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Background: Minor bleeding after prostate biopsy is
a relatively common complication, but clinically sig-
nificant hemorrhage happens rarely. Management of
prostatic artery pseudoaneurysm has not been described
in the literature.
Case Description: In this case, an 84-year-old man
presented after prostate biopsy with rectal bleeding and
required a massive transfusion. Ultimately, he was found

to have a prostatic artery pseudoaneurysm, which to
our knowledge is heretofore undescribed after prostate
biopsy. Bleeding ultimately stopped spontaneously as the
patient deferred angioembolization. He had not recurrent
bleeding on follow up but is still deciding on treatment
course for newly diagnosed prostate cancer.
Conclusions: Bleeding from prostatic artery pseudoa-
neurysm is a rare complication of prostate biopsy and
can be managed with aggressive resuscitation and IR
embolization if needed.
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Introduction

Transrectal ultrasound-guided (TRUS) prostate
biopsy is an important component in the diagnosis
of prostate cancer. There are several well-described
complications of TRUS biopsy. These notably include
sepsis, dysuria, hematuria, hematospermia, and
hematochezia. While minor bleeding complications
are common, significant rectal bleeding, which
necessitates intervention, is rare. Pseudoaneurysm
results from focal and contained arterial injury, where
blood accumulates between the tunica media and
tunica adventitia of the artery or in the perivascular
soft tissue. They are a known complication of partial
nephrectomy, percutaaneous nephrolithotomy and
even ureteroscopy, but are not commonly associated
with the management of prostate cancer.1,2

Here we present a case of transfusion-dependent
rectal bleeding secondary to prostatic artery pseu-
doaneurysm after TRUS biopsy. To our knowledge,

this is the first report of post-TRUS biopsy pseu-
doaneurysm. HIPAA release was obtained from
the patient.

Case Report

An 84-year-old man with a history of paroxysmal
atrial fibrillation on aspirin and apixaban presented
to the UPMC East emergency department in July of
2022 with gross hematuria and new-onset urinary
retention. Prostate-specific antigen (PSA) had been
elevated to 27 ng/mL in 2016, six years prior to
admission, but the patient had declined evaluation at
that time. Digital rectal exam revealed a firm prostate
bilaterally, and PSA was found to be 73.3 ng/mL.
Outpatient TRUS biopsy was planned as there was
concern for symptomatic prostate cancer.

Aspirin and apixaban were held five days prior
to the procedure, and he underwent an uncompli-
cated 12-core systematic biopsy. As instructed, he
restarted his anticoagulation 3 days following the
procedure. That evening, he noted a small amount of
blood mixed in with his stool. Early the next morn-
ing, he had an episode of large volume, bright red
hematochezia, and presented to a local emergency
department for further evaluation.
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FIGURE 1. Computed tomography (CT)
angiogram demonstrating right prostatic artery
pseudoaneurysm. The arrow indicates the site of the
pseudoaneurysm

Initially, the patient was hemodynamically stable
with a low normal hemoglobin of 12.0 g/dL. How-
ever, in the trauma bay, he had several more episodes
of large-volume hematochezia and became pale,
tachycardic, hypotensive, and minimally responsive.
He was emergently transfused 4 units of packed
red blood cells, platelets, and fresh frozen plasma.
His condition improved, and there were no further
episodes of hematochezia.

Computed tomography (CT) angiogram of the
abdomen and pelvis showed a 4.2 × 7.4 mm pseu-
doaneurysm of the prostatic artery (Figure 1). He
was transferred to UPMC Presbyterian for considera-
tion of pseudoaneurysm embolization. He, however,
ultimately declined, citing a “bad feeling” about
going forward with the procedure. He had no further
bleeding episodes and was discharged home in sta-
ble condition. His biopsy results demonstrated that
all cores were positive for prostate adenocarcinoma,
maximum grade Gleason 4 + 3 = 7, and >50% core
involvement. Extraprostatic extension and perineural
invasion were noted. He was referred to the med-
ical oncology team at UPMC Shadyside to discuss
treatment options.

Discussion

Bleeding complications are well described after
TRUS biopsy, although the incidence varies substan-
tially across studies. In the case of rectal bleeding
specifically, large cohort studies have reported rates
between 1.3 and 45%.3 In a study of 1147 patients
who underwent TRUS biopsy, Rosario et al. found
36.8% of men had some degree of hematochezia,

with 2.5% rating it as a moderate or major problem.4

Berger et al. evaluated 4303 men and reported an
overall rate of 2.3% with a 0.6% incidence of bleeding
requiring intervention.5 The European Randomized
Study of Screening for Prostate Cancer (ERSPC)
found that only 1.3% of men experience rectal
bleeding.6

Although pseudoaneurysm after TRUS biopsy
has not previously been described, one case study
did report on an arteriovenous fistula (AVF) from
the right prostatic artery that developed three
days after biopsy. Endoscopic clipping failed,
and the patient underwent embolization of the
fistula.7 Pseudoaneurysm in the hypogastric
distribution has been more frequently described
after pelvic surgery. There are, for instance, reports
of pseudoaneurysms after robotic-assisted radical
prostatectomy, which required angioembolization.8

Finally, pseudoaneurysm of the pelvic vasculature
has been reported after pelvic trauma. In this
case, a man developed a pseudoaneurysm of the
internal pudendal artery as well as AVF after a
blunt pelvic injury sustained during a motor vehicle
accident.9

In the case presented here, the patient ultimately
deferred intervention. As with the cases above, a
series of treatment options ranging from tampon-
ade of the bleeding to embolization may have been
available. At the time of considering further proce-
dures or stabilizing measures, endoscopic clipping,
though theoretically available, would likely have
been limited by difficulty identifying and accessing
the pseudoaneurysm. Ultimately, embolization with
IR was the only reasonable option available, which,
as with elective prostate artery embolization and
the cases described, likely would have been com-
pleted with microparticle embolization.10 In terms of
prevention, we may have considered an alternative
approach. Several studies have shown a relationship
between the number of biopsies taken and the risk of
bleeding, and so taking fewer samples may have been
appropriate here.11 Transperineal biopsy is becoming
more popular and provides benefit in terms of infec-
tious outcomes, although based on the available data,
there does not appear to be a significant advantage in
terms of bleeding risk.12

Data on cessation of anticoagulation prior to
prostate biopsy and timing of re-initiation are varied
and depend on the agent in question.3 Several stud-
ies have demonstrated that warfarin may be safe to
continue through prostate biopsy, while others have
shown that even continuing low-dose aspirin may
increase the risk of, or prolong, minor bleeding.11,13

Limited data exist regarding the safety of direct
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oral anticoagulants and other antiplatelet agents.
The EAU and AUA make no formal recommenda-
tions regarding anticoagulation cessation, although
in a 2016 white paper, the AUA does reference the
common practice of holding these medications 5–7
days prior to biopsy.14,15 Ultimately, providers and
patients must weigh the risks of bleeding against
those of stopping anticoagulation. Certainly, in this
case, the timing of restarting anticoagulation would
suggest it was likely a significant contributing factor
to the patient’s bleeding, and a longer anticoagulation
holiday could have been considered.

Conclusions

We present here a case of prostatic artery pseudoa-
neurysm following TRUS prostate biopsy. Significant
bleeding after biopsy is a rare event, and bleeding
secondary to vascular malformation is even more so.
To our knowledge, this case report represents the
first description of prostatic artery pseudoaneurysm
after prostate biopsy. Modern paradigms for manage-
ment of post-biopsy bleeding are now more likely to
include the possibility of embolization, which may
lead to further identification of pseudoaneurysm or
other vascular abnormality.
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