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Case:

• 50 y.o. male
• Recent diagnosis of (renal limited) small vessel vasculitis (ANCA 

GBM positive), renal dysfunction
• Crack cocaine use, AUD
• 4 wks. prior admitted with large pericardial effusion
• Pericardiocentesis, no infectious or inflammatory etiology 

identified. 
• Extensive work-up. A week later he underwent renal biopsy 





4 Weeks later…

On medical ward: Hypotension, shock
‘Rule out cardiac tamponade’
TTE requested
Given status of the patient
We decided bedside POCUS would be quicker and better









Urgent CT Angiogram



Outcome…

• Urgent referral to IR for intervention
• Renal angiogram showed bleeding 

arising from left kidney (biopsy site)
• IR Embolization of lower 2/3 of left 

kidney using coils with good result.



CODA: And what exactly is Morrison’s 
pouch I hear you ask…



Take-homes:

POCUS is nimble and versatile, and potentially lifesaving
We had the diagnosis before the CT, before even the hemoglobin
Some knowledge of extra-cardiac ultrasound is very helpful in POCUS 
but more generally also…
If in doubt, ask a sonographer
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