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=Abstract=

Two Cases of Renovascular Hypertension

Joon Mo Park, M.D. and Won Hyun Cho, M.D.

Department of Surgery, Keimyung University School of Medicine

Hypertension secondary to renal arterial disease is reported to affect 1 to 10 percent of
the hypertensive population and is the most common form of potentially curable
hypertension. The ratio of atherosclerotic to fibromuscular etiologies is roughly 2:1. In re-
cent years, advances in surgical revascularization and percutaneous transluminal renal an-
gioplasty have led to the successful management of renovascular hypertension in many
patients.

We experienced two cases of intractable hypertension due to left renal arterial stenosis
in a 16 year old female and a 49 year old male patient whose blood pressure was difficult
to control with antihypertensive medication. Renal arteriogram and plasma renin activity
checked during the evaluation suggested that the hypertension was caused by renal
arterial stenosis.

Aortorenal bypass with saphenous vein graft was performed in both cases and the post-
operative results were excellent.

Herein, we report on these two cases of renovascular hypertension with a brief review
of the literature.
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Fig. 1. Digital subtraction renal angiogram(DSA) shows marked narrowing(arrows) of the left renal

artery(A
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), and postoperative DSA(B) in case 1.

finding(AO: Aorta,
artery, V: Renal vein, S: Grafted saphenous
vein, K: Left kidney)(case 1).

Fig. 2. Operative A: Renal

AlHoistn [1P: 114.71.5.216 | Accessed 2016/01/18 11:08(KST)



PPERELEGE S 51 4% 55 5 RO

Fig. 3. Microscopically, the abnormality in the renal artery shows intimal hyperplasia
(arrows) without deposition of lipids. The architecture of the adventitia and media
are preserved(H&E stain, x100)(case 1).
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Fig. 4. Renal arteriogram shows stenosis(arrows) of the left renal artery(A), and postoperative angiogram
(B) in case 2.

Fig. 5. Microscopic finding of the renal artery shows thickening of the intima(arrows),
composed of lipid deposits and proliferated spindle cells(Elastic stain, x100)(case 2).
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