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Renal Cholesterol Embolism during Warfarin Treatment
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Cholesterol embolization syndrome (CES) usually occurs after endovascular procedures, it may also occurs after using

anticoagulants and thrombolytics. We report a case of 66-year-old man with sudden elevation of creatinine after using

warfarin due to cortical infarction. Histologic examinations revealed a cholesterol cleft on the arcuate artery. We concluded it

as warfarin induced atheroembolic renal disease. Careful observation of kidneys is necessary in the case of renal

abnormalities after using anticoagulation, considering the possibility of cholesterol embolism due to anticoagulant therapy.
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Figure 1. Transesophageal echocardiography (TEE) finding. Multiple
mobile thrombus has been found on Aortic arch and descending aorta.

H]AH| 2 0] =314 (non-steroidal anti-inflammatory drugs) |2
UEAIE HeRIthaL ojoprjslo], ofAlE Fslal ks AARL
o1} OfERE Ul A ZLefolelilo] 403 medLE A5Elo] A7
2AAANE AR T TRl B A A
Aot H A2 purple toes syndrome) 52 §1{Ct.

AAZ A AL & A3t Massons Al &M (Masson’s trichrome
stain), 2FGM(silver stain)of|A] 72217 1 mm, A|Z27 2 mmo]
FAFEM(arcuate artery)o]l S| AHIEH(cholesterol cleft)o] 2l
wo] 2= el U S AEIENH 0 R ATE|SIckFig. 2).
ol% gk ol A& FA| T FHavtA(antiplatelet) 2 7
sto] FoF Folu, o] 5 AJggH AAllA] Cr $22)5= 3.63 mg/dLE
ofz} glo] Ak Folck

)

El
Ly

w Zos HAos WY Jel 1R P
Aolglont ohkel A 474 F A 4]

Eo} A2AHAE Soto] EeliEE S-S AHR =2 o

olck. HIENIKH] 2] 7378811 A|(non-vitamin K antagonist oral
anticoagulants)7} %A1517] A7) A0 A800] ojEE Bl
A ehe olg GITALL ofFol vEIKIIS|EAT
A H9%0] B4 gr A9 dhmlele 5] ARl
SRt QeSS4 Sl atherosclerotic plaque)Sr EQFYSHA|

# Wz H(peripheral embolization)S 407 4= gic}!

224 CSHMEMOIRIN NI367 NI, 2018

Figure 2. Pathologic findings. Arcuate artery shows marked medial
fibrosis and intimal thickenings with cholesterol emboli on Masson's
trichrome stain, x40 (A), Silver stain, x40 (B).
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