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Aneurysm of the left
kidney middle
segmental artery
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Renal artery aneurysms (RAA) is relatively
rare disease: their frequency in the general popu-
lation is up to 0,09 % [2]. Morphologically RAA
can be classified into saccular, fusiform and dis-
sectional. Artery aneurysm is defined as a local
encrease in its diameter for more than 50 % com-
pared to surrounding unmodified area [2].

RAA causes [2, 7, 8]. Hereditary factor. Con-
genital aneurysm practically is not diagnosed until
complications appear. High blood pressure. May
develop on the background of arterial hyperten-
sion. If the pathology is additionally burdened by
stenosis formation, the rupture of the vessel walls
occurs in 90-95 % of cases. Atherosclerosis — scle-
rotic plaques lead to the vessels structure changes
and to the walls expansion. At the advanced stage
thrombosis and stenosis are diagnosed, and oc-
clusion is often observed, that leads to artery rup-
ture. Pregnancy — altered hormonal background,
constant load on the internal organs due to sharp
increase in body weight leads to the onset of the
traumatic aneurysm form. Posttraumatic and iat-
rogenic RAA — after biopsy, nephrostomy.

By localization RAA are classified into paren-
chymal and intraparenchymal. Extraparenchymal
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Fig. 1. US of the left kidney. Colored and pulse-
wave Doppler. Anechogenic component - subcapsu-
lar hematoma. Red section - projection of the renal
artery aneurysm.

are more common and localized in middle and
distal thirds of the renal artery with a tendency to
the formation of vessel bifurcation. Up to 60% of
RAA are localized on the bifurcation of the renal
artery main trunk [1, 2].

In most cases RAA is the occasional finding at CT,
MRI or US [3-8]. Sometimes RAA can be symptom-
atic and it may cause hypertension and hematuria.
Treatment is exclusively surgical [3-6]. Visualized
stenosis is the indication for surgical interventions.
The most common are the following. Bypass surgery
creates blood flow bypassing the pathological area of
the artery. Angioplasty — inflating balloon introduc-
tion into the artery dilating it. Stenting — artery dilat-
ing with elastic or mesh stents. Prosthetics — when
it is impossible to perform angioplasty or stenting
the narrowed area is excised, then it is replaced with
implant. Nephrectomy — removal of hardly working
kidney. Indication: multiple stenosis.

Patient (female) H., 31. Complaints at admis-
sion: pain in the region of left kidney. Pregnancy
and trauma are denied. US investigation. Conclu-
sion: left kidney subcapsular hematoma, RAA
(Fig. 1-3). CT investigation. Conclusion: left kid-
ney hematoma (Fig. 4).

Fig. 2. Aneurysm of the artery in B-flow mode.
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Fig. 3. Left kidney hematoma in B-mode.
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Fig. 4. CT. Lefi kidney hematoma.
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Fig. 5. Stent in the left ureter and in the left
renal pelvis at control study.

Fig. 7. Colored 3D-reconstruction of large
vessels, aneurysm and stent.

The therapy was performed by the method of
stent-assisted embolization of RAA because of the
renal artery ureteropelvic segment compression
with hematoma: stent was installed to preserve re-

Fig. 6. CT: left kidney hematoma, hemangioma
in right kidney parenchyma.

Fig. 8. Colored 3D-reconstruction of large

vessels, aneurysm and stent.

sidual kidney function. On the 3¢day — CT, colored
3D reconstruction of large blood vessels, RAA and
stent (Fig. 5-9). Conclusion: left kidney hematoma,
small hemangioma in right kidney parenchyma.
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Fig. 11. Control left kidney US after embolization: hematoma, blood vessels of the kidney gate,
aneurysm was not visualized.
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On the 10™ day — US investigation (Fig. 10-
11). The patient was discharged in satisfactory
condition.

Control US after 6 months after embolization:
hematoma is not detected; hypoechoic area cor-
responding to embolized RAA is visualized.
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ANEURYSM OF THE LEFT KIDNEY
MIDDLE SEGMENTAL ARTERY

O.1. Mukhomor, O.1. Zhelezko, E.S. Butsko,
E.M. Mikhalchenko, M.V. Degtjaruk,
L.N. Shtompel, 1.1. Buzhava

Renal artery aneurysms (RAA) are a relatively
rare disease: their incidence in the general popu-
lation is up to 0,09 %. In most cases, RAA is an
accidental finding with CT, MRI or US. The pro-
cess of diagnosis (US, CT) and treatment (stent-
ing with embolization) of 31-year-old patient with
middle segmental artery aneurysm of the left kid-
ney is described.

AHEBPHM3MA CEPEJHbOI
CETMEHTAPHOW APTEPII JIIBOI HUPKH

O.1. Myxomop, O.1. )Kenesko, €.C. bByyxo,
O.M. Muxanvuenxo, M.B. [{ecmapiox,
JIL.M. [lImomneny, 1.1. Byscasa

AneBpusmu HupkoBoi aptepii (AHITA) — Bix-
HOCHO PIiJIKICHE 3aXBOPIOBaHHS: iX 4acTOTa B 3a-
rajapHiil monmynsanii craHoBUTH 10 0,09 %. Y Oinb-
mocTi BunaakiB AITA — BunagkoBa 3Haxijka mpu
KT, MPT a6o Y3/I. Onucano mpo1ec JiarHOCTHKH
(Y3, KT) Ta nikyBanHs (CTeHTYBaHHS 3 eMOOJi-
3a1i€ro) xBopoi 31 poky 3 aHEBpU3MOIO CepeaHbOT
CEeTMEHTapHOI apTepii J1BOi HUPKH.

AHEBPU3MA CPEJHEN
CEIrMEHTAPHOW APTEPUH
JIEBOM TOYKH

A.U. Myxomop, A.U. )Kenesko, E.C. byyxo,
E.M. Muxanvuenxo, M.B. /[ecmsapiok,
JL.H. [lImomnens, .U. bysxcasa

AHeBpu3Mbl noueynoit aprepuu (AIIA) — or-
HOCUTEJIbHO peaKoe 3abojieBaHUE: MX YacToTa
B obmeit momynsnuu cocrtasiser g0 0,09 %. B
OoonpmuHCcTBe cnydaeB AIIA — ciyuaiiHas Haxo[-
ka npu KT, MPT unu Y3U. Onucan npouecc aua-
rauoctuku (Y3U, KT) u neduenus (creHTUpOBaHUE
¢ ambOonn3anueit) 6oapHOM 31 roga ¢ aHeBpU3MOM
CpelHel CeTMEHTAapHOM apTepUu JIEBOU MOYKH.
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