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ASK-UPMARK KIDNEY: A CASE REPORT

Kazunori Takase, Yoshiharu Ogo, Hiroshi Misaki,
Masatoshi Moriyama and Yoshiaki Satomi
From the Department of Urology, Yokosuka Kvyosai Hospital

A case of Ask-Upmark kidney is presented. An 18-year-old male patient referred to this facility
presented with symptoms of hypertension, microscopic hematuria and proteinuria. A hormonal study
revealed a high plasma renin activity level. Intravenous pyelography and abdominal computed
tomography revealed thinning of the cortex with calyceal dilatation. Arteriography revealed a
deep cortical groove in the middle portion of the kidney without renal arterial stenosis. Plasma
renin activity of the left renal vein was significantly higher than that of the right renal vein. A
left simple nephrectomy was performed under the diagnosis of Ask-Upmark kidney. Postoperatively,
plasma renin activity returned to the normal range and a decrease in blood pressure was noted.

Recent reports have suggested Ask-Upmark kidney to be a consequence of vesicoureteral reflux

rather than a true congenital malformation. Our case indicated no evidence of vesicoureteral
reflux and suggests that the lesion was congenital rather than acquired.

(Acta Urol. Jpn. 40: 511-514, 1994)
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Fig. 1. Left selective renal angiography shows
a deep cortical groove in the midportion
of the kidney without renal arterial
stenosis.
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Fig. 2. Macroscopic appearance of the removed
kidney shows deep cortical groove and
scar in the midportion. (a) External
surface. (b) Cut surface.

0.61 ng/ml (GEH#MEO.10-0.41) LEEXRLT 5
AT XTEFREATS » 7. ROASWHRARC
RERALREDh T

EEZE - IVP T3, EBRERFEETHD, BHK
DR EERIBED LI, ABCIEHbMcREY

Fig. 3. Microscopic appearance of the removed
kidney. Abnormal renal segment be-
neath the cortical groove consisting of
sclerotic glomeruli, dilated, thyroidlike
tubules, interstitial fibrosis, thickened
vessels and lymphocyte infiltration lo-
calized beween two zones of normal renal
parenchyma. H.E. stain x40.

Abtehrote. JFE CT Ty R, EBREOIE
WL BROIE L LWLz, EBBIREY
i, BEREEZAOIT, PRBCFL 5T 5F
WEBED YN AR KRS (Fig. D). B vF 75 4
Th, EBEHIABCHNTNSKL, FREFCKE
DY) RAZD I BRI

SE V= v : Y = vERREESRIR, AR
IR, TRER B3, TABIRTHBTHEO D 15.2,
10.2, 8.1, 9.7 ng/ml/hr TH bH, EBEIROMIEL =
VIEHIABEBIRC LN TERCEELR L.
DR X b, Ask-Upmark kidney & 2HfL,
7 A20 B ZE A AT & 1T L7, RS ERERE T
AT B NER R OREII AT T E I »7pd, e
FRETIZBERRESETRIEA bR Ich o, BEMkET
LbERENRCEEZRDIeh -1

g, My = viIEEAE R CRERLL
fo. MIRREMIIRIFT, WHBI0E TR -1 B
AR TREBHRERTH Y, H#E16H Bkt
MEREF LY, K25 AL KEHRFET
KRR 90~100mmHg » RREER R LTW5.
REEHFTE  HH IR EBRER 78g, AXX
80x50x30mm Th-t:. HIEFHE Cit dRiicE
20T HRECTRRARR A LR, SE TR
MIXARHEME D BARR & 7o > Tk (Fig. 2.) B
HCiE, PIRRARIC—B LT, %7 = vO&EHE &
WAL, FRIRERCIRE L R MY, RIE oK
b, MEBEDIEE, U v HRBWMWH 25wt (Fig.
3).



