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= Abstract =

A Case of Renal Artery Stenosis Combined with.Uretaerope!vic Juniction

Obstruction in A Child

Choal Hee Park, Chun Il Kim and Sung Choon Lee

From the Department of Urology, Keimung Univesity School of Medicine, Taegu, Korea

Renal vascular disease is the second most eommon cause of secondary pediatric hypertension, usually

oceurring as intimal or atypical medial-perimedial stenoses.

The precise incidence of this form of hypertension is unknown, aithough its clical importance has

been clearly established.

Assessments of renin activity and arteriography are useful in identifying functionally important les-

fons.

Herein, we report a case of right renal artery stenosis combined with right ureteropelivic junction
obstruction in a 5-year-old male patient with review of literatures,
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Fig. 1. IVP(5min) shows faintly visible nephro-
gram of right kidney. Normal left caliceopelvic
system and ureter.

Fig. 2. IVP(120min)shows decrease in size and
cortical atrophic changes with calyceal dilatation
of right kidn2y.

Fig. 3. Preoperative radionuclide eveluation sh-
ows delayed peak and delayed excretion.
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Fig. 4. Selective right renal arteriogram shows
marked stenosis in its proximal portion with post-
stenotic dilatation and there reveals pruned-tree
appearance of intrarenal arteries.

Fig. 5. Selective left renal arteriogram shows
no evidence of definite abnormality but shows co-
mpensatory enlargement of left kidney.
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Fig. 6. Gross specimen showing hydronephrosis
secondary to partial block of ureteropelvic junc-
tion. Note saccular distension of calices, narrowed
cortex and markedly dilated pelvic portion.
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