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— Abstract —

Takayasu’s Disease Associated with Abdominal Coarctation
and Renovascular Hypertension

—Report of one case —
Jong Lak Lee, M.D.*, Shin Young Lee, M.D.*, Sang Joon Oh, M.D.*, Chang Ho Kim, M.D.*

Takayasu’s disease produces the occlusive and aneurysmal lesions of major branches of
the aorta. Angiography is the most important diagnostic procedure in Takayasu’s disase.
Surgical treatment is often justified to avoid the possible lethal consequences of
hypertension on the heart, kidney, and brain, as well as in the case of aneurysm because
of its risk of rupture.

We experienced one case of the Takayasu's disease associated with abdominal
coarctation and renovascular hypertension,

The patient was 17 years old female and had suffered from hypertension for 14 months.,
On physical examination, BP was 150 /100 mmHg in the right arm and 120 /80 mmHg in
the left arm. The pulses of the left brachial and femoral arteries were weakly palpable.

Aortogram showed the stenosis of the left common and subclavian arteries, coarctation
of the abdominal aorta, and stenosis of the right renal artery and complete occulsion of
the left renal artery. The stenosis of the right renal artery and the occlusion of the left
renal artery produced the renovascular hypertension.

She underwent aorto-aortic bypass for the coarctation of the abdominal aorta and
aorto-renal bypass for treatment of renovascular hypertension.

Postoperatively, both femoral pulses were equally palpable. On discharge, antihy-
pertensive drugs were discontinued. She has remained normotensive for last one year.
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Table 1. Palpation of peripheral pulses

Pulses Right side Left side

Upper extremities

Brachial a. ++ +

Radial a. +-+ -

Ulnar a. ++ -
Lower extremities

Femoral a. ++ +

Popliteal a. ++ -

Posterior tibial a. + -

Dorsalis pedis a. -+ -

a, :atrery +-+ :normal + : weak —

: not palpable
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Fig. 1. Simple Chest PA

Fig. 2. Aortogram showing stenosis of the left
common carotid and subclavian arteries,
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Fig. 3. Abdominal aortogram showing stenosis of
abdominal aorta.

Fig. 4. Abdminal aortogram showing stenosis of
abdominal aorta and right renal artery,
and occlusion of left renal artery.

showing

aortogram
prominent left colic artery and collateral
vessels from splenic artery to left kidney.

Fig. 5. Delayed abdominal

Fig. 6. Renal perfusion scan showing no perfusion
of left kidney.
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Table 2. Selective urine chemistry with ureter
catheterization for 5 hours

Items right kidney Left kidney

Urine volume  250ml 5ml
Protein 97mg /dl 2mg /dl
Creatinine 26mg /dl 18mg /dl

Na 152mEq /L 100mEq /L

K 34mEq /L 30mEq /L

Cl 159mEq /L 8lmEq /L
U—0Osm 276mOsm /kg  276mOsm /kg

*u—0Osm : urine osmolality
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Table 3. Laboratory data in urine collection for 24

hours

Items Level
Protein 4.1gm /D
Creatinine 858mg /D
Creatinine clearance 49ml /min
Na 94 mEq /L
K 52 mEq /L
Cl 52 mEq /L
s—Osm 269 mEq /L
u—0Osm 499 mOsm /kg

Urine volume 850 ml /24 hrs

*s—QOsm : serum osmolality
u—QOsm : urine osmolality
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Fig. 7. Schematic view of aortogram
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Fig. 8. Schematic view after surgery
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Fig. 9. Renal perfusion scan after surgery showing
good perfusion to right kidney and aort-
oaortic dacron graft.
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