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% 1 Separate renal function test before

operation
Urine R L
Na, mBq/L 101 ’ 101
Cr, mg/dl 54 83
Na/Cr 1.87 1.22
TRF Na 0.65
Howard test =

4 .
B 1A A linear calcification circumsecrides
the upper part of the left remnal

hilus (arrow) .,
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Ef1B8 A selective renal arteriogram
showing saccular aneurysm (arrow)

of the left main renal artery,
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B 2 Effects of repeated operations on
blood pressure (BP) , plasma renin
activity (PRA), angiotensin I (Angl)

.and angiotensin II (AngID) ,

The first operation consisted of
aneurysmectomy, end to end anast-
omosis of the left main renal artery
and left renal biopsy, This operation
was followed by the second surgery
which involved left nephrectomy,

B) , #3268 B, BEN LT -7, BT
fEe> vascular surgery (XEET, ik
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3 A Non visualized left upper urinary
tract (IVP 10 min. film after the
vascular surgery) .

E 3B Abdeminal aortogram showing
irregularity of the left main renal

artery, which almost complete
occlusion (arrow) .

% 2 Endocrine profile of the patient following successive SUrgery

Mode of analysis

After surgery

*1 st operation {week)

*% 9 nd operation (week)

1

3 4 1 2 3 4

urinary Na/IC
Plasma aldosterone {ng/dl} 4.1 3.8 16.0
Plasma prostaglandins (pg/ml)

E, 57
F e 170
Urinary prostaglandins (nd/day)
E, 264
Fon 510

11.8 9.0 83 1.3 4.6 3.0

25 344 216 68
879 1,353 514 218
530 320
1,210 616

* Aneurysmectomy and end-to-end anastomosis of left renal artery,

+Left nephrectomy.

B2 Bl Lico BERBFRHOT B i REHIE
T 40meHg, JREEHET22mHg T Lk (X
2) o VEVITVUATF YLV ATARATE
vHROTTHDHEEEI NS (M2, #2), 7= X
2V vOEHER D, EHTIRD AL
Bib, MRBICEFDDE, FefbEiimn
L, Mo B & b #FEf v_ e L Gk
2) Q ’

TRELEAT R - B0 Lo BB IR 5 K L

LTk b, HE4mDORE ST, ABREZBHIR

ERTEEFLTOE (B4A) o FHIMMEEI

FIDIRT (b O B B IRAT €, BT QWY IREEHE S
Kizh, A7 7 = — 2 O BB Tl
b, RBOZ XA OB & MMk RHE, BRI
WEP»ZREDBhiz (K4 B) . kB 1429 ©
H b, BEMOEEr BB Tvwic, BIOIMN
ENEFROBE OF T IR HE0L£T DI wik
B L R R MM ER Th -2 (F5



BAUER 1% 25

el I RHE 3 g iR ik Bt

E 5 A No remarkable increase of juxta-

] 4 A Calcified arteriosclerotic aneurysm glomerular cells in biopsied material
(4% 4 % 4em) of the left renal (HE stainx407) .
artery,

. . wi i e o N w ;

B 4 B Marked thinning of the aneurysmal E 5§ B8 Moderate increase of juxiaglome-
wall due to arteriosclerosis (EVG rular cells (arrows) in nephrecto-
stainx 40) . mized material (HE stain x400) .

A o PIERE (BURBRAEOL Uictl) Of R
S R S EOIR, HAAED bR, ETh
B oM 1t Bowie Hefa T % 2 GARIRIATRE
PHETChHoT, =277 TV HHIE L T iz
(5 B) , interstitum i MR EC
Hirb, FhboofifioEFET ik, PAS ®
sudan B E:TRk4 445+ 515 5 cytoplasm
BRLAL (E5C) o

BETE RS, BHOoRY X—- v AR

Licht, MRS OREEE, BRE10H8 2 B4 5C Moderate increase of interstitial
HIBFE, #E TIRBMEERChBHs, MU H— cells with Sudan black B stain

o ADTERL I e BEO MERERT, vy positive granules (arrow) in neph-
T UUFF VYV FA AT vH, TR A rectomized maferial, (HE stainx

400, insert; Sudan black B stain
%x1,000) .
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