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Table 1 Laboratory findings on admission: Blood and urine tests including

coagulation profile

Dayl

CBC

WBC 13,100 /uL

Neu 84.8 %

Lymp 9.5 %

Mono 5.5 %

RBC 451 x 10" / u L

Hb 13.5 g/dL

Ht 40.9 %

Plt 29.6 x 10" /uL

PT-INR 0.95

APTT 25.9 #

D-dimer 1.7 ug/mL

Urine

Urinometry 1.026

pH 5.5

Protein 2+

RBC 1 -4 /HPF

WBC 5 -9 /HPF

Day10

Pt ds-DNA <10 TU/mL

PLRNP Hifk (24T

Pt Sm Pufhk Rtk

PL SS-A etk
PR3-ANCA <1 U/mL

MPO-ANCA <1 U/mL

1gG4 40.5 mg/dL

TP 8.1 g/dL

y -GTP 203 TU/L
ALP 173 U/L
AST 78 TU/L
ALT 107 TU/L
LDH 1,033 U/L
T-Bill 0.4 mg/dL
Amy 69 IU/L
BUN 20 mg/dL
Cre 0.88 mg/dL
CPK 41 TU/L
UA 5.6 mg/dL
CRP 14.6 mg/dL
Na 131 mEq/L
K 3.7 mEq/L
Cl 98 mEq/L
Ca 8.7 mg/dL
Day2

ProteinC 83 %
ProteinS 77 %

$L CLIgM <2.5U/mL
P CLIgG 7.1 U/mL
AT-1I 101.1 %
Lupus A-C 1.6

SCT it 1.83 sec
p2-rvar

ur g itk 0 U/mb
pipe-71a

Tur g oyifkigm 04 U/mb
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Fig. 1 Contrast-enhanced abdominal and pelvic CT scan
(a) On admission, interruption of the anterior branch
of the right renal artery and a contrast defect were
observed, along with a poorly enhanced area in the an-
terior portion of the right kidney.
Red arrow : The anterior branch of the right renal ar-
tery

Fig. 1 (b) On hospital day 16, the thrombus in the anterior
branch of the right renal artery had nearly resolved,
and the poorly enhanced area in the right kidney had
also improved compared to admission.

Red arrow: The anterior branch of the right renal ar-

tery
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Fig. 1 (c) Three months after onset, atrophy of the infarcted
area in the right kidney was observed, with no obvious
residual thrombus in the right renal artery.

Red arrow: The anterior branch of the right renal ar-
tery
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Fig. 2 “™Tc¢-MAGs; Renal dynamic scintigraphy
(a) On hospital day 7
Red line: Left kidney, Time of Max: 2.5 (min), Time
of 1/2Max : 7.9 (min)
Green line : Right kidney, Time of Max : 3.0 (min), Time
of 1/2Max : 11.9 (min)
Both kidneys show an almost normal pattern, and renal
function appears to be preserved in areas of the right
kidney other than the infarcted region.
(Counts per second)
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Fig. 2 99mTC_MAG3 Renal dynamic scintigraphy
(b) Two months post-onset
Red line: Left kidney, Time of Max: 2.5 (min), Time of
1/2Max : 9.4 (min)
Green line : Right kidney, Time of Max : 2.5 (min), Time
of 1/2Max : 12.0 (min)
No significant changes can be observed compared to
the 7th day of illness.
(Counts per second)

Fig. 3 Contrast-enhanced renal MRI
On the 40th day of illness, no gross malformations are visible in the right renal artery.
Atrophy and post-infarction changes can be noted in the lateral portion of the right
kidney.
MRI imaging conditions (right) : T2-weighted fat-suppressed
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IDIOPATHIC RENAL INFARCTION SUCCESSFULLY
MANAGED CONSERVATIVELY: A CASE REPORT

YU NAKAHAMA, SEIJI KITAHARA axp HIDEYASU MATSUYAMA
Department of Urology, Nagato General Hospital, Yamaguchi Koseiren, Yamaguchi, Japan

KOJI SHIRAISHI
Department of Urology, Faculty of Medicine, Yamaguchi University, Yamaguchi, Japan

Abstract :

The patient was a 55-year-old woman. She visited a local clinic due to right flank pain and was pre-
scribed analgesics. However, as her symptoms persisted, she visited our hospital on the following day.
Contrast-enhanced abdominal CT revealed a partial right renal infarction caused by thromboembolism.
Anticoagulant therapy with heparin was initiated on the same day, and warfarin was added from hos-
pital Day 6. A renal scintigraphy on Day 7 showed decreased uptake in the right kidney. Follow-up
contrast-enhanced CT on Day 16 demonstrated disappearance of the thrombosis. On Day 40, contrast-
enhanced renal MRI revealed post-infarction changes in the lateral aspect of the right kidney. The
serum creatinine level peaked at 1.2 mg/dL (eGFR 37.18) on Day 20 and decreased to 1.07 mg/dL (eGFR
42.15) three months after onset. We report this rare case of idiopathic renal infarction with a brief litera-
ture review. (Nishinihon J. Urol. 88: 28-33, 2025)

key words : Idiopathic renal infarction, Renal artery embolism, Antithrombotic therapy
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