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HYPERTENSION IN A CHILD WITH VESICOURETERAL REFLUX

Kyun Pak, Tatsuo IkEpa and Tadao TomovosHI

From the Dzpartment of Urology, Shiga University of Medical Science (Director: Prof. T. Tomoyoshi, M.D.)

A case of hypertension in a child with vesiccureteral reflux is reported. The patient was a 9-
year-old girl who complained of left facial palsy. The blood pressure was markedly clevated and
peripheral plasma renin activity was also elevated. Medical history was unremarkable. Urinalysis
was normal except for slight proteinuria. Radiological examinations revealed a right small kidney
with poor function; stenosis of renal artery was not demonstrated. Blccd samples of bilateral renal
veins for renin activity were drawn, and the ratio was determined to be 5.0. Preoperative diagnosis
was hypertension with elevated renal vein renin due to right renal hypoplasia, and right nephrectomy
was done. The size of the kidney was 4.3 x2.5x 1.0 cm and it weighed 15 g.

Pathological findings of the specimen were compatible with those of chronic pyelonephritis.  Post-

operative voiding cystogram showed reflux into the residual ureter. Postoperative course was

uneventful. Blood pressure and the level of peripheral plasma renin activity were ncrmalized by
the 7th and 3rd postoperative day, respectively.

This case was unique in that facial palsy was the initial symptom, in that it was sterile reflux
nephropathy with renin-dependent hypertension in unilateral reflux nephropathy, and in that blood

pressure was promptly normalized after nephrectomy.
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Table 1. Laboratory data

CcBC Serum electrolytes
MCHC 343 % Na 140 mEq/L
MCH 28.9 pg K 3.8 mEq/L
MCV 85.0 ;’ gl 103 mEq/L .
Ht 39.2 a 9. 1 mg/dl .
Hb 13.4 g/dl P 5.2 mg/dl Fig. 1. DIP
RBC 464 X 104/cmm
WBC 6200/cmm BUN 17  mg/dl
N. stab % Creatinine 0. 7 mg/di
N. seg 59 % Uric acid 6. 0 mg/dl
Baso 0 %
Eosin 0 % Creatinine clearance 94.8ml/min
Mono 10 %
Lympho 26 % TPHA (=)
Atypical lymph. 0" % ASO 125 Todd U
Thrombo. 15X 104/cmm ASK 650 U
CRP (=)
. Cs 55 mg/dl
Blood Chemistry serum compliment 42 4 CH50U/ml
Total Protein 6.8 g/dl
albumin 70.6 % Plasma renin activity
ay 2.9 % 7.19 ng/ml/hr
a; 9.7 % Aldosterone 489.8 pg/ml
ﬂ .6 %
9.2 % BSR 1° 4 mm
A/G 2.40 % 2°16 mm
Total Cholesterol 182 mg/dl
Triglyceride 99 mg/dl 17OHCS (urine) 2.9 mg/day
7-GTP 12 1U 17KS  (urine) 4.9 mg/day
GOT 21 1U Catecholamine (urine )
GPT 10 1U 79. 7 ng/day
LDH 424 U VMA  (urine) 4. 3 mg/day
LAP 68 IU 5HIAA (urine) 1.2 mg/day
Cholinesterase 0.92 ApH . i
Direct Bilirubin 0. 4 mg/dl .
TTT 0.8 U Fig. 2. Aortogram
7T 39 U
B-lipoprotein 398 mg/dl
HBD 254 U
I(’::(’)( holipid 233 mléjldl ]Uuﬁﬁ%i’ jl:‘r ’K “ ﬁ” (‘ L% £< ’ ('%"EUIUR
spl
Free cholesterol 42 mg/dl 12 EERITH D - T2H3HH 6 D> IS FIRRRL % 5 E D ILH> >

1z (Fig. 2). WEEIRIC S SHE 2 A &0, ZODRHT
/N A B R AL RS © Table 1 O T & { —## R ERIR I & R AR~ B R IRDS B3 A B R EBAL
i, MRAECHIORA TRE 24 LD 8o 1205, K THIMU, Mgy = ViEdBS LTV R 2T v R
Wiy = UEEEBS LTV R 2T e AR ERUT ‘ébk.%%@lgB ULHTTELT, Bk

WL, RATRTIREAD () Tdh - D IRILHRITER = UiEME (R ) 1X5.0 TH -T2,

BHEDE T VT 5L @;UM//+7J N
LR R R L SR IR OO K3 2 5 41, KUB cih%&nmaﬁmbkuq,l*ici/&lmL
THEREAK (G » DT, EBEEEEEIIRLUT DHDFRTHY, B 7475 L (99m Te-dimerca-

WZhS, AR EREIAEET » H, DIP TEEODIE IMMmmwdeuiﬂg4abw¢:ti,E%



ﬂ‘ . iib
®
0} @
Rt. kidney
®
Vena cava
)] @ ® @
PRA (ng/ml/hr) 35.7 7.10 1.50 7.10
aldosterone (pg/ml) 207.1  837.5 300.3 207.1

peripheral venous plasma renin activity 6 81 ng/ml/hr

Fig. 3. Data of plasma renin activity and
aldosterone.
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Fiig. 4. Scintigram
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Fig. 6. Hlstologxcal appearance of the specimen.
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Fig. 7. Postoperative voiding cystogram
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Table 2. Causes of hypertension in childhood
Renal Pyelonephritis

Chronic glomerulonephritis
Polycystic kidney

Hypoplastic kidney

Renal artery stenosis
Hydronephrosis

Haemolytic -uraemic syndrome

Coarctation of aorta
Polyarteritis nodosa

Cardiovascular

Cushing’s syndrome
Congenital adrenal hyperplasia
Phaeochromocytoma
Hyperaldosteronism

Endocrine

Poliomyelitis
Encephalitis

Central nervous system

Lead poisoning

Idiopathic hypercalcaemia
Acrodynia

Familial dysautonomia
Porphyria

Essential hypertension

Miscellaneous
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