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CIRSOID ANEURYSM OF RENAL ARTERY, CAUSE OF
HYPERTENSION

Ryusuke Mizumoto, Takao Mivosur and Shigeo MATSUMURA

From the Department of Urology, Nihon University Medical School
(Director : Prof. Masao Nagata)

Haruo Kanepa and Masanao ABE

From the 3 7d Department of Internal Medicine, Nihon University Medical School
(Director : Prof. Kaizo Ariga)

Nephrectomy was performed on the cirsoid aneurysm found in the right renal artery of a

male aged 19, to improve his hypertension which was ascertained to exist preoperatively.

The cirsoid aneurysm is concluded to be a disease which is congenital, partly because the

kidney was hypoplastic but mainly because there existed a cirsoid aneurysm on the right renal

artery, branching into two, between the abdominal aorta and the regular branching of the renal

artery, although there may be some who doubt the existence of this illness as a disease.
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Blood : Hemoglobin 13.9g/dl, Hemogram normal.

Hematocrit 40%, Total protein 7.7 g/dl, Urea
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nitrogen 17mg/dl, Non protein nitrogen 31mg/

dl, Creatinine 1.1mg/dl, Cholesterol 135mg/dl,

Cl 107mEq/l, Na 145mEq/l, K 4.2mEq/], Ca

9.5mg/dl.

Urine : Specific gravity 1015, pH acid, Urinalyis
normal, 17KS 8mg/day, 17 OHCS 2.3mg/day
PSP 15’ 23.5 %, 120’ 799, Noradrenalin 80y/
day, Adrenalin 12y/day.

Electrocardiogram normal, Blood pressure 200/
140.
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