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RUPTURE OF RENAL ARTERY ANEURYSM DURING PREGNANCY
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We report a case of renal artery aneurysm ruptured during pregnancy. A 32-year-old woman
presented at 38th week of gestation with left flank pain. We performed a cesarean delivery for fetal

distress, and found retroperitoneal hemorrhage.

After delivery, she entered a pre-shock state, and

abdominal computed tomography and angiography showed a left renal artery aneurysm and
hemorrhage from the aneurysm. Left nephrectomy was performed, and both mother and baby were
rescued. Renal artery rupture during pregnancy is a fatal event, but with quick diagnosis and
adequate treatment, if possible nephron sparing surgery, most patients, including babies, can be

rescued.

(Acta Urol. Jpn. 49: 103-106, 2003)
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Fig. 1. Abdominal CT shows a massive
hemorrhage around the left kidney,
and fresh bleeding near the left renal
artery (arrow).

Fig. 2. Angiography shows a renal artery
aneurysm (arrow) and leakage from it
(arrow heads).
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Fig. 3. The ruptured aneurysm at the left re-
nal artery, and lack of the wall (ar-

row).

' Fig. 4. Microscopically, the arterial wall lacks
endothelium (arrows).
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Table 1. Literature review of renal artery aneurysm rupture during pregnancy
No. Year Age £ZZE (ég;t:l- Tri-  gige Treatment Mother Fetus
nancy  week mester outcome outcome
1 1926 28 - 30 L Drainage Dead  Dead
2 1938 24 - 38 L None Dead  Dead
3 1942 24 + 36 L Cesarian section Dead  Dead
4 1942 28 + 29 L Delivery Dead  Dead
5 194 35 + 35 L None Dead  Dead
6 1945 25 ? 39 L Laparotomy Dead  Dead
7 1952 24 - 30 L Cesarian section Dead  Dead
8 1953 33 + 30 L,R Laparotomy Dead  Dead
9 1955 ? ? ? L ? Dead  Dead
10 1956 28 + 31 L Laparotomy Alive  Dead
11 1968 35 + 35 R ? Dead  Dead
12 1970 22 ? ? R Nephrectomy Alive  Dead
13 1972 32 + 24 R Nephrectomy Alive  Alive
14 1973 32 - 35 L,R None Alive  Alive
15 1977 22 - 26 R Nephrectomy, splenectomy Alive  Dead
16 1981 37 + 35 L Renal artery repair Alive  Alive
17 1987 31 + 40 L Nephrectomy Alive  Alive
18 1985 34 + 31 L Cesarian section, nephrectomy Alive  Alive
19 1987 40 ? 13 L Renal artery repair Alive  Abortion
20 1988 37 + 38 R Cesarian section, renal artery repair Alive  Alive
21 1989 18  — 20 R frgtl;‘sspl;fft’;‘;ivoﬂ w/hysterotomy, auto- i e pead
22 1992 °? ? ? 3rd ? Renal artery repair Alive  Alive
23 1994 28 - 31 L Cesarian section, nephrectomy Alive  Alive
24 1994 34 + ? Ist R Renal artery repair Alive ?
95 1996 38 + 18 R (F:'teotrlrllsy removal w/hysterotomy, nephre- Alive  Dead
26 1999 28 - 34 L Cesarian section, autotransplantation Alive  Alive
27 1980 40 + 13 L Abortion (later), nephrectomy Alive  Abortion
28 1997 28 + 38 L Delivery (before rupture), nephrectomy  Alive  Delivery *
29 1996 25 - 38 L Cesarian section, nephrectomy Alive  Alive
0o w o+ w R Gosan secion, nephrctomy byser e Ale
31 1997 28 - 23 L Cesarian section, embolization Alive Alive
32 2002 32 + 38 L Cesarian section, nephrectomy Alive  Alive 8:;

* : This case occurred 9 hours after normal delivery.
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