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SPONTANEOUS RENAL ARTERY DISSECTION
WITH RENAL INFARCTION : A CASE REPORT
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A 58-year-old woman visited our hospital with nausea and right flank pain. At first abdominal
ultrasonography was performed, suggesting a right renal infarction. Computed tomography (CT) study of
the abdomen with intravenous contrast was performed to determine the cause of the symptoms. The scan
revealed poor enhancement in the lower half of the right kidney. She was diagnosed with a right renal

infarction.  She was initially treated with anticoagulant therapy, but 5 days later, she complained of nausea.

This time, C'T demonstrated exacerbation of a right renal infarction with renal artery dissection. Based on

this finding, we performed a right nephrectomy. The result of pathology was segmental arterial mediolysis.

She was  discharged 12 days after the surgery and is doing well at 6 months after discharge. Spontaneous

renal artery dissection is a rare disease. It constitutes approximately 0.05% of arteriographic dissections.
In addition, spontaneous renal artery dissection shows nonspecific symptoms. Together, these two factors

may cause a delay in diagnosis.

(Hinyokika Kiyo 57: 611-614, 2011)
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Fig. 1. A CT study of abdomen with intravenous
contrast demonstrated a right renal infarc-
tion (arrows).
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Fig. 2. A CT study of abdomen with intravenous Fig. 3. 3D-CT of right kidney and renal artery
contrast showed a right renal infarction showed a right renal infarction (white
(white arrows) exacerbated with renal artery arrows) and renal artery dissection (arrow-
dissection (arrowheads).

heads).

Fig. 4.

Histopathology : (A) The right renal artery was dissected between tunica media and external elastic

membrane. There is a hematoma in the false lumen (arrows) (Hematoxylin and eosin stain).  (B) was
elastic von Gieson stain.  (C) was Azan-Mallory stain.  (B) and (C) showed some vacuoles (arrowheads)
and some collagen fibers (arrows) in the tunica media.
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Table 1. Cases of spontancous renal artery dissection with renal infarction in Japanese literature
No s # e 4 Hi TR el HIFEAEIR GHTTE T
1 S 2010 49 F H JBEH B LIRS B
2 Hil 5 2008 65 F = [ B AT b A B
3 M 2009 34 F H WA, JEH AT PO Bt
4 M 2009 48 F ys TR B R EAf
5 KA 2009 48 M VoS JE RLEkZe L Rk L
6 KA 2009 45 M i JE Rk L RL#kZe L
7 HE 2008 28 M I JEE EREIEES Bf
8 Ando 2005 31 M V& BB R RIS B
9 kA& 2003 34 M s JBEHT B [GaEe il B
10 SF 2003 74 M L8] S M S A7 v MR RAf
11 J&Jm 2000 25 M = JEH B LIRS Bt
12 SR 2010 58 F A Wi, M Ll EAf
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