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Intravascular ultrasound imaging of the renal artery in patients with renovascular
hypertension caused by neurofibromatosis 1
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Susumu SASAKI, Kazuo TAKEDA, Toshiyuki NAKAMURA**,
Tsunehiko NISHIMURA, and Masao NAKAGAWA*

*Second Department of Internal Medicine, **Department of Radiology,

Kyoto Prefectural University of Medicine, Kyoto, Japan

A 26-year-old woman with neurofibromatosis 1 was admitted to our hospital for investigation of
prolonged hypertension after toxemia of pregnancy. Plasma renin activity was elevated. From the reno-
gram, stenosis of right renal artery was suspected and we performed renal arteriography, which revealed
proximal right renal artery stenosis. The intravascular ultrasound (IVUS) image showed concentric stenosis
with intimal and medial hypertrophy, which was iso-echoic and partly high echoic. Percutaneous trans-
luminal renal angioplasty was performed and the lesion was well dilated. After angioplasty, blood pressure
normalized in a week. From the clinical course and the IVUS image, we suspected that renal artery stenosis

was due to neurofibromatosis 1.
Jpn J Nephrol 2003 ; 45 : 32-36.
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Table. Laboratory data on admission
Urinalysis T-cho 183 mg/dl/
Protein (=) TG 93 mg/d/
Sugar (=) HDL-C 95 mg/d/
Occult blood (=) FBS 94 mg/d/
Peripheral blood Serological test
RBC 461 X 104/ ul CRP 0.0 mg/d/
Hct 35.3 % C3 87.0 mg/d/
Hb Il.4g/dl  C4 14.9 mg/dl
WBC 6,300/xl  CH50 40.0 U/l
PIt 39.3%x104/ul ESR Il mm/hr
Blood chemistry Endocrinological data
TP 7.4g/dl PRA 10.7 ng/ml/hr
Alb 4.6g/dl aldosterone 33.5ng/d/
BUN 12.8 mg/dl adrenaline  <0.01 ng/m/
Cr 0.43 mg/d/ noradrenaline  0.47 ng/m!
Na 138 mmol/! dopamine <0.02 ng/m!
K 4.2 mmol/l Renal function
Cl 105 mmol/!/ CCr 121.2 ml/min
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Fig. 1.
#mTc-MAG3 renogram showed the reduced uptake in the right
kidney.

Fig. 2.
Gadolinium-enhanced MR angiogram showed proximal right

renal artery stenosis(arrow), right kidney atrophy and left
kidney enlargement.
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«Fig. 3.
Selective right renal arteriogram showed severe proximal right
renal artery stenosis. (Arrow A indicates the IVUS image Fig. 4a,
and arrow B indicates Fig. 4b)

VFig. 4.

Intravascular ultrasound (IVUS) image showed concentric intimal
and medial hypertrophy, which was iso-echoic and partly high-
echoic(a). IVUS image in the distal renal artery showed concen-
tric stenosis with intimal and medial hypertrophy that was mild
in degree(b). After PTRA, the lesion was well dilated, and there
was no dissection and no recoil (¢). Arrow indicates the guiding
wire.
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Fig. 5.
Selective right renal arteriogram after PTRA showed no re-
sidual stenosis in the right renal artery(arrow).
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