CASE REPORT: RENAL INFARCTION AS A CONSEQUENCE OF THROMBOSIS AND
DISSECTION OF THE RENAL ARTERY
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Introduction: Spontaneous thrombosis and dissection of the renal artery is a clinical entity with a rare
occurrence and non-specific symptomatology.

Objectives: Out aim was to share the diagnostic and therapeutic challenge faced in arterial thrombosis of
the renal artery, in a young patient aged 36, complicated by transient renal involvement.

Material and methods: The results of the biochemical blood tests are within reference values, with the
exception of LDH-776 U/L and ALT-64 U/L. On echotomography at the level of the left kidney, middle
lobe, a zone of increased echogenicity is observed. On the Doppler of the left artery, two zones with weaker
vascularization are observed, at the lower and middle poles. Abdominal CT shows dissection of a branch
from the renal artery in the left kidney, with infarction of the upper pole, middle third and lower pole. The
dissected part is thrombosed. MR angiography was performed with results in addition to dissection and
thrombosis of the left renal artery with ischemia present. Haemostasis normal, tests for thrombophilia show
heterozygous for F13, ITGA2, MTHFR1298, MTHFR677, homozygous for FGB, PAI-1.

Results: The multidisciplinary team approach resulted in the decision that the patient has no indication for
invasive treatment, there is preserved renal function, normal blood pressure and regular flow through the
renal artery. He was placed on oral anticoagulant therapy.

Conclusion: There are two therapeutic approaches for this condition: conservative treatment, which
includes antihypertensive and anticoagulant therapy, and invasive treatment, renal arteriography and
endovascular stenting. In this case, the non-invasive approach proved to be the best option for successful
treatment.
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IIPUKA3 HA CJIYYAJ: PEHAJIEH UH®APKT KAKO HOCJIEAJULHA HA TPOMBO3A U
JUCEKIINJA HA PEHAJIHA APTEPUJA

M.TIapecka Tpajkockal, A. E¢rumosal, A. TaceBa®, A. Kapangumosnk?, I'. Cemnm?, O. Kammkax!
'Y uuBepsurercka knuHuKa 3a Kapauonoruja, Ckorje

2V HuBep3UTETCKA KIMHKKA 3a Heposoruja, Ckomje

2q)aKyJITeT 3a MEIUMIIMHCKH Hayku, YHuBep3ureT ,,['one Jlemuen’’, ltun, CeBepna Makenonuja

BoBen: Criontanara TpoM003a M JUCEKIMja HAa peHATHATa apTepHja € KIMHNYKH €HTHTET KOj MMa peTKa
0jaBa 1 Hecienu(prUIHa CHMITOMATOJIOTH]a.

Hesn: Llen vu Oemre Ja ro crnojieiiMe JUjarHOCTHYKHOT W TEPANeBTCKUOT MPEIU3BUK Kaj apTepHcKa
TpoM003a Ha peHaTHA apTepHja, Kaj MiIaJ ManueHT Ha 36 ToquIlIHa BO3PaCT, KOMIUTHKYBaH CO TPAH3UTOPHO
OyOpexHO 3acerame.

Marepujan u metoau: Pesynrature o1 OMOXEMHUCKHUTE aHAINU3H HA KPB C€ BO pe)epEeHTHU BPETHOCTH, CO
uckinydok Ha LDH-766 U/L, u ALT-64 U/L. Ha exotomorpaduja Ha HUBO Ha jieB OyOper, cpejieH Jo0yc,
ce MpaTH 3MHA Ha 3rojieMeHa exoreHocT. Ha momiep Ha yeBa peHalHa apTepuja ce cliefaT JIBE 30HU CO
nocyaba BacKyJiapu3alluja, Ha JIoJIeH 1 Ha cpejieH moi. KT Ha abioMeH BO pUIIOT Ha JUCEKITUja Ha FPaHKa
0]l payBamke Ha PeHAJIHA apTepHja BO JIeB OyOper, co HH(ApKT Ha TOPEH 10J1, CpeIHa TPETUHA M JIOJICH IO,
Jucenupanuot nen e TpomOo3upa. Hanpasena MP anruorpaduja co pe3yarat BO MPHIOT HA JUCEKIIH]ja
u TpomM0O3a Ha JieBa pCHANHA apTepHja CO TPUCYTHA HMCXeMHuja. XeMocpTa3a ypelHa, TECTOBH 32
TpoMOodmiHja mokaxkyBaar xereposuror 3a F13, ITGA2, MTHFR1298, MTHFR677, xomozurot 3a FGB,
PAI-1.

Pe3syJsitaTi: no KOHCynTanMja co MyATHAUCUUIUIMHAPEH THM, OJUTYYCHO € JIeKa Kaj MalUeHTOT He TOCTOU
WHAWKalMja 32 MHBAa3HMBHO JIEKyBame, NMPHCYTHA € 3adyBaHa OyOpexHa (yHKLHUja, HOPMAaJIEH KpPBEH
MIPUTHCOK M YpeIeH NPOTOK HU3 peHaliHaTta apTepuja. [locTaBeH Ha opajHa aHTHKOAryJIaHTHA Tepanwja.

3axuyuok: IlocTojar 1Ba TepaneBTCKU IPUCTAIH 3a 0Baa cOCT0j0a: KOH3epBAaTUBEH TPETMaH, KOj BKITyUyBa
AHTUXMIICPTECH3MBHA M AHTUKOAryJaHTHa Tepanuja ¥ MHBAa3MBEH TPETMaH, peHailHa aprepuorpaduja u
€HJIOBACKYJIADHO CTEHTHpame. Bo 0BOj ciydaj, HEMHBa3MBHMOT HPUCTAIl CE€ MOKaXka KaKo Hajaodpa
MO>KHOCT 3a yCIIeIlIeH TPETMaH.
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