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Fig.1. Enhanced CT images show segmental Fig.2. T,-weighted images show segmental
low-density area in the dorsal portion of the loss of corticomedullary differentiation in the
left kidney. No abnormalities are seen in the dorsal portion of the left kidney.

right kidney.

Fig.3 Fig.4 Fig.5

Fig.3. Dynamic MR study (sagittal image) shows segmental hypoperfusion in the dorsal portion of the left
kidney.

Fig.4. One of three left arteries, which is considered to be the artery feeding the dorsal portion of the left kidney,
shows stenosis with an aneurysm.

Fig.5. Main right renal artery and its branches show multiple stenosis with an aneurysm.

19944F 3 H31H =M 19944 6 H10HGET
BIRIEESRSE 7938 EILREMHT=H1108-1 BT RMBEHEGHRE  FHRIME
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Table 1. Split Renal Vein Renin Values

(ng/ml/hr)
Right Left vC
Before 4.12 2.70 2.42
60min 42.2 21.8 21.4

Before and 60 min = Before and 60 minutes after
administration of captopril (25mg). IVC = Inferior
Vena Cava.

Fig.6. Enhanced CT obtained after bypass
surgery shows no abnormal findings.

Fig.7. T,-weighted image obtained after by-
pass surgery shows no abnormal findings.
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A Case of Renovascular Hypertension Studied by MR Imaging

Kazunori ARAI',  Noriko FUKUI',  Sinichi TAKEDA?,
Fisuke TAKAZAKURA?,  Masanobu TAKADA?

'Department of Radiology, Kurobe City Hospital
1108-1 Mikkaichi, Kurobe, Toyama 938
*Department of Internal Medicine, Kurobe City Hospital

A case of renovascular hypertension caused by bilateral renal arterial stenosis was studied by
MR imaging. Renal arterial stenosis was seen in the main right renal artery and one of three left
renal arteries, and a stenosed left renal artery fed the dorsal segment of the left kidney. The
dorsal segment of the left kidney showed low-density on enhanced CT, hypoperfusion on
dynamic MR study, and loss of cortico-medullary differentiation (CMD) on T,-weighted
images. The right kidney showed no abnormal findings on CT or MR imaging. Split renal vein
renin showed a significant increase in renin values obtained from the right renal vein after
administration of captopril. In this case, loss of CMD on T,-weighted images did not indicate
significant renal arterial stenosis but hypoperfusion. It was considered that loss of CMD was not
a sensitive finding for detection of renal arterial stenosis resulting in renovascular hypertension.
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