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CLINICAL STUDIES ON 8 CASES OF RENAL ANEURYSM
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and Masanobu MAEKAWA

From the Department of Urology, Osaka City University Medical School
( Director : Prof. M. Mackawa)

Renal aneurysm is thought to be a rare disease, but we encountered 8 cases of it for last seven
years. They correspond to 0.21%, of patients admitted to our clinical unit for the term. Chief com-
plaints of them were hypertension in three cases (37.5%,), flank pain in two cases, hematuria, albuminuria
and lumbago in each one case. The diagnosis as well as types and location of aneurysm was made by
radiographic examination such as KUB, DIP, abdominal aortography and pharmacoangiography.

Particularly, abdominal aortography was indispensable and pharmacoangiography was useful in

establishing the location.

Additionally, angiotensin II blockade test was valuable in the correlation between renal aneurysm

and hypertension due to plasma renin activity.

In the treatment of renal aneurysm, aneurysmectomy in four cases and nephrectomy in two cases

were performed. All patients did well after operation.
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Creatinine 27.9mg/dl 35.5mg/dl
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RBF 901.5ml/min 543, 6ml/min

Fig. 12. Split renal function in Case 1.
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renal aneurysm

Fig. 13. PRA in Case 6
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