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AEBTREIRE SMA IC X DIEHES N, BMMEITIERL
Tw/z, KEkE SMA OF#ETH LY v 7 T v I —
T4 AY ¥ A% 3mm &M LT (K3). BBk
CT angiography (CTA) O#% MM <, UP] 2 MY % < Ik
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cracker syndrome: an uncommon case of hematuria.

A CASE REPORT OF URETEROPELVIC JUNCTION OBSTRUCTION AND MULTIPLE RENAL STONES
ASSOCIATED WITH NUTCRACKER SYNDROME

Yoshiho Kamimura®, Mamoru Fukuda®, Masayuki Egawa”, Ikuko Kosugi® and Hiroshi Ohtake®
“Department of Urology, Tonami General Hospital
YDepartment of Cardiovascular Surgery, Tonami General Hospital

YDepartment of General and Cardiothoracic Surgery, Kanazawa University Hospital

Abstract:

A 20 year-old man presented to emergency room with severe left-sided flank pain. Urinalysis showed hematuria
and he was referred to the urology department. KUB, DIP and retrograde pyelography (RP) revealed multiple renal
stones, left hydronephrosis (grade 2) and ureteropelvic junction obstruction (UPJO). Abdominal CT revealed short-
ened nutcracker distance and renal angiography showed left renal vein hypertension. From these findings, diagnosis
of nutcracker syndrome was made. Transposition of the left renal vein, dismembered pyeloplasty and left
pyelolithotomy were performed simultaneously. 2 months after the procedure, his symptom and hematuria disap-
peared. 3 months after the procedure, DIP revealed improvement of hydronephrosis (grade 1) and CT showed elonga-
tion of nutcracker distance. In 12 months follow-up, there was no recurrence of symptom and hydonephrosis. To the
best our knowledge, there has been no report of UPJO associated with nutcracker syndrome and the simultaneous
treatment for the both diseases.

(Jpn. J. Urol 102(4): 633-637, 2011)
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