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Diagnosis and treatment of renal artery aneurysm in fourteen cases
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Abstract  The clinical data of 14 patients with renal artery aneurysm (RAA) in our hospital during the peri-
od from June 2015 to October 2019 were retrospectively analyzed to investigate the characteristics, diagnosis and
treatment of RAA. The patients included 8 males and 6 females, whose age ranged from 40 to 77 (mean, 59. 1)
years old. Among these patients, 6 cases were left RAA, 7 cases were right RAA, and 1 case was bilateral
RAAs. Eight patients were found by physical examination. Related symptoms including abdominal pain was found
in 5 patients and sudden increase in blood pressure was found in 1 patient. Two patients were found RAA rupture.
One had pain in the right abdomen, the other was found by physical examination and revealed a left abdominal dis-
comfort 26 h after intervention therapy. Both of them were accompanied by hemorrhagic shock when the tumor
was ruptured. Six cases received renal artery embolization, 2 cases received renal artery stent graft implantation, 2
patients with RAA rupture were admitted for nephrectomy, the remaining 4 patients required observation and fol-
low-up. The treatment of RAA succeed at the first operation in 9 of 10 patients. One case underwent secondary
surgery for tumor rupture after interventional treatment. All treated patients recovered well and discharged. Dur-
ing the average followed-up period of 17 (range, 1—50) months, 5 patients were lost in follow-up and the remai-
ning 9 cases had no serious complications or deaths. RAA is a rare disease, and mostly found through physical ex-
amination. Patients usually have no symptoms, so the diagnosis mainly depends on CT angiography (CTA). For
patients with treatment indications, interventional therapy is usually adopted, while for patients with renal aneu-
rysm rupture and acute hemorrhagic shock, we often perform nephrectomy to save their lives.
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