À≠à, ¿“«–‡≈◊Õ¥ÕÕ° ÷́Ëß‡°‘¥¢÷Èπ‡Õß, ‰¡à “¡“√∂·¬°
‰¥â°—∫‡π◊ÈÕ¡–‡√Áß[2,3]

„π°√≥’∑’Ë hemodynamic status ¥’ ‡√“ “¡“√∂√—°…“
‚¥¬°“√‡ΩÑ“ —ß‡°μÕ“°“√‰¥â ·μà„π°√≥’∑’Ë‰¡à§ß∑’Ë ºŸâªÉ«¬§«√
‰¥â√—∫°“√√—°…“ ´÷Ëß∑”‰¥â∑—Èß«‘∏’ºà“μ—¥ ·≈–°“√ selective
embolization ‚¥¬‰¥âº≈¥’∑—Èß 2 «‘∏’·≈–¡ÿàßÀ«—ß®–‡°Á∫√—°…“
‡π◊ÈÕ‰μ‰«â‡ªìπÕ—π¥—∫·√° °“√ºà“μ—¥¡’¢âÕ¥’§◊Õ ‰¥âº≈‡π◊ÈÕ ·μà¡’
¢âÕ®”°—¥„π°√≥’∂â“°âÕπ‡π◊ÈÕ‡ªìπ≈—°…≥–ΩíßÕ¬Ÿà„π‡π◊ÈÕ‰μ·≈–
Õ¬Ÿà™‘¥¢—È«‰μ  à«π°“√∑” selective embolization „πÀ≈“¬
°“√»÷°…“æ∫«à“‰¥âº≈¥’∑—Èß emergent ·≈– prophylactic
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embolization ·μà∫“ß√“¬Õ“®μâÕß∑”´È”Õ’°¿“¬À≈—ß[4]
 ”À√—∫ºŸâªÉ«¬√“¬π’È ‰¥â√—∫°“√√—°…“‚¥¬«‘∏’ renal

artery embolization ‡ªìπÕ—π¥—∫·√° ·μàæ∫«à“¡’¿“«–‡≈◊Õ¥
ÕÕ°´È”À≈—ß®“°‰¥â√—∫°“√ embolization ‰¥â 1 «—π ®÷ß®”‡ªìπ
μâÕß‰¥â√—∫°“√ºà“μ—¥ ÷́ËßÀ≈“¬°“√»÷°…“æ∫«à“°“√ºà“μ—¥¡’
Õ—μ√“°“√∑” nephrectomy[5,6] §àÕπ¢â“ß Ÿß ‡π◊ËÕß®“°¡—°
‡≈◊Õ°∑”°“√ºà“μ—¥„π√“¬∑’Ë¡’°âÕπ¢π“¥„À≠à ·≈–‡≈◊Õ¥ÕÕ°
¡“°‡™àπ‡¥’¬«°—∫ºŸâªÉ«¬√“¬π’È

 √ÿª
 ”À√—∫°“√√—°…“ºŸâªÉ«¬ Wünderlichûs syndrome ∑’Ë

¡’¿“«– hemodynamic status ‰¡à§ß∑’Ë °“√ºà“μ—¥·∫∫‡ªî¥
¬—ß§ß‡ªìπ°“√√—°…“ à«π„À≠à„πªí®®ÿ∫—π ́ ÷Ëß‡πâπ°“√‡°Á∫√—°…“
‡π◊ÈÕ‰μ‡ªìπÕ—π¥—∫·√° °“√√—°…“Õ◊Ëπ∑’Ë‡ªìπ∑“ß‡≈◊Õ°‰¥â·°à °“√
ºà“μ—¥ laparoscopy, °“√∑” embolization ÷́Ëß‡∑§π‘§·≈–
«‘∏’°“√ ‰¥â√—∫°“√æ—≤π“·≈–¡’∫∑∫“∑¡“°¢÷Èπ„πªí®®ÿ∫—π
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