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Fig.1 CT findings
Abdominal CT(axial)
Yellow arrowhead shows a calcified lesion located near
the right external iliac artery. The calcified lesion was
located cephalocaudally and extended 25 mm in length.
This image is a cross-section of the body axis and part
of it.
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Fig. 2 Intraoperative findings
(A): before removal
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An intravenous calculus was identified from the site of the external iliac vein incision
toward the common iliac vein, and further mobility was observed.

(B) : after removal

Forceps was used to bluntly remove the stone several times to confirm that there was

no obvious residual stone in the lumen.
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Fig. 3 Stone findings
Appearance of the removed stones.
Multiple white tone stones were ob-
served.
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VENOUS CALCULUS IN THE ILIAC VEIN DURING LIVING
DONOR RENAL TRANSPLANTATION: A CASE REPORT
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Abstract :

While considerable preoperative attention is focused on assessing the arterial condition in renal trans-
plantation, including the presence of arteriosclerotic lesions or arterial occlusions at the anastomotic site,
it is infrequent for an evaluation of venous calcification lesions to br considered infrequent. Herein, we
present the inaugural documented instance globally wherein a venous calculus was detected within the
external iliac vein at the intended anastomosis site during renal transplantation.

The patient, a woman in her forties, presented with end-stage renal failure attributed to lupus ne-
phritis as the primary pathology. A renal transplant with ABO blood group compatibility was planned
for the patient. Preoperative assessment revealed the absence of anticardiolipin antibodies and no co-
agulation irregularities. A preoperative plain CT scan indicated calcification proximal to the right iliac
artery ; however, deep venous echocardiography exhibited no indications of vascular stasis, leading us to
deduce that the calcification was extravascular in nature. During the operation, intravenous induration
upon clamping of the external iliac vein was observed. Subsequently, upon incising the external iliac
vein to examine the lumen, a mobile, contiguous stone measuring 25 mm in length was discovered. Af-
ter extraction of the stone, anastomosis between the transplanted renal vein and the external iliac vein
was successfully performed. Notably, six months following the surgery, blood flow and renal function
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remained satisfactory. (Nishinihon J. Urol. 86 : 320-324, 2024)
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