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A Case of Nutcracker Syndrome Presenting with
Orthostatic Proteinuria

Young Bin Kim, M.D., Sung Chul Baek, M.D., Hwang Jae Yoo, M.D.
Cheol Hong Kim, M.D., Hyun Hee Lee, M.D.
Pyung Kil Kim, M.D. and Noh Hyuck Park, M.D."

Departments of Pediatrics and Diagnostic Radiology”,
Kwandong University College of Medicine, Koyang, Korea

Orthostatic proteinuria is documented as a benign condition and the most common cause of
isolated proteinuria. The etiology and pathogenesis of orthostatic proteinuria is not clear yet.
Recently there were a few report that nutcracker syndrome seemed to cause orthostatic
proteinuria. We experienced a case of a twelve-year-old female patient with incidently dis-
covered orthostatic proteinuria who was suspected to have nutcracker phenomenon by dopp-
ler sonography. We confirmed this patient as nutcracker syndrome by renal venography. (J

Korean Soc Pediatr Nephrol 2004;8:74-79)
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Fig. 1. Ultrasonography shows a distended proximal portion of the left renal vein
(Fig. 1A) and narrow lumen at the aortomesenteric angle of the left renal vein(Fig.

1B).
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Fig. 2. Peak systolic velocity is measured as 19.8 cm/sec at the left proximal renal
vein(Fig. 2A) and 1055 cm/sec at the aortcmesenteric angle(Fig. 2B) on pulsed

doppler sonography.
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Fig. 3. Renal venography show compression(=)
of the left renal vein at aortomesenteric angle,
by left splenic vein and collateral vein(<4=) In-
ferior vena cava pressure is measured as 9
mmHg and left renal vein pressure is measured
as 16 mmHg.
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