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CIRSOID ANGIOMA OF RENAL ARTERY WITH ARTERIAL
HYPERTENSION : REPORT OF A CASE

Kishio Kunisaima, Isamu Amino and Seiichi Orikasa

From the Department of Urology, Hokkaido University School of Medicine
(Director : Prof. I. Tsuji)

The patient is a 26 years old female suffering from -hypertension of 2 years duration.
Intravenous pyelography demonstrated an irregular deformity of the right upper ureter and
translumbar aortography revealed a characteristic picture of cirsoid angioma of the right

renal artery.

Blood pressure became stabilized following removal of the affected kidney.
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