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A Case of Primary Acute Renal Vein Thrombosis
without Underlying Disease

Takanori YONEzZawA, Seiichi KOIKE, Masahiro SHIMOTORI
and Sumio ICHIKAWA
Department of Internal Medicine, Suzaka Hospital

We describe a case of primary acute renal vein thrombosis in a fifty-five year old male. He complained
of severe left flank pain. He was admitted under an initial diagnosis of left ureteral stone. Computed tomogra-
phy and ultrasonography of the abdomen showed a swollen left kidney and a massive hematoma around the
organ. Renal venography confirmed the diagnosis of renal vein thrombosis. The renal biopsy of this patient
revealed no remarkable histopathological changes. This was a rare case of a primary renal vein thrombosis,
because laboratory data of coagulation showed no significant abnormalities and because it was not ac-
companied by the nephrotic syndrome or other underlying diseases. Shinshu Med ] 42 : 415—416, 1994
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Table 1 BEREIRERRELE GREEE)

P 13.6 sec
APTT 40.3 sec
Fibrinogen 290.6 mg/dl
FDP <5 pg/ml
AT III 107.2 %
Plasminogen 97 mg/dl
a,P1 107 %
a,P1-PM complex <0.3 ng/ml
TAT complex 2ol ng/ml
FPA 6.4 (<2)ng/ml
FPB B 15-42 9.5 (0.7 ~4.8)
ng/ml
Protein C 93 %
Protein S 116 %

Clotting factor I 116 %
voo92 %
o127 %
VI 110 %
X 132 %
X 168  (56~138)%
X 135 %
X 169  (50~1500%
o 137 %
Lupus anticoagulant G)
Anticardiolipin IgG #ifk <0.5
Anticardiolipin IgM Hif&  <0.5
I /IMFCRE AE 90 (30~80) %
B-thromboglobulin 23 ng/ml
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