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A CASE OF TRAUMATIC RENAL ARTERY THROMBOSIS

Nobuo Sato, Hideki Fusk,
Haruo Ito and Jun SHIMAZAK:
From the Department of Urology School of Medicine, Chiba University,
(Director: Prof. J. Shimazaki)

A case of traumatic renal artery thrombosis is reported. The patient is a l4-year-old

girl with the chief complaint of hypertension.

She was admitted to our hospital about a

month after a traffic accident. An IVP demonstrated nonvisualization of the right kidney

and complete occlusion of the right renal artery was revealed by aortography.

Right

nephrectomy was performed, because atrophy of the right kidney was marked. A week after

the operation, her blood pressure became normal.

literature.

We present our case and review the
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Table 1. HRERFDOHERS

3—26 4—17 5—2
WBC (x10%/ml) 47 72 70
RBC (X10Y/ml) 477 489 456
Ht (%) 42 40 40
Hb  (g/dl) 13.5 13.7 13.1
PIt  (X10/ml) 33
GOT (mu/ml) _108_ 19 22
GPT (mu/ml) __61 12 6
LAP (GRU) 162 162 205
Alp  (mu/ml) 115 87 115
LDH (mu/ml) 953 _455 141
BUN (mg/d!) 16.7 9.0 3.2
Na (mEq/l) 139
K  (mEq/1) 39
¢l (mEq/1) 103
R#$RBC (=)
RewBC (+)

EEBRL = M 9.2 ng/ml
EWBR L=l 4.2 ng/ml
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Tabel 2. FHEHEEBIIRILREE O AR EH

i &4 % - FE &M (vP BIREE 0K OF &R
1 22 M RIRMME AFE % ? ? Ma 7 B
2 58 F ® K ZaE @\ - - — IE® #
3 33 M EREMnR ET £ kE%MMEE \sBBE M 7 HiR
4 20 M " R WHITER w=R - - ? B R
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7 19 M wimE NEEE B EEME 1,AKF Ma & B
8 6 M HERMLR ZEWK X ERME 348F Ma EW RHF
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