EHE, 134> ¢ Ask-Upmark kidney « Zifif 513

% 2

1929%F, Ask-Upmark? {2iF\ ZEHD K-
R OB X - THEST b h s BoOBEBR &
HTAH MY HEL . 0 Ask-Upmark kidney
AR T B CIAET B B R B R AL
L, BT s EERELaMBcEN SRS, BHEME
BNV LB R - T B, SRR IR
EfcREEEEoBErAsch Y, Bl ML
AR, ORI VR L o RAIE,  EORM
{r, MEBEDIREL TS HHLHHY, Ask-Upmark &
LAEMOEHLE FEOBERELE T HEMS
WEINTEDLLES, A TLIFLY SHEL?

DHERZBID. FEFATH, ABHRMICE ¥
S+ BECEBEORKEEY D, BRI b Ask-
Upmark kidney K ABR LICHIRAA b,

BaRRHC L, Bkl 2 Lt <, Ak
PR EANT 2 B 5D TV, ERSHER
PRFEBE T L ALRBD, NREML L EEN
TR IR B EAS . BRECRBBYAEY
PEr e L hB. BEETEI ERCEDLRD.
EARDADh, BREBEOET LIEMCEDS
B IVP TIGRE, SRR &« ORE
DBROIEX > RBOFEFELEALND. Bl
&Y CEBREERA LT, BERmCHELGE
Hhhb.

Ask-Upmark? 23R&L 76 ADBED > b5 A
BEMER - T, LEomE? CLEBEEDTS
ZeENENZEH LA, BOEYAETLEZLHE
T5&, LEUEERmE BAFHIRTOMEY =~
BEEO LA LR AP, Amat HY (2R
B L REEMCHUA I X T, RIS\ T
LGB REELCVv=VvORERXTIHL
T3, ¥, BRERGEBOBURLBEINL T
W fEoC, BEESCRRE LTk v=v-7 ¥t
TV VvROBENRE IS, KEFTL, KHET
oy = vEHIEEY 2 L, B0 By
Th, BACESTEAF cERCmEE v = vER
BEETRL O,

BEOBMELXHATHENTIIEERE LTERS Y
B d U BB AEIG & 725, Royer 7 il
EEnEARET oo, OEG2H L S
DIREMIER R4 —ERETHH Z &, ORIE
RIE L TH Lo EVC &, @ETT5EME
BREBEDL LRI &, @BHHIENIER LT £4°
BETHD L LT5H, FEFCRERLEME, L

BRici, BHHSEIRI R B R
HACETL, ENMELESELLboo, ik
2 BB, SEMHTR 4% 90~100mmHg L&
&R LT A, REFE—MIVERECH b, BHE
RIEEREATH -7, BITEREDREITUTH
BH, FUEBEWIMME S TR EE T E
fevs. fods, v MLEERHAIERE 5 e oV T ET L
THiEe.

Ask-Upmark kidney OFREIZIL- & H L Tz
V. Ask-Upmark %45, BN H 7 = v OO
W 5 WG PHEMEL, (segmental hypoplasia) I &
DEREOBHERTLELLRLTSIO. LILHT,
T ORERET B BEDI0GERREYIHEARD D
h 5%, Shindo L2 RN AT 5 BE LR
wBZE L, Ask-Upmark kidney i3 400 7 foE S
YETARIABRACER IR Z RO L
Tb. i, TERCORRSEE TR Ihiz L
2 OhAEFALBEESA T8 - THET
W OB MR, BEE L HA ViRl
MR A FUR THA RS 5 VIR S h

B LE LTRE ST bR TE T 558010,

Ask-Upmark 2MEDZE P EL /v IV LICK
RBE UTRETHEACH D Z &L RIS D HHR
e HTHTsL0EERA. Lo Lishb Zezulka
W MK, MMsE e, £XERBEERE 8
FHBEL EH, 0L DRBEHET D Ask-Up-
mark kidney & LT\ 5. Z DEFTIRBMR
BT RBEYHEIIRDTE LT, BRALERN
OESPEFRRIC L 28 DEE 2 bR B, KEMT
L, WLABENREETEESRT, R
BEFEOTEESBVEELbRI. LrLihb,
1R L VBREOBRRERTHIE AR L &
b, EREDOWELHL FERNTOHERT I » T2
Rz Ask-Upmark kidney 25B R 3 i ATREMV LS
EeEnw. LR, ERMRBREFRCIVECX
5 R AMBET S TV BATREMEL A B 2 B
ha 2ok, TR IBRRCBENEAORAELSHD
T Edb, HARRCEBEMREERSFEL, FRIEL
B HARMEE LR ERE T & Lk,
L AC, FEMFIEL non-mongoloid G-trisomy D
REERELZE LTS, BREMSAOHREZRLT
WIS, BefafER A Ask-Upmark kidney 73&
PRLIcE V) HTEREGERE V2 L 5. BlEX D,
Ask-Upmark kidney o HEHE 3 —LY 72 d O Tidig
<, BERRERT 5 BRVER L EROERER
DOEENEZ GRS EBbRS.



