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CALCIFIED ANEURYSM OF THE RENAL ARTERY :
A CASE REPORT

Masao NacaTta, M.D., Ryusuke Mizumoto, M.D.,
Jiro Secawa, M.D. and Takao Miyosur, M.D.

From the Urological Department, Nihon University School of Medicine

(Director : Prof. M. Nagata, M. D.)

This report presents a case of a 52-year-old male hypertensive with chief complaint of

heamaturia in whom nephrectomy was performed for a fusiform type of calcified aneurysm

of the renal artery with a resulting return of his blood pressure to normal.

tures concerning this disease is presented.
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M % : FROBRH441TF, EERK7,500, Hb 13.7g/dl,

F.1.=1.03, AMARESRIEH.

MBI SUGKEE, Mk 307 1, 1° 10.
MEEEHE, Ca 51mEq./L, Cl 104mEq./L, Na 137.2mEq./L, K 5.2mEq./L,
P 4.0mEq./L, JR :E®E (=), W (=), verey /=7 v (=)
O RILER (M), EmER (v, LK (=), M (2D

¥ AR (-, WIRIE (-)
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REHSEE : NPN 36.2mg/dl, JKRERIEH .

PSP, 15' 24.5%, 30' 21%, 1° 17%, 2° 18.5%, &t 81%.

FFFH#8RE - BSP, 30’ 3%, 45' 0%.

W HSARE G 11.0unit, 7 = ARG (=)

EKG IE¥.
IR K : Arteriosclerosis relative.

A: sclerosis (41), V: MR (+)
AV TXHR (+), Hm (=) . AR (=), %4 (-, &7 (-) .

I FE: 185~95.
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D atherom BEDWA%ERL, X calcification Df
&R, £ 0RERRHELL R, ABIEBE LT
W5, BRETL, ARG, BECEEITLVLAH, E
fEIBIRIC arteiosclerosis DR FH 5. M/ INEIIFIC
sy, (X5.6)

£ ®

XRIE O H#& DO JHE L, Pastor et al® i,
0.015% X v 4> <, Kment® 1241,00081 5 6l
T0.012%, Howard et al® 1% 69,8194+ 10
#1¢#50.015%, Von Ronnen® [%88; 7824tk
8 fil, Nesbit & Crenshaw™ 118, 00041 1 4
&, Poutasse,® EERMY 11#90.019% &
WHERNFmh b D EELZBRTWS. AL,
Poutasse® 1 b0l EE L CBERLREL,
NEBTEBCRFINR LWL > P E b D
ZvhhidE, BRBEWTHEDLSH LD TWh5,

FESRRBLEVOHRI0~60FTH D, BdE
WOR 9y B, RERRE2YT TH 5.

RRCRTER, B2x00EREb LT w5
%3, Lowsley & Kirwin® w10 X35K4
BHLTw3

x® 1

1) The arterial wall is weakened by congenital defect (especially at its bifurcati), trauma,
or inflammatory or degenerative disease (syphilis or other infection, periarteritis- nodosa,
atheromatosis, arteriosclerosis ete.)

2) The pathogenesis is directly related to instrinsic and extrinsic vascular pressure.
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1. Semicircular line (Sauter et all®,)

2. (Brkoen) wreath like (Mathe,1® Lowsley
et al.,” Ippolito et al.1m)

3. Cracked-eggshell (Harrow et al,1®)

4. Kugelrunder od. ovaler kalkdickter Rin
gschatten (Sarre®)

5. Ringlike (Lowsley et al.,”» Poutasse®)

6. Signet-ring (Nesbit et al.,” Ippolito et
al.n)

7. Halo-shaped (Nesbit et al.”)
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1. Calcied aneurysm of the splenic, hepatic,
pancreatic and mesenteric arteries
Renal calculus

Gallstone

Calcified renal cyst

Calcifled mesenteric lymph nodes
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Calcifications in tumors of the kidney and
calcified tuberculous foci in the kidney
7, Osteochondromas of the lumbar spine
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—Renal vascular

1. Renal
—Renal parenchymal

2. Endocrine
3. Cardiovascular
4. Neurogic
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Arteriosclerosis
“Aneurysms
Congenital deformities
Embolism

L i

Extrinsic lesion
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1. Arterioscierosis

2. Thrombus of the renal artery with or
without infarct
Aneurysm

4. Inflammatory and obliterating lesions of
renal artery (endarteritis, thromboangi
tis obliterans, periarteritis nodosa)

5. Spasm, traumatic injury or twisting of
the renal pedicle associated with renal
torsion and ptosis

6. Extrinsic lesions may cause compression
of the renal vessels

BEIREORE BT Poutasse® 33E 6 D
IO ELTW 5.,

Renal Artery Aneurysm

g =

Saccular Aneur .rm Fusiform Aneurysm
Congwnital, Mpb( tioke; Dila Ia//an of !rfery
u.wa/;y undergoes ca/rl/} segment

ha
[
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Post-stenotic erJet Aneurysm
The slenosis causes renal
Aypertension.

D

ras

False Aneurysm
Rupture of artery
produces hematoma.

Arteriovenous Anevrysm
lb/wrmal rmmwnu(lon
trwoen artery and vein,
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1. Segmental aortic homograft with attac-
hed renal arteris for obstruction of the
first portion of one or both renal arter-
ies

2. Excision of constricted segments and
end to end anastomosis of the renal ar-
tery

3. Endarterectomy for eccentric plaques

obstructing the lumen of the renal artery
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