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BILATERAL RENAL VEIN THROMBOSIS EXTENDING INTO
THE INFERIOR VENA CAVA ASSOCIATED WITH
NEPHROTIC SYNDROME: A CASE REPORT

Daisuke IkEpA and Kazunori KoasHi
From the Department of Urology, Public Kaga Chuoh Hospital

We present a case of bilateral renal vein thrombosis extending into the inferior vena cava
associated with nephrotic syndrome. A 55-year-old Japanese woman who had complained of severe
median lumbago for 4 months was referred to our department because of bilateral renal vein thrombosis
extending into the inferior vena cava demonstrated on CT. Investigations confirmed the diagnosis of
nephrotic syndrome. Although treatments using interventional radiology had been planned, she died
suddenly probably owing to pulmonary embolism before the commencement of the treatments.

(Acta Urol. Jpn. 44: 277-279, 1998)
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Table 1. Laboratory findings on
admission

Peripheral blood :

WBC 6,900 /ul
RBC 469 X 10*/ul
Hb 13.4 g/dl
Ht 41.7 %
Plts 19.6 X10*/ul

Coagulation and fibrinolytic examination :
Bleeding time 2'30"
PT 10.2  sec
APTT 24.0 sec
Fibrinogen 496 mg/dl
FDP 2.5  pug/ml

Antithrombin III 25.0< mg/dl
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Fig. 1. Abdominal CT revealed bilateral renal
vein thrombosis extending into the in-
ferior vena cava. (A) Thrombi in the
left renal vein and IVC. (B) Thrombi
in the right renal vein and IVC.
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