514 WRITE 40%

-1 £

18 BHI A b e BILE & - 7o Ask-Upmark
kidney o 1§l 2 & ETOXMHIER L INL THRE
Lic. REFCRSWTIE LY = Vg BEE2R L,
EBDIREY X BBRIesLAbhT, BeaT
HBEVEBOTNAL YRS, EBHIRE M LA
BEIR T v = I AR EEY R L
fo. ERMBEHNTE UR Y = YIERDERHRE
L, RIUESHELADL

AHRXOEE Y 8 B AAMREMESM/ I &ICE
DTHRERL.

X [

1) Ask-Upmark K: Uber juvenile maligne Ne-
phrosklerose und Thr Verhiltnis zu Stérun-
gen in der Nierenentwicklung. Acta Pathol
Microbiol Scand 6: 383-442. 1929

2) Shindo S, Bernstein J and Arant BS Jr.:
Evalution of renal segmental atrophy (Ask-
Upmark kidney) in children with vesicoure-
teric reflux: Radiographic and morphologic
studies. J Pediatr 102: 847-854, 1983

3) Amat D, Camilleri JP, Phat VN, et al.:
Renin localization in segmental renal hypo-
plasia. Immunohistochemical demonstration
in two cases. Virchows Arch Pathol Anat
390: 193-204, 1981

4) Sobel JD, 'Hampel N, Kursbaum A, et al.:
Hypertension due to Ask-Upmark kidney.
Br J Urol 49: 477-480, 1977

5) Arant BS Jr, Sotelo-Avila G and Bernstein

65 19944F

J: Segmental “hypoplasia” of the kidney
(Ask-Upmark). J Pediatr 95: 931-939, 1979

6) Dein RW, Walker D, Hackett RL, et al.:
The Ask-Upmark kidney. A case report. Ar-
ch Pathol 96: 10-13, 1973

7) Royer P, Habib R, Broyer M, et al.: Seg-
mental hypoplasia of the kidney in children.
Adv Nephrol 1: 145-159, 1971

8) Valderrama E and Berkman JI: The Ask-
Upmark kidney in a premature infant. Clin
Nephrol 11: 313-317, 1979

9 JIFsE— MNE—, HAEEE 20 BOEY
ot KAl ERE 2% © 2 ]l —Ask-Upmark
BLoELit— RERE 18:575-584, 1976

10) mEEE=, FEEP, LREGL 35 Ask-
Upmark ¥z X 5 BilE 0—RBRH. AFLE
21 : 537-544, 1979

11) Rosenfeld JB, Cohen L, Garty I, et al.:
Unilateral renal hypoplasia with hyper-
tension (Ask-Upmark kidney). BM]J 2:217-
218, 1973

12) Fikri E, Hanrahan B and Step LA: Reno-
vascular hypertension in a child: Ask-Up-
mark kidney. J Urol 110: 728-731, 1973

13) Meares EM and Gross DM: Hypertension
owing to unilateral renal hypoplasia. J
Urol 108: 197-201, 1972

14) Zezulka AV, Arkell DG and Beevers DG:
The lassociation of hypertension, the Ask-
Upmark kidney and other congenital abnor-
malities. J Urol 135: 1000-1001, 1986

15) Benz G, Willich E and Scharer K: Segmen-
tal renal hypoplasia in childhood. Pediatr
Radiol 5: 86-92, 1976

(Received on October 25, 1993
Accepted on January 11, 1994)





