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RENAL BLEEDING DUE TO RENAL VEIN COMPRESSION
—SINGLE CASE RERORT—
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Despite a careful search of the many literatures of the superior mesenteric artery syndrome, there
were little available data on the concomitant symptoms or signs of the renal vein compression. Recently
we found the case showing ‘“‘nutcracker” phenomenon with macroscopic hematuria.

The patient was a 19-year-old man with the chief complaint of asymptomatic macroscopic hema-
turia. Cystoscopic finding showed blood spurting from the left ureteral orifice. The abdominal
aortography and the selective left renal venography showed that the left renal vein lay in the fork
between the abdominal aorta and the superior mesenteric artery and was compressed by these vessels.

Clinically this case was diagnosed as the left renal bleeding due to “nutcracker” phenomenon.
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Fig. 1. Abdominal aortography.

Fig. 2. Left selective renal venography.
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Urine analysis
Cystoscopy

Urine cyfology

Culture of urine
Hematologic examination
Renal function test
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PSP, GFR, Renogram, Renal scintigram

7. Urological rentgenography
KUB, DiP, RP

8. Angiography

Abdominal aortography, Selective renal arfericgraphy,
Selective renal venography

9 Others

Table 1. Laboratory studies against renal bleeding.
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