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Right Renal Artery Occlusion after Percutaneous Transluminal Angioplasty
for Treatment of Renovascular Hypertension in a 5-Year- Old Girl

Satoru Iwashima and Takehiko Ohzeki

Department of Pediatrics, Hamamatsu University School of Medicine, Hamamatsu, Japan

We report a 5-year-old girl with renovascular hypertension (RVHT). She experienced loss of consciousness and convulsion, and
was admitted to our hospital. On admission, her blood pressure (BP) was 156/80 mmHg, and plasma rennin activity was 24.3 ng/
mi/hr. Abdominal sonography reveal ed a moderately diminished right kidney. Captopril-stimul ated renography indicated that the
relative function of the right kidney was decreased. A diagnosis of RVHT was established for theright renal artery stenosis. After
medical treatment, BP returned to normal, and she recovered consciousness. The MRI diagnosis for hypertension was reversible
posterior leukoencephal opathy syndrome (RPLS). We performed percutaneous transluminal angioplasty (PTA), and alesion was
found at the ostium of the right renal artery stenosis. Two months after PTA, BP was 148/100 mmHg, and Doppler sonography
revealed evidence of recurrent right renal artery stenosis. Although we performed PTA again, the right renal artery was occluded
two days after the procedure. We decided to perform emergency nephrectomy of the right kidney if medical treatment was not
effective. Treatment with ACE inhibitor, 8-blocker, hydralazine, and nitroprusside was undertaken. After this treatment, BP
decreased and therefore emergency nephrectomy could be avoided. She eventually underwent nephrectomy, and the pathological
diagnosis was fibromuscular dysplasia (FM D). Although there has been considerable variation in the management of pediatric
RVHT, itisimportant to carefully identify the correct treatment. In particular, treatment of RVHT with ostial lesion and atrophic
kidney might benefit from nephrectomy or placement of arenal-artery stent when medical treatment is not effective.
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Fig. 1 Brain magnetic resonance imag-
ing (MRI) T2-weighted image (A)
and FLAIR image (B). Multiple
high-intensity areas, present
around the occipital and parietal
lobes, improved after recovery
of consciousness. A diagnosis of
reversible posterior leukoen-
cephalopathy syndrome (RPLS)
was compatible with the find-
ings.

FLAIR: fluid attenuated inversion
recovery
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Fig. 4 Clinical course.

M-PSL: methylprednisolone, PSL: prednisolone, sysBP: systolic blood pressure, SNP: nitroprusside, Re-PTA: recurrent PTA
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Fig. 5 Initial PTA.

O 0OA Angiography of the right renal artery before
PTA. A lesion is present at the ostium of the
right renal artery stenosis.

0 OB Angiography of the right renal artery after PTA.
The right renal artery is 2.3 mm in diameter.

Fig. 6 Recurrent PTA.

0 0OA Angiography of the right renal
artery before re-PTA demon-
strates severe right renal artery
stenosis.

0 OB Angiography of the right renal
artery after re-PTA. The right
renal artery is 1.3 mm in diam-
eter.
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Fig. 7 Angiography of the abdominal artery. The right renal
artery is occluded.
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