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Left renal infarction due to dissecting aneurysm of the renal arterial branch

Yukako KAMIYA, Atsuhiro ICHIHARA, Tomoko YAMASHITA, Osamu TAKASE,
Matsuhiko HAYASHI, and Takao SARUTA

Department of Internal Medicine, Keio University School of Medicine, Tokyo, Japan

Primary renal artery dissection is a rare condition that causes renal infarction and renovascular
hypertension. We describe a case of a 48-year-old man who was admitted for left renal infarction due to
a primary dissecting aneurysm of renal artery. He was diagnosed by a contrast enhanced abdominal CT
scan and a renal angiography demonstrating a dissection at the branch of the left renal artery. He was
treated with conservative medical management, including anticoagulation therapy. Forty-five primary
renal artery dissections in 38 patients from previous reports were analyzed. Based on this analysis, many
cases of primary renal artery dissection were male and had a high blood pressure. Primary renal artery
dissection occurred at the right side (12 cases), left side (19), and bilaterally (7). The renal arterial branches
were rarely involved in primary renal artery dissection. Assays of peripheral blood renin activity were
performed in 15 patients, and all cases had a high value. Therefore, the present case is thought to be unique
because he was a normotensive patient with normal plasma renin activity and the renal arterial branch was
only dissected.
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Table 1. Laboratory data on admission
Urinalysis RBC 487X 10 %/l Cr 0.8 mg/d/ Serological test

pH 5.5 Hg 15.1 g/dl UA 4.7mg/dl CRP .00 mg/d/
Protein (14) Ht 45.2 % Na 138.6 mEp/! GG I, 150 mg/d/
Occult blood (=) PIt 24.7X 104/ ul K 4.1 mEq/! IGA 216 mg/d/
Sugar (=) Cl 103 mEp/! IGM 77 mg/d!/
Sediments Blood chemistry CA 9.3 mg/d/ c3 80 mg/d/
RBC neg TP 7.0g/dl P 2.3mg/dl ca 39 mg/dl
WBC < 2/HPF ALB 4.2 g/dl TC 235 mg/d/ ANA <40 times

Granular cast (1 +) A/G |.57 TG 169 mg/dl Anti-cardiolipine
Hyaline cast (=) T-Bil 0. 7mg/dl HDL-C 48 mg/d/ antibodies < 10 U/ml
Peripheral blood AST 1411U0/1 Glu 110 mg/dl MPO-ANCA (=)
WBC 14,700/ ul ALT 98 1U/1 Hb-A,. 5.1 % T-IgE 381U/m!
Bands+Segs 83.7 % ALP 17210/1 ARC <2.5pg/ml
Lymph 10.5% LDH |,4821U/1 ALDST 36 pg/m!
Mono 5.3% yGTP 1301U/!/ CH-50 48.9U/ml
Eosino 0.4% CPK 76 1U/1 CEA 2.7ng/ml
Baso 0.1% Amy 631U/1 CA 19-9 8 U/ml

BUN 8.1 mg/dl
ZHZ Lk, ZCVAREE 2@ », WBC 14,700/,
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BOERE © ©—)L 1,000 m//H
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m?, [fLFE 132/68 mmHg, JRk$H 71 [B]/4, K& 38.2°C, iR
MBI &ilnZe U, IREREEOCHE 2 L, WHEER IR AR 2
L, HURBRMEZ L, SHES - S8 L« RS Y oo SEifiae 3
SRR R e U, SHERMAEMES 2 L, B, L,

OMESTERCE 3°, JEEEE» O, ARG L, PR
HET, ZVHIER, &£ CVAER(+), THEERL

JE T BRIk

ABEHERER

HALZEAIRRAE © Table 1 12787,

s X S5 E . CPA ; sharp, lung field ; clear, CTR
44.5 %

DEER] - HR 64/min TR, A=AOK

W Es g G s CT(Fig. 1)  ABCIE LA EEES
N WENROFEE 20, B EIRCBREEORIRIEER &
TRTEME D BENLE 2 38 7z, BERLIEER X Bt CT T high
density 27k L THED, Eﬂﬂ%ﬁéiﬂ@ﬁ@%ﬁﬁ%i 5Tz,

MEEEHE (Fig. 2) I EB#HIRZ2EKXDY, Erss

Fig. 1. Contrast enhanced abdominal CT scan

An arrow shows a left renal infarction.
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Fig. 2.

Selective left renal angiogram

There were two renal arteries ; the lower renal artery fed the upper and middle kidney (A), and the upper
renal artery fed the lower kidney(B). Long arrows indicate a dissecting aneurysm accompanied with
stenosis and dilation at the branch of renal artery, and a short arrow indicates a perfusion defect in the

middle kidney.
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Fig.3. Clinical course

ARC : plasma active renin concentration, ALDST : plasma aldosterone concentration,
MAP : mean arterial pressure, LDH : lactate dehydrogenase
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