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A CASE OF RENAL ARTERY ANEURYSM TREATED
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A 60-year-old man was admitted to our department with a left renal artery aneurysm that was

detected while performing an examination for dermatomyositis. A 3-dimensional image showed a

saccular renal aneurysm whose diameter was 6 cm. He required operative intervention. Because of

the location (near the renal hilum), selective transcatheter embolization using an interlocking
detachable coil was performed for endovascular treatment. The postoperative course was uneventful.
This method appears to be a good choice for the treatment of renal artery aneurysm, considering its

safety and the likelihood of success.

(Hinyokika Kiyo 53 : 699-702, 2007)
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Fig. 1. CT scan-revealed a 6X6cm saccular
aneurysm, with incomplete calcification,

that bulged postero-laterally (right; up- TSz, E7z, BEREOBRICTEIRE £ D KM
per-saggital section, left; lower-coronal D MLFE 5 7= L, D HE I % b 7 v 7
section, right; lower-transverse section). o RO A S -
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tween aneurysm and branches (left; up- B, BEEOILT L o7, HIE SRR
el BIRETTH 5.
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J-Shape
Single-Spiral

Fig. 2. Preoperative selective arteriography shows a saccular renal artery
aneurysm (right; upper). Postoperative : complete occlusion of
the ancurysm with microcoils. The aneurysm is not obvious on
angiography (right; lower). After subsequent implantation of
smaller coils (left, middle ; upper). Measurement of renal artery
aneurysm (middle ; lower).
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