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A CASE OF RENAL ARTERY ANEURYSM WITH CALCIFICATION
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We report a case of left renal artery aneurysm with ring-like calcification in a 57-year-old man.
The selective renal arteriography showed a 30x 28 mm saccular type’s aneurysm arising from the
periphery of the bifurcation of posterior segment artery. There were no clinical symptoms, such
as hypertension and loin pain, but we performed aneurysmectomy for fear of rupture. Histopatho-
logical findings showed atherosclerotic changes with marked calcification of wall lacked natural
collagen fibers.

Renal artery aneurysm with calcification seldom reptures because of its generally hard wall.
However, some cases of rupture through weakness of calcification have been reported, we recommend
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positive surgical treatment.
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Fig. 1. Plain abdominal X-ray shows ring-like
calcification on left hilus.

Fig. 2. Selective renal arteriography shows 30
x 28 mm sized saccular type’s aneurysm.

Fig. 3. Histopathological findings show athero-
sclerotic changes with marked calcifica-
tion of wall lacked natural collagen
fibers (x100).
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