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Abstract :  We report two cases of renal infarction. Case 1 involved a 49-year-old man
wht complained of left back pain. Case 2 involved a 50-year-old woman who had suffered
from hypertension for ten years and had experienced a myocardial infarction 5 years
previously and a cerebral infarction 4 years before her admission with right flank pain.

In both cases, contrast-enhanced CT scan and color Doppler ultrasound demonstrated a
hypoperfused area of the kidney, and both patients were diagnosed with renal infarction.

Urokinase and heparin were administered intravenously in both cases. In case 1, contrast
-enhanced CT scan and color Doppler ultrasound performed one week after admission
revealed improved arterial blood flow in the infarct area. In case 2, the same tests
performed after one week demonstrated no improvement in renal arterial blood flow.

In conclusion, contrast-enhanced CT scan and color Doppler ultrasound are useful in
distinguishing renal infarction from other forms of acute abdomen.
(FE&EEE. ] Nara Med. Ass. 51, 64~69, 2000)
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Table 1. Labolatory data on admission in case 1

Urinalysis
Protein =
Glucose D)
Occult blood (=)

Hematology
RBC 461X10* /ul
Ht 1.1 %

Hb 13.8 g/dl

WBC 4,300 /pl
Plt  32.8X10* /ul

Blood biochemistry
T-bil 0.6 mg/dl
GOT 19 1U/1
GPT 19 IU/1
LDH 539 1U/1
AMY 104 IU/1
CK 98 1U/1
TP 6.8 g/dl
TC 205 mg/dl
BUN 7.2 mg/dl
Scr 1.2 mg/dl

Na
K
Cl

138 mEq/1
3.9 mEq/1
104 mEq/1
101 mg/dl

Serology

Table 2. Labolatory data on admission in case 2

Urinalysis
Protein +++
Glucose ++

Occult blood  (+)

Hematology
RBC  421X10* /ul
Ht 38.8 %
Hb 12.6 g/dl

WBC 13,600 /pl
Plt 26.2X10% /ul

Blood biochemistry

GOT 63 IU/1
GPT 65 1U/1
LDH 2,623 IU/1
AMY 39 TU/1
CK 98 1U/1
TP 6.8 g/dl

T-bil 0.6 mg/dl Na 141 mEq/1
K 3.7 mEq/1
Cl 106 mEq/1
Glu 258 mg/dl
Serology
CRP (&)
TC 254 mg/dl HBs-Ag (D)
BUN  18.8 mg/dl TPHA (CD)
Scr 1.1 mg/dl HCV-Ab (D)
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Fig. 1. Enhanced abdominal CT scan in the case 1.
a) Low density area was shown in the lateral region of the right kidney on admission
(arrow). This finding was consistent with right renal infarction.
b) Improvement of blood flow was demonstrated in the infarcted area (arrow) one
week after anticoagulant therapy.

Fig. 2. Color doppler ultrasound in the case 1.
a) Lack of color doppler signal was shown in the upper region of the right kidney on
admission (arrow).
b) Improved blood flow was indicated in the infarcted area one week after
anticoagulant therapy (arrow).
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Fig. 3. Enhanced abdominal CT scan in the case 2.
a) Low density area was shown in the lateral region oaf the left kidney on admission
(arrow). This finding was consistent with left renal infarction.
b) Low density area was increased one week after anticoagulant therapy (arrow).

(a)

Fig. 4. Color doppler ultrasound in the case 2.

(b)

a) Lack of color doppler signal was demonstrated in the upper region of the left

kidney on admission (arrow).

b) Lack of doppler signal was also shown one week after anticoagulant therapy

(arrow).
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