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Table 1. Laboratory Data
Urinalysis: Blood chemistry:
Protein (=) Na 141mEq/1
Glucose (-) K 3.4mEq/1
Sediment Cl 100mEq/1

R.B.C. 1-2/H.P.F. Ca 4.4mEq/]

W.B.C. 15—16/H.P.F. P 2.9mEq/1

Bacteria (+) BUN 17mg/dl
Calture negative Creat. . 1.2mg/dl

Stools: Uric acid  3.6mg/dl
Occult blood (-) Fe 101ug/dl
Parasite & egg (—) T.P 7.0g/dl
Strongyloides (+) II 5u

Peripheral blood: TTT 5.6u
R.B.C. 34710 ZTT 8.2u
HGB 11.9g/dl GOT 30u
W.B.C. 7700 GPT 27u

Band 5% LDH 124u

Seg. 22% CPK 185u

Lymph. 21% Al-p. 3.4u

Mono. 9% T-chol. 190mg/dl

Baso. 2% Renal function:

Eosino. 419 P.S.P. in 15 min. 25.5%
Bleed. time 2min. total 78%
Clott. time 6min. Cer 101.2ml/min.

ESR. in 1 hour 28mm P.R.A. 0.35ng/ml/h

Serological test: (not respond to Furosemide-load test)
ASLO 40 Todd. u Aldosterone 185.5PG/ml
CRP (-) Adrenaline 1.7u (normal)

RA (-) Noradrenalin 36.lu  (normal)
TPHA (—) Dopamine 230u  (normal)
Fundus oculi Scheie II
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Fig. 1 Chest X—P on admission. Cardiomegaly

Fig.3 Angiography.
Left sided renal
artery—stenosis

Fig. 2 IVP. Right sided
contracted kidney
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Renal size.
R: 55x30cm,
L:12.0x7.0cm

- Fig.4

Fig.5 Cystography.
Vesicoureteric Reflux (VUR)

Table 2 Differential renal function studies

U.V. Cr Na K
(ml) (mg/dl) | (mEq/) | (mEq/q) | TRFR
R 3.6 6.0 115 74
0.29
L 9.0 24 136 15.1

Rapoport Test
TRFR < 0.6 Left Renal Artery Stenosis
TRFR > 1.6 Right Renal Artery Stenosis

Howard Test
1) Volume:--- Reduced by 60% or more on diseased side
2) Sodium::- Reduced by 15% or more on diseased side
3) Creatinine: Elevated by 50% to 100% on diseased side
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Fig. 6 Angiotensin II Analogue Infusion
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Fig. 7 Treatment with diuretics
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Fig. 8 Renin-Angiotensin-Aldosterone system
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Abstract

A case of hypertension with right sided contracted
kidney and left sided renal artery stenosis

Takashi OURA, Tsuyoshi YONAMINE, Seiki SAKUMOTO

Department of Second Internal Medicine, College of Health Sciences, University of the Ryukyus

Masamichi GUSHIKEN, Motoharu IREI, Goro MIMURA

Department of First Internal Medicine, College of Health Sciences, University of the Ryukyus

Takaaki CHINA

Department of Radiology, College of Health Sciences, University of the Ryukyus

Yuzo KOYAMA, Akira OSAWA

Department Urology, College of Health Sciences, University of the Ryukyus

We reported a case of hypertension and discussed it’s etiology.

A 52-year-old female was admitted to our clinic for closer examination of hypertension
discovered 7 years ago during a mass-examination. Thereafter she took drugs occational-
ly but complained of occational headache and palpitation. She noticed facial edema after
overworking but there were no episodes of urinary tract infection.

In physical examination, her B.P. was 190/130mmHg, face was slightly puffy and car-
diac dullness was enlarged, but there was no abdominal bruit and no edema in legs.

In laboratory data, proteinuria was negative but there was many WBC in the urinary
sediment. Renal function was almost normal; psp in 15min. was 25.5%,; creatinine clear-
ance was 101.2ml/min. Peripheral plasma renin activity was as low as 0.35ng/ml/hr and
did not responded to furosemide load and standing position. plasma aldosterone was slightly
elevated at 185.5pg/ml and 3 fractions of urinary catecholamine were within normal limits.
IVP revealed a right sided contracted kidney, dilatation of the pelvis and deformities of the
calyx, but the left sided kidney was almost normal. Angiography revealed left sided renal
artery stenoses but no stenosis of the right sided renal artery but the right sided main re-
nal artery and peripheral arteries were very narrow.

For examination of the cause of the right sided contracted kidney, we performed a
cystography, which revealed a right sided vesicoureteric reflux (VUR). We then suspected
this was the cause of right sided contractcd kidney. Indivisual renal function test was
done but provided unreasonable data, so we considered this an improper test in this case.

We performed angiotensin II analogue infusion test for differential diagnosis of hyper-
tension. There was no response to this test and we speculated there was no role of renin-
angiotensin system causing this hypertension.

We began treatment with diuretica, and diuresis occured and facial edema disappeared.
B.P. was controlled at a good level.

(Ryukyu Univ. J. Health Sci. Med. 3 (1))



