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INTRODUCTION

Spontaneous Renal Artery Dissection (SRAD) is a rare event that
can be difficult for physicians to diagnose and treat. We report
a case of his SRAD in a healthy 56 year old man who presented
with flank pain, fever, and elevated white blood cell count [1].
The patient was initially diagnosed with nephrolithiasis for pyelo-
nephritis and was admitted for follow-up. Several imaging tests,
including non-contrast Computed Tomography (CT), gadolinium
Magnetic Resonance Imaging (MRI), CT angiography, and intra-
operative angiography, have been used to confirm the diagnosis
of SRAD. The patient was treated with endovascular stent place-
ment and is currently laboratory and blood pressure normal and
pain free [2]. Due to its rarity, SRAD can be difficult to diagnose
and treat. Many imaging tests such as Computed Tomography
(CT), Intravenous Pyelography (IVP), or Magnetic Resonance Im-
aging (MRI) can aid in diagnosis, but the gold standard is angiog-
raphy. Treatment options depend on the severity of the patient’s
clinical condition [3]. Anticoagulant monitoring, endovascular
procedures, open vessel surgery, and nephrectomy were all ef-
fective treatments. This describes a healthy gentleman who pre-
sented with flank pain, fever, and elevated white blood cell count
and was diagnosed with SRAD after undergoing a battery of im-
aging tests, including angiography [4].

DESCRIPTION

latrogenic (guide wires, catheters and angioplasty balloons),
spontaneous and gouty (sepsis, malignancies, stroke, chronic
renal failure and cirrhosis). Chronic renal artery dissections are
classified as functional and stationary [5]. Spontaneous Renal Ar-
tery Dissection (SRAD) is a rare but important cause of flank pain
and should be considered as a differential diagnosis by physicians

[3]. It can be both a cause and a consequence of uncontrolled hy-
pertension. Depending on the severity, extent, and involvement
of the main artery or branch, SRAD can cause varying degrees of
renal ischemia, renin-mediated renovascular hypertension, and
renal infarction [1]. Other disorders associated with the develop-
ment of SRAD include fibromuscular dysplasia, malignant hyper-
tension, severe atherosclerosis, Marfan syndrome, Ehlers-Danlos
syndrome, subadventitial hemangioma, polyarteritis nodosa,
and cystic medial necrosis [4]. Cocaine abuse and extracorpore-
al shock wave lithotripsy are rarely reported. Abnormal physical
stress can lead to traction on renal arteries, and abnormalities
in connective tissue integrity can predispose to vascular rupture
and subsequent cascade of events such as intramural hematoma
and SRAD.

CONCLUSION

Our patient had no history of renal colic, trauma, or instrumen-
tation, and a previous contrast-enhanced CT performed 3 years
earlier to evaluate and grade left renal cancer reported a normal
right kidney. Therefore, dissociation was classified as acute and
spontaneous. Surgical treatment of RAD aims to treat renovas-
cular hypertension and preserve renal function. Careful preop-
erative evaluation is required to assess the exact preoperative
status of the diseased kidney, the extent of the RAD, the extent
of preoperative renal injury, and the cause of hypertension be-
fore planning the surgical strategy. Considering all our results,
primary nephrectomy for the treatment of severe renovascular
hypertension works with isotope plenography when the dissect-
ed kidney is already severely damaged by infarction.
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