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RENAL ARTERY STENTING FOR SPONTANEOUS RENAL
ARTERY DISSECTION WITH RENAL INFARCTION
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Spontaneous renal artery dissection (SRAD) is extremely rare and the management procedures have not
been established.  We report a case of endovascular stent placement for SRAD with renal infarction. A 53-
year-old man visited a hospital with the complaint of lumbago. Contrast enhanced computed tomography
images showed right renal artery dissection and renal infarction. He was transferred to our hospital for
further treatment. We consulted our department of endovascular surgery. As 16 hours had passed from
the onset, stent placement was performed on the next day as a wait and see procedure. He was discharged
11 days after the stenting. At 14 months after the procedure, he is free from lumbago and his serum creatine

levels are within the normal range.
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Fig. 1. Contrast enhanced computed tomography
shows the right renal artery dissection (false
lumen : arrow, the posterior branch of the
renal artery : arrowhead) and filling defect at
the posterior right kidney.
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Fig. 2. Angiography shows a radiolucent finding in
the right renal artery (arrows).

Fig. 3. Angiography after the intervention shows
disappearance of the false lumen.
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Fig. 4. A: Inhance inflow inversion recovery mag-
netic resonance imaging at eight months
after the stent placement.  This shows nar-
rowing the posterior branch of the right
renal artery (arrow) and atrophy of its
perfusion area (circle). B: Fast imacring
employing steady-state acquisition magnetic
resonance imaging at eight months after the
stent placement.  The arrowhead shows the
lesion with severe atrophy. The arrow
shows the lesion with mild atrophy.
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